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AT THE PERIPHERY. 

“ It is the personal which interests mankind , that frees iheir imagination , and wins 
their hearts.”— Beaconsfield. 


The subject of psycho-analysis 
Psycho- is so important that I am 
Analysis. venturing to return to it. It is 
one which all medical men are 
expected to have some know¬ 
ledge of. 

The teachings of psycho-analysis have been 
uncompromisingly opposed by many clever men, 
who have allowed themselves to make that so 
common mistake of rejecting a new conception 
without first studying it—seriously and im¬ 
partially. Strange, is it not ? that even 
brilliant men should so naively fall into so 
seemingly obvious a trap. Surely the evils of 
prejudice should be taught and emphasised in 
the schools. 

The strictly scientific mind approaches every 
problem presented to it without fear or favour, 
and, eager to get at the truth at any cost, 
maintains a strictly detached attitude through¬ 
out. He who finds himself inclined to oppose 
a new teaching would do well to imagine his 
very life to depend upon his ability to prove 
its truth. On the other hand, he who falls 
violently in love with some new conception 
should do his best to fall out of love with it, 
and institute a painstaking search for arguments 
tending to prove its falsity. 

Tjiere has recently been trans- 
Professor lated into English a course of 

Sigin Freud, lectures—twenty-eight in all— 
delivered by Professor Freud 
at the University of Vienna in 
the winter sessions of 1915 and 1917, with a 
preface by Dr. Ernest Jones (London : George 
Allen and Unwin, Ltd.). It is a work which 
all those interested in psycho-analysis need 
to study carefully, since in it they will find 
an exposition by the master himself of the main 
tenets of his creed. 

I propose now to set forth as clearly as I am 
able Freud’s views on the subject of Dreams as 
propounded in eleven of these lectures (the fifth 


to the fifteenth inclusive). Next week I may 
offer some modest criticisms on these views, 
a task which will afford abundant opportunity 
for displaying my incapacity for just criticism. 

Freud’s “ aim is to demonstrate 
The Causation the meaning of dreams in 
of Dreams, preparation for the study of 
the neuroses ... a dream 
is itself a neurotic symptom. " 
Dreams are caused by the action of some disturb¬ 
ing “ stimulus.” This may be either physical 
(external, e.g., the sound of a bell, or somatic, 
e.g., hunger, thirst, indigestion), or psychical 
in the form of a wish clamouring for fulfilment. 

In perfect sleep no disturbing 
The Function stimulus is present. It is, in 
of Dreams, consequence, dreamless, the con¬ 
dition being then analogous tc 
intra-uterine existence, in which 
darkness, warmth, and silence prevail, and from 
which all disturbing stimuli are excluded. 

During post-partum life, however, it is not 
always possible to exclude such stimuli. The 
function of dreams is to protect sleep against 
them. “ Dreams . . . are not disturbers 

of sleep (the accusation commonly brought 
against them), but are guardians and deliverers 
of it from disturbing influences. True, we are 
apt to think we should have slept better if we 
had not dreamed, but there we are wrong ; the 
truth is that without the help of the dream 
we should not have slept at all, and we owe 
it to the dream that w T e slept as well as we did.” 
Again, ” Dreams are the means of removing a 
disturbing w'ish, by hallucinatory satisfaction.” 

The Latent The dream, as ordinarily under- 
Dream Thought stood, i.e., the manifest dream 
and the which reveals itself in con- 
Manifest Dream, sciousness, is an expression 
in abbreviated dream language, 
of a longer and more elaborate unconscious 
dream thought—the latent dream thought ; and 
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the object of psycho-analysis is to translate 
the dream hieroglyphics into ordinary, every¬ 
day language. 

Dream language is of a primi¬ 
tive order. It consists mainly 
Dream Language, of visual images, and is thus a 
kind of hieroglyphics. Before 
man acquired the gift of spoken 
language he thought mainly in the terms of 
visual images, and this mode of thought is still 
largely employed by us to-day. It is note¬ 
worthy that the dream script is largely symbolic, 
and that the symbols employed are similar to 
those met with in fairy tales, folk-lore and 
myths (as well as in jokes and witticisms), 
further, that the meaning of these symbols is 
unknown to the dreamer when awake. " The 
dreamer has at his command a symbolic mode 
of expression of which he knows nothing, and 
does not even recognise in his waking state. 1 ’ 

“ The manifest dream goes back to phases in 
our intellectual development which we have long 
outgrown—to hieroglyphic writing, to symbolic 
representations, possibly to conditions before the 
language of thought was evolved, to a form of 
expression which is archaic or regressive.” 

Ffeud suggests that the symbolism of dreams 
*' a mode of expression which has never been 
individually acquired, may claim to be regarded 
as a racial heritage.” 

The conception of " the censor- 
The ship is fundamental for the 
Censorship, understanding of dreams, and 
perhaps of human life alto¬ 
gether. ” Its obj ect is to prevent 
the evil wishes surging in the unconscious 
mind from appearing to consciousness in all 
their unblushing nakedness, while permitting 
them to reveal themselves in the manifest 
dream in a disguised and unrecognisable form. 
In this way a partial wish-fulfilment is achieved 
and the sleep disturbing stimulus (a bad wish) 
removed. Evil wishes rise up during sleep, 
because then the censorship is weakened or 
suspended. 

The censored wishes are of [an 
The Nature of offensive, repellent kind, and 
the Censored when revealed to the dreamer 
Wishes. bv the interpreter are indig¬ 
nantly repudiated. Such wishes 
originated in childhood when their incom- 
patability with social requirements is not 
understood. In due course they are repressed 
into the unconscious and forgotten by the 
conscious mind, but continue throughout life to 
reveal themselves in a disguised form in dreams. 

The " censored wishes are offensive from the 
ethical, aesthetic, or social point of view ” ; they 


are manifestations of “ boundless and ruthless 
egoism.” Hate rages unstrainedly, incestuous 
wishes, “ wishes for revenge, and death wishes, 
against those who in life are nearest and 
dearest—parents, brothers and sisters, husband 
or wife, the dreamer’s own children—are by 
no means uncommon. These censored wishes 
seem to rise up from a veritable hell.” 

Freud bids us not to deny the latent existence 
of these wishes within us, just because they 
are ” unpleasant, or even mortifying and 
repulsive.” But, after ail, “ Ca n’empeche pas 
d'exister [as, when a young doctor, Freud heard 
his chief, Charcot, say in a similar case]. “We 
must be humble and put sympathies and an¬ 
tipathies honourably in the background, if we 
would learn to know reality in this world.” 

He asks those who find it difficult to believe 
that so much evil can dwell within us to 
remember ” that all the excesses and aberrations 
of which we dream at night are crimes actually 
committed every day by men who are wide 
awake ? What does psychology do in this 
connection but confirm the old saying of Plato, 
that the good are those who content themselves 
with dreaming of what others, the wicked, 
actually do ? ” 

Our dreams take us back every night to the 
infantile stage. Hence the wishes of infantile 
life arise in dreams. The child is not the innocent 
little angel we are wont to think him. Heaven 
lies not about him in his infancy Few nurseries 
are without violent conflicts: the little child 
by no means always dotes on his brothers and 
sisters ; the new-born baby he is apt to hate and 
to wish dead. His genetic instinct is already 
dawning and may beget death wishes (which 
for him simply mean just removal) directed 
towards one or other parent. 

All the forgotten experiences of childhood 
persist in the unconscious and are revealed in 
the dreams of later life. 

Ideal family life is but seldom realised. Has 
not Bernard Shaw told us that if there is one 
person the young English lady hates more than 
her mother, it is her elder sister ? 

Dream work consists in the 
translation of latent dream 

Dream Work, thoughts — where forbidden 
wishes lurk—into the disguised 
and distorted form of the 
manifest dream, thus bringing about a partial 
wish—fulfilment of a kind acceptable to con¬ 
sciousness. In this way the stimulus which 
would otherwise disturb sleep is annulled. 

” The mechanism of dream work is a kind of 
model for the formation of neurotic symptoms.” 
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Dream work resorts to special 
The Devices of devices. Such are : ia) con- 

Dream Work, densation, the manifest dream 
being a kind of abbreviated 
translation of the latest dream ; 

(b) displacement, in which one element in the 
latent dream thoughts is displaced by another ; 

(c) the transformation of latent dream thoughts 
into visual images—a species of hieroglyphs 
language ; (d) inversion, by which the substitu¬ 
tion of the opposite occurs, a device which may 
lead to a topsy-turvy ism, the hare, e.g., shooting 
the hunter; ( c) contraries are dealt with in 
dreams in a manner similar to that which 
appears to obtain in ancient languages, in 
which one spoken word may be made to stand 
for two opposite meanings according to the 
intonation and gestures accompanying it. Such 
an ambivalent word is ken. Which in ancient 
Egyptian stood both for strong and weak. When 
indicating strong a picture of an upright manni¬ 
kin was placed after the written word ; when, on 
the other hand, it meant weak the little man 
was made to assume a slack crouching attitude. 

The latent thought, "It is absurd," can be 
represented by some nonsensical or absurd 
position in the manifest dream. 

The relation between thoughts (as expressed, 
e.g., by such words as if, but) is not easily 
revealed by the primite script of the manifest 
dream. There are, however, devices by which 
their meaning can be hinted at in the dream. 

When we consider the nature of these devices 
of the dream work it is obvious that the correct 
translation of the dream script into the latent 
dream thought is not always an easy matter. 

The object of dream work is to 
remove, by the fulfilment of 
Wish-Fulfilment, some wish, a mental stimulus 
which is disturbing sleep. This 
applies not only to children’s 
dreams in which the nature of the wish is 
obvious, but to the distorted dreams of adults 
in which the wish, being of a kind unacceptable 
to consciousness, is disguised. Freud insists 
that wish-fulfilment is an essential element in 
all dreams. For him it is “ the crucial and 
most important point in his conception of 
dreams." “ A misunderstanding on this head 
touches what is essential to our knowledge of 
dreams and imperils its value for the under¬ 
standing of neurosis." Neurotic symptoms are 
closely allied to dreams, and in both dream 
fulfilment plays a part. Nocturnal dreams 
gratify wishes just as day dreams do. The latter 
are “ literally wish-fulfilments," and are recog¬ 
nised as such. 


The most striking of Freud's 
The teaching is his conception of 

Unconscious, the unconscious mind. Some 
notion of it may be gathered 
from the following excerpts :— 

The first of the " two tenets of psycho¬ 
analysis, which offend the whole world and 
excite its resentment is this : that mental pro¬ 
cesses are essentially unconscious, and that 
those which are conscious are merely isolated 
acts and parts of the whole psychic entity." 

Psycho-analysis denies " the identity be¬ 
tween the conscious and the psychic." 

“The psycho-analytical definition of the 
mind is that it comprises processes of the nature 
of feeling, thinking and wishing, and it main¬ 
tains that there are such things as unconscious 
thinking and unconscious wishing." 

This conception is " a decisive step towards 
a new orientation in the world and in science." 

The manifest dream is not " a thought proper, 
but a substitute for something else unknown 
to the person concerned ... for something 
the knowledge of which is indeed possessed by 
the dreamer, but is inaccessible to him . . . 

the dream provides us with the means of ap¬ 
proaching the thought proper, of bringing into 
consciousness the unconscious thoughts under¬ 
lying the dream." 

The manifest dream may be but “ a small 
piece of a great composite mental structure in 
the unconscious dream thoughts.” 

“ There are processes and tendencies in 
mental life of which we know nothing, have 
known nothing, have for a very long time, 
perhaps even never, known anything, about 
at all." The term unconscious “ may also 
mean permanently unconscious, not merely 
‘ latent at the moment.’ ’’ 

We have “ to believe in unconscious know¬ 
ledge, thought relations, and comparisons 
between different objects in virtue of which 
one idea can constantly be substituted for 
another (symbolism) which is an ancient, but 
obsolete mode of expression." 

“ Latent dream thoughts ... are quite 
reasonable and coherent." 

Latent dream thoughts can be occupied with 
" resolutions, warnings, reflections, preparations, 
or attempts to solve some problem in regard 
to conduct." 

" All these highly-complicated mental acts 
can be performed unconsciously—a conclusion 
surely as tremendous as it is bewildering." 

Dream interpretation gives us a rare insight 
into the unconscious: "an approach wider 
than we ever guessed at, to the knowledge of the 
unconscious life of the mind." The Editor. 
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Dublin Last Week. 

The medical profession of Dublin had to 
work under trying circumstances during last 
week’s fighting. While carrying on their 
routine medical duties in private and in hospital 
under very unusual conditions, they were 
always ready for any extra demand made on 
them. During the early part of the week 
hostilities centred round the Four Courts area, 
and naturally Johns Street Hospital and the 
Richmond Hospital received the largest number 
of casualties. The other hospitals near the 
middle of the city, however, dealt with a fair 
number. On Thursday, when a severe ex¬ 
plosion occurred in the Four Courts, of which 
a part was then occupied by each of the 
opposing forces, a large number of casualties 
occurred. The commandant of the Free 
State forces appealed to several hospitals in 
the neighbourhood for doctors, students, and 
nurses to volunteer their help. Within a 
few minutes parties arrived from Dr. Steevens', 
the Richmond, Jervis Street, and Mercer’s, 
and from the Royal College of Surgeons, with 
the result that the wounded and injured were 
despatched to hospital with the utmost 
expedition. The men and women of the St. 
John Ambulance Brigade worked both at the 
Four Courts and at various aid posts through¬ 
out the city with great efficiency. 


was discovered by the late Sir Armand Ruffer, 
who, while Professor of Bacteriology in Cairo, 
devoted a good deal of attention to the Palaeo- 
Pathology of Egypt. In the early days of the 
throne in that country the inheritance was 
vested in the female line, so that the power 
could be kept in the hands of the family. The 
queen usually married her brother or half- 
brother, who then assumed executive authority. 
This practice was continued by the Ptolemys 
and was followed by a number of ancient tribes. 
Ruffer made the custom the subject of inquiry, 
from the point of view of the consanguineous 
results. He found that the rulers of the 
eighteenth dynasty from Ahmose I (1580 B.c.) 
to Ikhnaton (1375 b.c.) were a most powerful 
race. Not only were most of them great 
warriors and statesmen, but that Ikhnaton 
himself was a great reformer and monotheistic 
philosopher. The evidence, consequently, was 
entirely contrary to the degenerative theory 
I of consanguinity, since nearly all these em¬ 
perors were the offspring of consanguineous 
marriages. It is, of course, arguable that what 
was true in the days of the Ptolemys, is no 
proof that the experience would be repeated in 
these days of civilisation. At least our laws as 
to marriage are more than sufficient to prevent 
any experiment of the kind being undertaken, 
in order to elucidate the doubt which has been 
raised upon the point in question by Sir Armand 
Ruffer. 


A Post-Graduate Pioneer. 


Post-Graduate Classes During the Holiday Months. 

The holiday months—August and September 
—are practically the only convenient times for 
practitioners to avail themselves of the advan¬ 
tages of post-graduate classes. These classes 
are recreative in more than one sense of the 
word. They are profitable from the new know¬ 
ledge gained : they banish for the time being 
the monotony of the routine work of daily en¬ 
gagements, provide a novelty in environment, 
which has always a stimulating effect upon those 
who seek relaxation from the ordinary' duties 
of life, and, by no means least, they afford an 
opportunity for forming new friendships which 
otherwise would not be available. It would be 
possible still further to enlarge upon the advan¬ 
tages which a course of post-graduate instruc¬ 
tion offers, as a holiday change. In order to 
meet the requirements of practitioners in this 
regard, we understand that the Fellowship of 
Medicine Post-Graduate Association have the 
matter in hand, and that in the Bulletin for 
August and September full information will be 
found in relation thereto. In any case a com¬ 
munication addressed to the Secretary of the 
Fellowship, 1, Wimpole Street, W.i, will 
receive prompt attention. 

Consanguineous Marriages. 

The generally-accepted belief that con¬ 
sanguineous marriages are prone to be pro¬ 
ductive of offspring of a degenerative type is 
open to dispute. Strong evidence to the contrary 


Dr. John Allan Wyeth, whose death 
occurred last month in New York, was the 
pioneer of Post-Graduate Institutions in the 
United States. He was bom in the State of 
Alabama in 1845, and at first adopted a military 
career, and was attached to the Confederate 
forces during the American war. Subsequently 
he studied medicine, and in 1869 took the 
degree of M.D. of the University of Louisville. 
Starting practice in 1872 in New York, he 
obtained the appointment of Assistant De¬ 
monstrator in Anatomy, and afterwards that 
of Prosector to the Chair of Anatomy and 
Surgery at Bellevue. How he came to identify 
himself with post-graduate work he relates 
as follows : “ When I studied in a hospital 
my position was as an interne. And only 
about ten per cent, of college graduates could 
secure such positions. That left ninety per 
cent, of them still theorists—and a theorist 
is like a man with only one leg. I saw these 
men blundering along, gathering their know¬ 
ledge over the bodies of their failures, their 
dead patients. And I decided that such a 
thing was a blot on our civilisation. I began 
to dream of a polyclinic. There wasn't such 
a thing in America. I went to Europe. I 
studied in Vienna, Berlin, London, Paris— 
and what I saw convinced me that conditions 
in New York were such as to warrant a post¬ 
graduate school. I looked upon myself as 
the average medical man. What I needed 
others needed, and so, after I had established 
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myself in practice, I started a post-graduate 
school. It proved to be impracticable to 
give both a college course and a clinical course 
so finally we cut out the former and confined 
ourselves to a two-year course in the clinic. 
The idea of a clinic for medical graduates 
naturally embodied the ownership of a hospital.” 
Such comprises the history of the first post¬ 
graduate medical school in the United States 
now known as the New York Polyclinic Medical 
School and Hospital which Wyeth founded 
and in which he was Professor of Surgery and 
President of the Faculty, up to the time of his 
death. The difficulty which first obstructed 
the post-graduate movement in New York, 
was the opposition which came from the 
undergraduate schools. This would seem to 
have been based upon the fear of the com¬ 
petition which might thus be engendered. 
But Wyeth was able to show that he had 
supplied a want, while the success of his enter¬ 
prise proved that he had rightly gauged the 
value of post-graduate instruction. This 
pioneer movement was destined to revolutionise 
medical teaching in America. Post-graduate 
schools are now to be found in all the chief 
centres. Every requirement for advanced 
teaching is provided for. The special hospitals 
which are not directly identified with a school, 
make their own arrangements for regularly 
organised courses. In some, at the end of a 
specified time, an examination is held, and 
post-graduates who are successful in passing 
this are entitled to receive a certificate 
testifying to their proficiency. One more 
point remains to be noted. Wyeth lived to 
see the remarkable development of his pioneer , 
movement. 


The Cost of the Registrars-Generals’ Reports. 

A point which at present is exciting un¬ 
favourable comment is the price which the 
Stationery Office is charging for the Reports 
of the two Registrars-General of the United 
Kingdom. The cost of that for Scotland 
which has already been issued, amounts to 
£2 17s. 6d„ and it is stated that the Report 
for England and Wales will not be much less 
than £5. These prices, it is pointed out, will 
seriously curtail the distribution of the volumes, 
and limit the dissemination of the valuable 
and often indispensable statistical facts which 
they contain. Doubt may be felt whether 
the public libraries will feel disposed to incur 
the expenditure upon two such highly-priced 
works. Still less would private individuals 
pursuing an inquiry upon vital statistics feel 
justified in these times in adding so costly an item 
to their investigations. Formerly, a copy of the 
Registrar-General’s Report for England and 
Wales was purchasable for about seven shillings, 
while that for Scotland was less. Presumably 
the Stationery Office, in the endeavour to 
reduce the cost of the department, have decided 
to exact payment for a part of the financial 
burden which falls upon it from the public. 
Under the special circumstances, we cannot 


agree with this policy. In the public interests 
^? rni ^ ent Publications of such importance 
as the Reports in question, should be issued 
at a price which ensures their ready accessi- 
I bility for everyone who requires them. 

I The Voluntary Hospitals Commission on the 
; Economy of Hospital Management, 

i *"? Voluntary Hospitals Commission have 
issued a valuable and important contribution 
upon the subject of hospital management * 
The Commission received a request from 
severe local Hospital Committees for soZ 
! fn thn '^Sgcstions as to the tests for efficiency 
1 ln t u subject. In the notes which have been 

1 obierTnf thC C ° mmission set themselves the 
object of summarising the generally accepted 
principles which have been followed by the 
most experienced and successful hospitid 
administrations, and the result of the under¬ 
taking has been to provide a valuable series of 
suggestions for the guidance of those enraged 
in the control of our voluntary ho sp kfls 
There is nothing, it is pointed out, m the 
management of a hospital which sets it apart 
n™ form °f commercial undertaking 
Hence sound business principles should prevail 
throughout, particularly in the supervision o 
he routine expenses. It is, therefore, dedreble 
that every hospital committee should include 

nf I fh m 1f r + T th , the same special knowledge 
of the details of catering and manaramenl 
distinct from medical treatment as the 

Scm“ r "fS s 0 J ? *•“ hi 

bl Inart dUty ’ We would 

be apart from the secretary’s department. 

e suggestion is made that every effort should 

be resorted to for securing the co-operation of 

the medical staff ,n the control of expenditure 

and that the friction between them and thp 

Committee of Management would be largdv 
overcome if they were represented on tlie 
House and Finance Committee and of the 
Sub-Committees, and so brought into direct 
touch with the revenue and expenditure of 

e th h ?S f th ;V,r7 shou1 ^ •£» be dr,™ 

to tne iact that the Commission are engaged 
in formu atmg a system of uniform accounts 
suitable for each class of hospital, by which 
the estimated cost per occupied bed will be 
made more readily accessible. Stress is laid 

P ffi nt ‘i at chca P ness ^ not necessarily 
a test of efficient management, and a low cost 
per bed may be obtained to the detriment of 
the patients. Turning to the question of 
dietary we arc told that at present the list of 
food and drinks which a patient is expected to 
use , “ twenty-four hours is often excessive 
and that the medical staff can render S 
service to economy by exercising a vigZ 
supervision over the patients’ diets. The 
control of expenditure in the surgery and 
dispensary, the domestic department lighting 

“X f’ S f ane * and the nursing 

staff, the clerical and domest ic staff—in short. 

Stationery oV°° 8P 1922. M prtcf th^Jpeni^n^t" = HU Majesty ’ 8 
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economical management under nearly every 
heading—is dealt with in these “ Notes.” The 
aim throughout is to show how the cost of 
maintenance can be reduced. The general 
effect is to impress upon the mind of everyone 
engaged in the work of a hospital, the necessity 
of studying economy. In eleven London hos¬ 
pitals in 1917, a system of economy resulted, 
in the aggregate, of a saving of £21,000 per ' 
annum upon the washing account alone. In I 
these " Notes ” we have an exhaustive, a 
suggestive, and practical, demonstration of the J 
business principles of economy applied to the i 
reduction of expenditure in the management | 
of hospitals, and all hospital managers will do j 
well to avail themselves of the advice given. 


The Proposed Lunacy Bill. j 

In the Lunacy Bill which the Minister of | 
Health will shortly introduce into the House 
of Commons—independently of a Royal Com¬ 
mission of Inquiry into the Lunacy Acts— 
the following, we understand, will be some of 
the reforms suggested. Although the female 
lunatics outnumber the males, no provision has 
hitherto been made for the appointment of 
women as members of asylum visiting com¬ 
mittees. This omission it is proposed to 
rectify. Power also will be given to adjacent 
local authorities to co-operate in the provision 
of clinics for out-patient treatment and to 
enable them to receive as boarders in local 
mental hospitals persons who desire volun¬ 
tarily to submit themselves to treatment. 
These reforms can scarcely be regarded as con¬ 
troversial. They are such as will meet with 
general approval. What the Cabinet have 
chiefly to consider before the Bill is presented, 
is the question of reform in lunacy admini¬ 
stration, as dealt with by Dr. Montagu Lomax 
in his book. The matter of the present status 
of the medical superintendent in mental hos¬ 
pitals, whose administrative duties absorb most 
of his time, to the neglect of his department, 
cannot rightly be dismissed as unworthy of 
consideration. That is one crucial point. 
Does the Bill, we may ask, deal with it ? There 
are many other details relating to reforms in 
administration, suggestive of improvement, to 
which Dr. Lomax has drawn attention. We 
do not, however, feel sanguine that any of these 
will find a place in the Bill—presumably owing 
to the fact they are not of bureaucratic origin. 
Nothing short of a Royal Commission could 
determine what an amending Bill in Lunacy 
Law should be. To frame a Bill without 
an inquiry, ostensibly for the purpose of amend¬ 
ing the present Acts, is merely equivalent to 
tinkering with a matter of supreme public 
importance. The “ powers that be ” in Lunacy 
have throughout had their way since the 
Lunacy agitation was started. In consequence, 
the appointment of a Royal Commission has 
been refused, despite the public demand for it. 
Meanwhile, we would like again to ask Sir Alfred 
Mond the question—When does he intend 
to introduce the Ministry of Health Bill, based 


upon the Report of the Select Committee 
appointed to inquire into the sale of patent 
medicines, which was promised by his pre¬ 
decessor ? The Ministry of Health is one of 
the most costly of the Government Depart¬ 
ments. For the* money which the unfortunate 
taxpayer throughout the country provides for its 
maintenance—how much value does he receive 

in return ? - 

Operations for Carcinoma of the Kidney. 

In the two cases related before the Socidte 
National de Medicine et des Sciences Medicales 
de Lyon recently, by Gauthier of the operative 
treatment of carcinoma of the kidney, several 
points of interest were noted. The first case 
was that of a man of sixty in whom the right 
kidney was the seat of a large epitheliomatous 
growth. At the time of the operation a part 
of the supra-renal capsule was removed with 
the kidney. During the month following 
the patient developed symptoms of supra¬ 
renal insufficiency—tachycardia hypotension, 
asthenia and feebleness. This was an un¬ 
expected and rare development; apparently 
it has not come under the observation of other 
surgeons, as the usual practice is to remove the 
supra-renal capsule with the kidney in order 
to secure a free excision of the disease. The 
immediate result, despite the symptoms noted, 
of the operation, was good. Eight months 
after the nephrectomy recurrence followed, 
from which the patient died. The primary 
symptom in this case was manifested by pain, 
which Gauthier held was rare. In the second 
case the tumour was a small one, and the first 
symptom complained of, was haematuria. which 
is the general rule. The nephrectomy was 
| successful, and the patient' made a good re¬ 
covery. He lived for three months with his 
health restored, but is said to have died at the 
end of that time from a metastatic growth in 
the brain. In a final comment upon these 
cases Gauthier, somewhat dolefully remarks : 
“ Le cancer du rein est vraiment peu chirurgi- 
cai! ” From the point of view of saving life 
this may be true, but the power still remains 
to surgery to afford relief and confer upon the 
patient the advantage of a temporary arrest 
of the disease. 


The Prince of Wales has consented to sign 
receipts for all donations of £1,000 and upwards 
to the Hospitals of London Combined Appeal. 

The Royal Academy of Belgium recently 
celebrated its 150th anniversary. It was founded 
by Marie-Th6rese, under the name of the Society 
of Literature. In 1771 letters patent were ob¬ 
tained from the Empress creating the Society of 
Literature into a Royal and Imperial Academy. 
According to the Paris Medical, in the course of 
the German occupation, 1914-1918, the Palaces des 
Academies, where the Academy was located, was 
transformed into a hospital; in this building the 
Germans installed themselves, exhibiting the 
44 refinement ” which was common to them during 
the war. For a long time after their departure 
there remained in the large salons of the building 
the malodorous traces of their presence. 
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Mr. O. G. Morgan, F.R.C.S., has been appointed 
ophthalmic surgeon to the Italian Hospital, J 
Queen Square, W.C.i. 


Surgeon Rear-Admiral A. G. Wildey has 
been awarded the Decoration of the Crown of 
Italy for services rendered to Italy during the 
war. 


Lieut .-Colonel T. H. Symons has been appoin¬ 
ted Professor of Surgery at the Medical College of 
Madras, and Superintendent of the General 
Hospital. 


Dr. E. D. Macnamara will give a demonstra¬ 
tion on “ P.G.I. and Tabo-Paresis ” at the West 
End Hospital for Nervous Disease, 73, Welbeck 
Street, W.I, to-morrow, Thursday, at 1.30 p.m. 


Dr. Alfred F. Hess, of New York, will deliver 
an “ Occasional Lecture ” at the Royal Society 
of Medicine on “ The Effect of Light in the Pre¬ 
vention and Cure of Rickets,” on Friday, July 
7th at 5 p.m. 


Surgeon-Commander Lidbrooke F. Cope, 
O.B.E., R.N., has received the decoration of the 
Fourth Class of the Order of St. Sava, from the 
King of the Serbs, Croats, and Slovenes, in recog¬ 
nition of his services during the war. 


Mr. Zachary Cope, F.R.C.S., will deliver a 
lecture at St. James’ Hospital, Ouseley Road, 
Balham, to-morrow (Thursday) at 4 p.m. on 
“ Errors in Diagnosis in Regard to the Abdomen,” 
in connection with the South-West London Post- 
Graduate Association. 


Professor Alexander M. Kennedy, M.D., 
has been elected Dean of the Faculty of Medicine 
at the Welsh National School at Cardiff. He 
joined the School as Professor of Medicine last 
year. His predecessor was Professor D. Hep¬ 
burn, C.M.G., M.D. 


Dr. William W. C. Topley has been appointed 
by the Council of Manchester University Professor 
of Bacteriology in the University and Director 
of the Public Health Laboratory. He at present 
holds the appointemnt of Director of the Institute 
of Pathology and Lecturer in Bacteriology and 
Pathology at Charing Cross Hospital. 


Dr. H. Cliento, of the Australian Department 
of Health, is visiting New York for the purpose 
of studying the methods so successfully employed 
by General Gorgas in Cuba and Panama in the 
control of variola and malaria. Dr. Cliento will 
have medical and hygienic control in New Guinea 
which was formerly under German administration. 


Professor H. S. Birkett, C.B., M.D. (Dean of 
the Faculty of Medicine, McGill University, 
Montreal, will deliver the London University 
Semon Lecture, 1922, at the Royal Society of 
Medicine on Wednesday next, July 12th, at 5 p.m., 
the subject being “ The Development of Trans- 
Atlantic Rhino-Laryngology.” The chair will 
be taken by the Vice-Chancellor of the University, 
Mr. H. J. Waring, M.S., F.R.C.S. 


ORIGINAL PAPERS. 

VARIATIONS IN THE ERYTHRO¬ 
CYTE-COUNT IN APPARENTLY 
HEALTHY PERSONS—A QUESTION 
OF ACTION AND VITAL REACTION. 

By F. PARKES WEBER, M.A., M.D., 
F.R.C.P. 

Why do apparently healthy individuals 
often differ considerably in their erythrocyte- 
count from one another, though of the same 
sex, of about the same age, and living under 
very similar conditions, at the same altitude 
and in the same climate ? It seems to me that 
the question resolves itself mainly into one 
of what I prefer to call “ Action and Vital 
Reaction," within " normal limits." I take 
it that in ordinary present-day life toxins are 
produced in the alimentary canal and elsewhere, 
which in large doses, by their direct action on 
the erythrocytes and erythrocyte-forming bone- 
marrow, tend to produce anaemia, but in much 
smaller doses tend to provoke an erythroblastic 
reaction and thus produce slight polycythaemia 
rubra. There seems, indeed, to be a general 
rule in pathology and therapeutics that helpful 
or harmful " agents," which in relatively large 
quantities exert a destructive action, have an 
almost opposite effect when diluted and given 
in minimal doses. In the latter case time is 
allowed for a conservative vital reaction to occur 
in the tissues and organs of the body—a reaction 
which may be said to be excited or set up by the 
“ agent," whatever the agent may be—and this 
reaction may sometimes appear greater than the 
direct action of the " agent."* Thus a haemo¬ 
lytic “ agent " in large doses may produce 
oligocythaemia rubra, whereas in minute 
doses, by means of the vital reaction which it 
provokes, it may produce a secondary reactive 
polycythaemia rubra. 

One can therefore readily understand that 
in many apparently healthy persons there are 
causes (or " agents ") at work which tend to 
excite a slight haematopoietic (erythroblastic) 
reaction in the bone-marrow, and thus to raise 
the erythrocyte-count in the circulating blood. 
Among such probable causes I need only mention 
slight purulent conditions connected with the 
teeth, nasal discharges, and excess of putre¬ 
factive changes in the bowel-contents. From 
the observations and experiments related by 
Professor Hijmans van den Bergh, of Utrecht. 
I even venture to conclude that an occasional 
condition of slight sulph-haemoglobinaemia (in 
apparently normal persons) may be reckoned 
amongst such causes. 

It is further possible that, owing to such 
causes, there may sometimes be an erythro¬ 
blastic reaction sufficient to produce slight 
polycythaemia rubra, but that the production 
of erythrocytes, though numerically above the 
average, may yet be qualitatively below the 

•Cp. F. Parkes Weber, “ A Note on Action and Reaction In Path* 
l ology and Therapeutics,” ” St. Bartholomew's Hospital Reports,” 
' London, 1903. Vol. 39. p. 139. 
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average. In that case, owing to a slight de¬ 
ficiency of the erythrocytes in size or in haemo¬ 
globin-content, one may have a condition j 
reminding one of the so-called “ polycythaemic 
anaemia ”—deficiency in the haemoglobin-value 
of the blood in spite of excess in the number of j 
erythrocytes—which occurs in some stages of j 
blood-regeneration, following the destructive , 
action of various toxins, etc. 

It is probable that bv a study of the toxic j 
causes of slight polycythaemia rubra—that is j 
to say, polycythaemia rubra “ within normal < 
limits ”—the slight excess of haematopoietic ! 
(erythroblastic) reaction might be rendered 1 
unnecessary in many cases and thus got rid of. 1 
Perhaps the average erythrocyte-count in 
human beings is slightly higher than it need 
be—that is to say, the average count is slightly 
raised as a result of vital reaction towards i 
toxic “ agents/ 1 some of which might be j 
eliminated. 

THE CAUSES AND DIAGNOSTIC 
IMPORTANCE OF HEMATURIA IN 
SURGICAL CONDITIONS. 

By W. K. IRWIN, M.D., F.R.C.S.E., 

Hon Oa*. Out-Patient Surgeon, St. Paul's Hospital for Genito¬ 
urinary Diseases. 

The early recognition and consequent appro¬ 
priate treatment of the causes of haematuria 
is of the greatest importance and will, it is 
hoped, be facilitated by the following notes. 

Blood which is of renal origin is uniformly 
diffused throughout the urine. Terminal 
hcematuria , i.e., blood passed only at the end 
of micturition, is usually due to a lesion of the 
prostate or bladder, while initial hamaturia, 

i.e., blood appearing at the beginning of the 
stream, originates from some part . of the 
urethra. Blood issuing from the meatus en¬ 
tirely unassociated with the act of micturition 
as a rule has its source anterior to the com¬ 
pressor urethrae muscle. 

The surgical causes of haematuria may be 
classified as follows :— 

Renal and Uteric. 

1. Growths of the kidney or ureter. 

2. Renal tuberculosis. 

3. —Renal or ureteric calculus. 

4. Injury to the kidney or ureter. 

5. —Renal haemorrhage after emptying a 

distended bladder. 

6. Movable kidney. 

7. Polycystic kidney. 

8. Pyelonephritis. 

9 Renal abscess. 

10. Hydronephrosis and Pyonephrosis. 

11. Aneurysm of the renal artery. 

12. Essential renal haematuria. 

Vesical. 

13. Papilloma of the bladder. 

14. Carcinoma of the bladder. 

15. Vesical calculus. 

16. Infection of the bladder. 

17. After emptying a distended bladder. 


1 18. Bilharziosis. 

19. Syphilis of the bladder. 

Prostatic and Vesicular. 

20. Cancer or glandular hyperplasia of the 

prostate. 

21. Tuberculosis of the prostate or seminal 

vesicles. 

22. Prostatic calculi. 

23. Spermatocystitis. 

Urethral. 

24. Acute posterior urethritis. 

25. Calculus or foreign body. 

26. Malignant growth. 

1. Growths of the Kidney or Ureter. —Haema¬ 
turia due to kidney tumour is less frequent and 
begins later in children than in adults ; conse¬ 
quently in children the tumour is likely to be 

j noticed before the haematuria, while in adults 
the haematuria as a rule precedes the recog¬ 
nition of the tumour. The haemorrhage is 
intermittent and often unaccompanied by pain. 
In papilloma and epithelioma of the kidney, 
pelvis, both rare conditions, haematuria is 
usually the first sign. 

1 Pain in the kidney region or ureteric colic 
will suggest that the kidney or ureter is the 
source of the haemorrhage, but the possibility 
of a papilloma or malignant growth of the 
bladder blocking the ureter must be borne in 
mind. The cystoscope should be used to 
exclude bladder abnormalities, and will some¬ 
times show blood issuing from the ureter of the 
affected side. A ureteric catheter specimen 
may be taken from each kidney and carefully 
examined. If epithelial elements are found in 
the urine they may help to localise the source 
of the bleeding. 

2. Renal Tuberculosis. —The first symptom 
of this condition is usually frequency of mictu¬ 
rition, accompanied perhaps by some inter¬ 
mittent haematuria. As these manifestations 
are often prominent in cases of bladder infection, 

, renal tuberculosis is frequently at first diagnosed 
! as cystitis. In a small percentage of cases a 
j severe haemorrhage is the first signal of the 
; disease and is, of course, much more likely to 
I occur as the condition progresses. The haema- 
| turia is nearly always painless, but if the ureter 
j becomes blocked the pain may be so severe as 
| to resemble true renal colic. Strangury also may 
. be complained of. The condition is diagnosed by 
the bacteriological examination of catheter 
specimens of the urine, by cystoscopy, etc. 

! 3. Renal or Ureteric Calculus. —Haematuria 

! is usually so slight that except after an attack 
i of renal colic it is often difficult to detect without 
| the aid of a microscope. The amount of blood 
i may be increased by jolting, walking or renal 
1 palpation. Pain is a prominent symptom, 

] but a stone embedded in a dilated calyx may not 
i give rise to any pain. The patient as a rule 
! enjoys long periods of immunity from both pain 
1 and haemorrhage, and both conditions are 
| usually relieved by rest, an amelioration which 
j does not occur in either tuberculosis or new 
growth. 
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X-rays are the most important means of 
arriving at a diagnosis, though palpation and 
cystoscopy are both useful. The cystoscope 
may show redness, swelling and haemorrhagic 
patches in the ureteric region of the affected 
side. This is practically pathognomonic of 
descending ureteric calculus. 

4. Injury to the Kidney or Ureter. —In most 
cases of ruptured kidney blood soon appears 
in the urine ; but need not do so if the injury 
is confined to the cortex without affecting the 
renal pelvis, or if the ureter is torn across or 
blocked by blood clot. Other prominent 
features of injury are pain radiating along the 
line of the ureter, a diffuse swelling, and varia¬ 
tions in the amount of urine passed. 

5. Renal Hamorrhuge After Emptying a 
Distended Bladder. —If a chronically-distended 
bladder with back pressure on the kidneys 
is quickly and entirely emptied, the renal 
pressure is suddenly lowered with the not infre¬ 
quent result of haemorrhage into the tissues of 
the organ and from the walls of the kidney 
pelvis. This is most often seen in cases of 
enlarged prostate. 

6. In Movable Kidney slight haematuria may 
be produced by the intermittent kinking of the 
blood vessels. 

7. In Polycystic Kidney the haematuria is 
intermittent and usually so slight that it can 
be detected only by microscopic examination. 
The blood may come first from one kidney and 
then from the other. 

8. In Pyelonephritis slight haematuria may 
be one of the earliest symptoms and one of 
the last to disappear. 

9. Renal Abscess , the onset of which is indi¬ 
cated by a rigor, increase of temperature and 1 
renal pain, may be accompanied by some 
haematuria. 

10. Hydronephrosis and Pyonephrosis may 
be the cause of slight haematuria 

11. Aneurysm of the Renal Artery. —This is 
a very rare condition, and usually originates 
from an injury. Such aneurysms vary greatly 
in size. If the aneurysm is large there will be 
a history of a tumour in the kidney region. 
Haematuria is usually an early symptom and 
may appear before the swelling is discovered. 
The haematuria due to the aneurysm may be 
continuous with that due to the injury or may 
succeed it after quite a long interval. 

12. Essential Renal Hcematuria. —Blood in 
the urine should always be regarded as patho¬ 
logical ; on post-mortem examination no con¬ 
dition adequate to account for it may be 
found, but this does not prove that no lesion 
existed. Probably the most common causes 
of essential haematuria are— (a) an angeiomatous 
condition of the renal pelvis ; ( b ) partial chronic 
nephritis ; (c) infection by bacillus coli or other 
organisms; (d) greatly-raised blood pressure. 
There is usually a large quantity of blood which 
is uniformly diffused throughout the urine, and 
clots are rarely found. The haemorrhage is 
unilateral and may quickly cease and as ( 
suddenly reappear 


13. Papilloma of the Bladder is characterised 
by painless haematuria which usually starts 
suddenly without any apparent cause, continues 
for a day or two, and then as suddenly ceases. 
The haemorrhage may be profuse even though 
the papilloma is small, and rest has but little 
effect on the condition. The blood is uniformly 
diffused throughout the urine. The cystoscope 
is the most important means of arriving at a 
diagnosis. 

14. Carcinoma of the Bladder. —It may be 
difficult, indeed almost impossible, to say 
whether a growth of the bladder is malignant 
or not The growth is likely to be malignant 
if it is sessile rather than pedunculated, and if 
the patient is over fifty years old. Haematuria 
is one of the earliest features of malignant 
cases, the bleeding, which appears at the end 
of micturition, being as a rule slight at first, 
but recurring in increasing amounts. Infection 
of the bladder and therefore frequency of mictu¬ 
rition are more likely to be present in malignant 
than in simple cases. Cystoscopy is the 
most important means of diagnosis, but in 
doubtful cases the bladder should be opened 
supra-pubically. 

15. Vesical Calculus. —The effect of rest 
upon haemorrhage due to stone in the bladder 
is so great that it becomes an important diag¬ 
nostic sign. The haematuria is terminal and 
the bleeding is usually small in amount, but 
may be more profuse if the bladder becomes 
infected and consequently engorged. Cystoscopy 
clinches the diagnosis. 

16. Infection of the Bladder. —The bladder 
mucous membrane is so vascular and becomes so 
engorged upon infection that slight and, in some 
cases, even severe terminal haematuria is likely 

j to result. The infection may be due to tubercle 
bacillus, bacillus coli, etc. 

! Frequency, urgency and pain are common 
j features. When cystoscoping a tubercular 
! bladder care should be taken to run the fluid 
j slowly in, otherwise haemorrhage may result 
| and obscure the view. 

| 17. Vesical Hcemorrhage After Emptying a 

j Distended Bladder. —Sudden reduction of pres- 
I sure by rapidly emptying a distended bladder, 
especially in chronic cases of enlarged prostate, 
may cause copious vesical bleeding. . 

18. Urinary Bilharziosis though usually 
i described as a surgical cause of haematuria, 

would appear to be mainly medical. Haema¬ 
turia and frequency of micturition are promi¬ 
nent, the haematuria being terminal, not affected 
by movement, and usually persistent. The 
condition is diagnosed by the patients’ history, 
by cystoscopy, etc. 

19. Syphilis of the Bladder is a very rare 
cause of haematuria, which is, as a rule, terminal 
and little influenced by rest. History, the 
presence of scars on the penis, and cystoscopy, 
will aid in the diagnosis. 

20. Cancer or Glandular Hyperplasia of the 
Prostate. —In cancer haematuria is usually 
delayed. A patient was recently sent to me 
complaining of nocturnal seminal emissions 
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which were deeply blood-stained ; beyond this 
his only trouble was some increase of urgency 
and one slight attack of initial haematuria, 
and he looked and felt absolutely fit. The 
cystoscope passed easily and showed nothing 
abnormal in the bladder, but on rectal examina¬ 
tion I found that the left lobe of the prostate 
was much enlarged, of stony hardness and 
quite fixed. In hyperplasia, haemorrhage may 
be spontaneous, but usually only follows the 
passage of a catheter. It mostly consists of a 
slight ooze at the end of micturition, but in some 
cases may be copious. 

21. Tuberculosis of the Prostate or Seminal 
Vesicles. —Haematuria may occur early in 
prostatic cases. 

Tuberculosis of the seminal vesicles gives rise 
to terminal haematuria and blood-stained 
seminal emissions. 

22. Prostatic Calculi may cause a small 
amount of either initial or terminal haematuria. 

23. In Spermatocystitis there may be slight 
terminal haematuria and blood-stained seminal 
emissions. 

24. Acute Posterior Urethritis may give rise 
to slight terminal haematuria, or to a constant 
oozing, the blood flowing back into the bladder 
and being passed mixed with the urine at the 
next micturition. 

25. Calculus or Foreign Body in the Urethra .— 
Haematuria, if present, will be of the initial type. 
Blood may be found issuing from the meatus 
entirely unassociated with micturition. 

26. Malignant Growth of the Urethra. —The 
principal features are increasing difficulty, fre¬ 
quency, a purulent discharge and haemorrhage. 
The blood may issue from the meatus unasso¬ 
ciated with micturition, or may occur as haema¬ 
turia, especially of the initial variety. 

Examine with the urethroscope, etc. 


VENEREAL DISEASE AND ITS 
PREVENTION.* 

By H. WANSEY BAYLY, M.C., 

Hon. Secretary to the Society for the frevention of Venereal 
Disease. 

It is, I think, universally agreed that all 
contagious diseases that are communicable 
by direct contact and consequent direct 
inoculation with the virus, may be prevented 
from developing by the immediate application 
of a suitable disinfectant to the site of the 
inoculation. It is also I think universally 
agreed that the plagues and pestilences that 
devastate, or have devastated, our race are 
being conquered, or have almost been con¬ 
quered, by preventive rather than curative 
medicine, and leprosy, yellow fever, malaria, 
smallpox, typhoid, and typhus, leap to the 
mind as brilliant examples of success, partial 
or complete, achieved by preventive medicine. 
It is also, I think, universally agreed that 
curative medicine holds out but little hope of 
markedly diminishing the incidence of wide- 

* Address delivered at the Plymouth Congress of the RoyaJ 
Institute of Public Health, June 5 , 192 *'. 


spread infectious diseases. Of all such wide¬ 
spread pestilences that have demanded, or 
still demand, a heavy toll of human life, 
venereal disease alone has up to the present 
received but little attention from preventive 
medicine. Lord Astor, in the Report of his 
Inter-Departmental Committee in the autumn 
of 1919, made certain statements in Clauses 
12 and 13 of his Report, which, although only 
signed by Lord Astor himself on behalf of the 
committee whose names were not mentioned, 
would almost certainly be taken as representing 
authoritative medical opinion of this country. 
These statements which, while acknowledging 
the truth of the scientific fact that immediate 
self-disinfection is efficacious, at the same 
time offers the opinion that it was useless to 
attempt a practical application of the 
scientific basis, appeared to me so contrary 
to the whole history of scientific advance¬ 
ment that I resolved to endeavour to 
unite into one society all those distinguished 
members of the medical profession, the Press, 
the nursing profession, and social workers! 
who had individually for many years lifted up 
their voices in the wilderness and preached 
to an unhearing world the gospel of cleanliness 
and personal hygiene as a method of reducing 
venereal disease. 

In fewer than three years the truth of the 
scientific principle that venereal disease can be 
prevented by the immediate application of a 
suitable disinfectant is universally acknow¬ 
ledged, and the practicability of general 
application of this scientific principle is now 
the only point seriously raised by our opponents. 

Before the war the ist Battalion of the York¬ 
shire Regiment was at a hill sanatorium in 
India, where there was no venereal disease. 

It was ordered to Delhi, a notorious hotbed of 
these disorders, and the Commanding Officer, 
in alarm, consulted with his medical officer, 
who advised, merely advised, for he had no 
power, his charges ta carry pill-boxes containing 
crystals of permanganate of potash, and to 
make a solution and swab themselves care¬ 
fully after incurring danger. During four 
years that battalion had only six cases of 
venereal disease. About the same time and 
by similar means venereal disease was reduced 
at Mhow, another India station, to negligible 
proportions. 

During the war, in Egypt, Sir James Barrett, 
operating on an immense scale among the 
Australians, of whom he was in medical charge, 
also reduced venereal disease to almost negli¬ 
gible proportions, and wrote: “In my ex¬ 
perience primary prophylaxis has been prac¬ 
tically certain in its results," and quotes the 
results obtained—in one camp through which 
9,282 troops passed, 4,400 reported exposure to 
infection, and as the result of primary prophy¬ 
laxis, only 13 infections resulted. Between 
April 1, 1918, and March 31, 1920, Surg.- 
Comdr. H. Boyden, then in medical charge of ' 
the Naval Gunnery School at Portsmouth, 
supplied 923 bottles of 1 in 1,000 solution of 
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permanganate of potash to men who intended 
to incur danger. Only one man was infected, 
and he, disregarding instructions, disinfected, 
not immediately, but six hours after the event. 

During 1917, the men at the Royal Artillery 
Barracks at Portsmouth were carefully in¬ 
structed to disinfect without delay. Out of 
3,750 men, only five were infected in nine 
months. On January 1, 1917, Sir Archdall 
Reid, then medical officer in charge of 2,000 
troops at Portsmouth, began to teach his men 
immediate self-disinfection with permanganate 
of potash, with the result that venereal disease 
rate amongst his men fell from 92 per thousand 
per annum to 1.5 per thousand per annum. 
Many other instances could be produced in 
which venereal disease has been reduced to the 
vanishing point merely by teaching men to 
disinfect without delay. 

The practical application of the scientific 
principle of disinfection has therefore been 
proved in certain instances. Why has it 
failed in other instances ? It has failed only 
where there has been faulty teaching, ani 
when failure, as the result of faulty teaching 
has resulted, the failure has been attributed 
to disinfection, and not to the faulty teaching 
of the true scientific principle. 

I had the honour to serve as a medical officer 
in the Navy, and in the Army during the whole 
of the war, in the latter as M.O. to infantry, 
cavalry, and artillery, and with field ambulances 
and military hospitals. In the whole of my 
service, whether at home or overseas, in no 
single instance was I or the unit of which I 
was in medical charge, ever visited, inspected, 
or interrogated in regard to the prevention of 
venereal disease by personal disinfection. 
Whether the men who taught the scientific 
principle of disinfection or not was entirely ac¬ 
cording to the discretion, energy, knowledge, and 
enthusiasm of the medical officer, and certainly 
not one medical officer in a thousand bothered 
about it at all. When a medical officer would 
interest himself in disinfection, venereal 
disease vanished from the unit. 

I cannot help feeling that Col. L. W. x 
Harrison, who at one time was a pioneer 
preacher of disinfection, would have been 
wiser to have inquired more fully as to the 
reasons of failure of disinfection in the Army 
before he ventured on apparently quite in¬ 
sufficient data and evidence, to attribute such 
failure to the impracticability of teaching and 
persuading soldiers to intelligently and effi¬ 
ciently carry out the very simple technique 
required for immediate self-disinfection. The 
high incidence of venereal disease in the Army, 
as a whole, both during and since the war, and 
the extremely low incidence in certain units 
in the Army, both during and since the war, are 
not antagonistic evidence, but clearly circum¬ 
stantial evidence that:— 

(1) That venereal disease can be greatly 
reduced by immediate self-disinfection when 
the necessary knowledge is simply, clearly, 
and definitely given, supported by authorita¬ 


tive opinion, and stress laid on the essential 
and cardinal points of prevention, disin¬ 
fection and promptitude as compared with 
cure, treatment, and delay. 

(2) That venereal disease will not be 
reduced if no adequate steps are taken to 
ensure by personal inspection and interro¬ 
gation that the M.O. is imparting such know¬ 
ledge to all the officers, N.C.O.s. and men 
under his charge, and especially if he allows 
confusion to arise in their minds by advice 
and orders illogical and contradictory in 
wording and administration ; such as calling 
disinfection “ Early treatment," disinfection 
depots, “ Early treatment centres," and 
disinfection outfits, “ Early treatment out¬ 
fits " ; and in the same breath insisting on 
the importance of promptitude in application, 
and failing to impress the importance of 
conveying the disinfectant on the person, 
which is the only certain way of ensuring 
such promptitude in application, and 
indeed on the contrary advising the repair 
to a blue light depot on returning to camp. 
The sailors, the soldiers, and the civilian 
population of this country are not unintelligent, 
and the persons whose intelligence is so low as 
to be unable to carry out the very simple 
technique of immediate self-disinfection, when 
properly explained to them by lectures or 
pamphlets, must form an extremely small 
minority. The people of this country, whether 
naval, military, or civilian, can recognise as 
well and often better than eminent pditicians 
an atmosphere of insincerity, and when in¬ 
structions and order are contradictory. Small 
wonder then when the majority of the Army 
received no instructions in immediate self¬ 
disinfection, and often next to no instruction 
in delayed disinfection camouflaged as “ Early 
treatment " that the venereal disease incidence 
was, and is, high m the Army as a whole. Small 
wonder that the incidence of venereal disease 
is high among the civilian population, who 
have no opportunity of acquiring knowledge 
concerning immediate self disinfection except 
from the Society that I represent and through 
21 county and borough councils throughout 
the country who have had the courage to 
adopt the policy recommended by my Society. 
Unlike the National Council for Combating 
Venereal Diseases, who have considerable 
financial resources at their command, both by 
grants from the Ministry of Health, the Colonial 
Office, and grants by local authorities to their 
local branches, my Society have no such funds, 
so that we are unable to advertise in the Press, 
or to pay lecturers, or to convene public 
meetings. The majority of the people of this 
country have therefore only heard one side of 
the question, the side of the N.C.C.V.D., but 
the knowledge of immediate self-disinfection 
is afoot, it is spreading from mouth to mouth, 
this knowledge can no longer be withheld, and 
the demand for it is insistent. I have given 
addresses to nearly one hundred trade union 
organisations, and every one of them without 
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exception has expressed enthusiastic support 
of the policy of my society. I think it must 
be universally acknowledged that delayed 
disinfection, sailing under the false colours of 
“ Early treatment ” has utterly failed, and 
indeed if it had been in any way successful 
it would have been a matter of astonishment 
and wonder, particularly as no M.O. with any 
memory of scientific training could possibly 
be enthusiastic in preaching such hookwinked 
hygiene and such shackled science as that 
disinfection was good if not called disinfection 
and if delayed, but had if given its correct 
label and self-applied immediately after risk. 
When immediate self-disinfection has been 
intelligently and intelligibly placed before 
groups of men of average education and intelli¬ 
gence, conspicuous and astonishing success 
has been achieved, but alas, the majority of 
men have not been able to obtain access to such 
straight talk, and have had to listen to halting 
sermons that could have no possible results 
but failure, and that lacked both courage and 
trust. 

I will now read to you the official statement 
of the policy of the S.P.V.D., which has recently 
been amplified as regards details, as our 
opponents have persisted, in spite of repeated 
denials, that our policy is quite other than it is. 
I may state that this published amplification 
of our policy does not mean that we have 
altered our policy by a hair's breath since first 
expressed in The Times of September 27, 
1919. The preamble to our policy was written 
by our Vice-President, Bishop Welldon. 

Preamble. 

The Society for the Prevention of Venereal 
Disease takes its stand upon three main prin¬ 
ciples. The first is that it is the duty of every 
good citizen, man or woman, to live a chaste 
life. He or she who violates the law of personal 
chastity not only commits a sin, but docs 
injury to the Nation and the Empire. Secondly, 
it is the office of medical science to prevent the 
consequences of sexual immorality. There is 
no doubt that venereal disease is a cause of 
widely-spread suffering among all classes. 
The Royal Commission on Venereal Diseases 
made the following statement : “ While we 

have been unable to arrive at any positive 
figures, the evidence w ? e have received leads us 
to the conclusion that the number of persons 
who have been infected with syphilis, acquired 
or congenital, cannot fall below 10 per cent, 
of the whole population in the large cities, and 
the percentage affected with gonorrhoea must 
greatly exceed this proportion.” It is im¬ 
possible to over-estimate the evil of such 
diseases prevailing on so large a scale. For 
the tragic fact in sexual immorality is that its 
consequences are not limited to the persons 
who commit it, but they pass to innocent 
women and children w r ho are in no manner or 
degree responsible for it. Thirdly, the Society 
holds that venereal disease can be prevented 
by immediate self-disinfection, provided it is 


j intelligently applied. Immediate self-disinfec¬ 
tion, like many other preventive measures,, 
may be occasionally inoperative through mis¬ 
use or delay. But this fact is not an argument 
against its efficacy, and only strengthens the 
hands of those w r ho desire to instruct the public 
in its proper application. The Society also 
j insists upon the obligation of seeking and 
I testing further new' measures of prevention. 

1 The Society looks with favour upon all curative 
measures in respect of venereal disease, and 
heartily approves the institution of venereal 
clinics. The doctorine that the sins of the 
fathers are visited upon the children cannot be 
held to be a reason for forbidding the alleviation 
of human suffering ; and it is opposed to the 
j example of Him w r ho said “ Behold thou art 
I made whole ; sin no more, lest a worse thing 
come unto thee.” The S.P.V.D. teaches that 
instruction in the methods of self-disinfection 
should not be refused to men who have reached 
adolescence, to adult women if they desire it, 
or even to younger persons at the discretion of 
their parents or those responsible for their 
welfare. It advocates the propagation of such 
knowledge as may tend to diminish venereal 
disease and its grave consequences by lectures 
and leaflets, assuming that in general the 
lectures are attended and the leaflets received 
by such persons only as have reached the age 
of adolescence. It wishes also to keep an 
open mind for all such social and medical 
developments as may tend to the extirpation 
of the scourge w r hich has so long afflicted 
humanity. 

Policy. 

(1) To instruct the public as to (a) the great 
importance *of self-disinfection at the time of 
exposure to risk as a preventive of venereal 
disease, and ( b ) the methods of application of 
such disinfectant. 

(2) That such instruction should only be 
given to men above the age of eighteen, to 
adult w'omen on demand, and to younger 
persons in special cases at the discretion of 
those responsible for their welfare. 

(3) To ensure the sale of the disinfectants 
required, together with full instructions to 
such persons, but to such persons only. 

(4) That instruction regarding the nature 
and application of such disinfectants should 

, be conveyed to such persons :— 

(1) By leaflets supplied, (a) with the 
| disinfectants at time of sale, and (b) by 
I attendants at public conveniences on demand. 

(2) By lectures. 

(3) By medical officers of venereal clinics. 

(4) By officers or officials in charge of 

naval, military, and industrial units. 

(5) To advocate such further steps for the 
t prevention of venereal disease as may from 
i time to time be deemed advisable by the 
| Executive Committee. 

! The following quotation from a recently 

published booklet by Sir Leslie Mackenzie, 
member of the Scottish Board of Health, 
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issued by the Scottish Committee of the 
N.C.C.V.D., brings the two societies almost 
into line. On page 18 of this booklet, there is 
the following instructive statement :—“ It is 
absurd to say that there is any danger in 
teaching every person capable of being taught 
that the venereal diseases are each of them 
due to a definitely known germ ; that, so long 
as the germ lies on the surface, it can be 
destroyed with a mild disinfectant, or even 
mechanically removed by soap and water 
without much trouble, but that, when one of 
those germs enters the channels of the body 
and infects the lymphatic glands or the blood, 
the destruction of the germ, which is another 
name for the cure of the disease, becomes in at 
least two of these diseases a matter of extra¬ 
ordinary difficulty, and demands high technical 
knowledge and skill. In teaching these facts, 
we are teaching things so simple that any person 
can understand enough of them to realise the 
danger of spreading the diseases, the easiness 
of the methods of preventing them , and the 
difficulty of curing them once they are ac¬ 
quired.” 

Dr. E. Clarkson, a member of the Executive i 
Committee of the N.C.C.V.D., in his book I 
The Venereal Clinic, acknowledges this change ! 
in attitude of the National Council, and says I 
on page 374, “ The N.C.C.V.D. have funda¬ 
mentally moved from their original position to j 
one which is practically shared by the Society i 
for the Prevention of Venereal Disease. Let I 
this fact be honestly acknowledged, and let 
controversy lead to the amity of union.” 

There can, I think, be little doubt that the | 
controversy which has raged between the j 
N.C.C.V.D., and ourselves since the autumn of 1 
1919, has served a very useful purpose and 
has produced a publicity which would otherwise 
have been difficult if not impossible to obtain, 
but I feel deeply that the time for contro¬ 
versy has passed, and that the time for con¬ 
ciliation and unity has arrived. It appears I 
that the point of difference between the two j 
societies, now' that the principle of immediate 
self-disinfection has been accepted by both, j 
has been reduced to the academic point as to j 
which of several methods of prevention, all of j 
which are agreed to be valuable, is most im- 1 
port ant. I appeal, therefore, to the N.C.C.V.D., j 
whose valuable work in educating the public | 
as to the terrors of venereal disease and the , 
importance of adequate treatment after 
infection I most freely acknowledge, to 
officially accept immediate self-disinfection as 
one weapon in the anti-venereal campaign. 
With such official recognition from the j 
N.C.C.V.D. of the importance of immediate 1 
self-disinfection, every obstacle to cordial j 
co-operation between the two societies dis- j 
appears, and the door is opened to a coalition ' 
of the two societies, a coalition in which each 
society would work along its own lines towards 
the common goal, and in which each member 
of the coalition would support the efforts of ' 
the other. 1 


CUNICAL RECORDS. 


A CASE OF ACUTE OSTEO-MYELITIS OF 
THE HUMERUS.* 

By LEONARD DOBSON, M.D. (Lond.). 

In March, 1920, I attended Mr. B., a gentle¬ 
man aged 42, for an attack of broncho-pneu¬ 
monia following influenza. This ran a normal 
course, and he made a satisfactory recovery. 
In July of the same year he came to me com¬ 
plaining of severe pain in the shoulder running 
down the musculo-spiral nerve into the hand, 
the chief seat of the pain being in the shoulder 
and elbow. It had all the characteristics of a 
neuritis of the nerve, being of a grinding charac¬ 
ter, with acute exacerbations, more especially 
at night, so that he could get but little sleep. 
There was no temperature, no swelling, little 
pain on movement, but extreme pain over the 
course of the nerve on pressure, and he had 
alterations of heat ard cold in his hand accom¬ 
panied by sweating. He was treated daily with 
radiant heat baths, given salicylate of quinine, 
aspirin and pyramidon by the mouth, and 
the limb was painted with methyl salicylic 
liniment and swathed in warm antiphlogistine, 
and by day kept in a sling free from movement, 
and small doses of morphia were given at night 
to allay the intense pain and promote sleep. 
The progress of the case was tedious, but he 
slowly improved, and in about two months and 
a-half he was much easier, sleeping without 
morphia, but still suffering from a certain 
amount of dull pain and tenderness. 

Unfortunately, one night his nurse applied 
an antiphlogistine dressing too hot, with the 
result that a blister was raised about two inches 
square. This was dressed with an antiseptic 
ointment, but shortly after the whole of the 
arm, from the shoulder to the elbow became 
enormously swollen and tender, but there was 
no increase in the neuritic pain and no tem¬ 
perature. Continuous fomentations were ap¬ 
plied, but it was soon obvious that pus was 
forming, and in consequence I made two large 
incisions, one over the front of the shoulder, 
and one from the bend of the elbow upwards, 
letting out large quantities of pus. Three weeks 
later, as it was obvious that pus was still 
tracking in all directions, the patient was again 
anaesthetised, the former openings enlarged, 
and a long incision made over the back of the 
arm. A probe was passed through from front 
to back and found to touch bare bone, and on 
further examination the probe was found to 
pass right through the humerus. Drainage tubes 
were fixed in the incisions, and one passed 
through the bone from front to back, and the 
arm was treated with continuous fomentations. 
Pus continued to pour from the incisions, and 
little improvement took place until I gave him 
daily exposures to the rays of a powerful ultra¬ 
violet ray lamp, a method of treatment which 
I had found most useful at the Freemasons’ 

• " West London Medical Journal.” Vol. XXVI. No. 4. P. 
161. 
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Hospital during the war. This treatment was 
followed by a steady diminution of pus, the 
swelling went down, and the wounds speedily 
resolved themselves into sinuses. An X-ray 
examination revealed the astonishing fact that 
the whole of the upper third of the humerus 
below the neck was necrosed and riddled with 
perforations. An examination of the pus gave 
an almost pure culture of pneumococcus. The 
patient was seen in consultation with Sir 
Charles Ryall, and it was determined that 
nothing active should be attempted for a con¬ 
siderable time. In consequence, the arm has 
since been treated with antiseptic dressings, the 
sinuses have been irrigated, and portions of 
necrosed bone extracted at intervals. Occa¬ 
sionally attacks of swelling and redness have 
been treated with the ultra-violet lamp, and 
this treatment has been followed invariably by a 
prompt abatement of the swelling. The last 
X-ray picture shows that the upper third of 
the humerus has been entirely replaced by new 
bone surrounding and enclosing the necrosed 
portion, from which small pieces are separated 
and come away at intervals. There is very 
little discharge, quite good movement in the 
shoulder joint, and the patient’s health is 
excellent. The question now arises whether 
an operation should be undertaken to remove 
the remaining portion of necrosed bone which, 
of course, is still fairly large. This, of course, 
would be a pretty extensive one, and not alto¬ 
gether free from risk. 

The points of interest are the suddenness of 
onset following a lesion of the skin ; the intense 
severity of the poison which was due to a pneu- 
moccal infection, the patient having suffered 
some two months previously from pneumonia ; 
the freedom from pain and fever throughout the 
attack of osteo-myelitis, and the rapidity with 
which new bone has replaced the whole of the 
necrosed portion of the humerus, and lastly 
the great improvement which invariably followed 
the application of ultra-violet rays. 

FOREIGN CORRESPONDENCE. 

THERAPEUTIC NOTES. 

(From our Paris Correspondent .) 

ATROPINE IN GASTRIC HYPERSTHENIA. 

Dr. L. Cerf, in a thesis (University of Paris) 
recommends the more extensive use of atropine 
sulphate in the treatment of hypersthenic 
and spasmodic affection of the stomach. 

Atropine has a marked action on all local 
spasms and in particular on pyloric spasm. 
It calms the pain of the latter and, by acting on 
the sensory nerves of the stomach, it also 
calms hyperesthesia and gastric intolerance. 
It inhibits the motor fibres of the vagus, 
regularises the tone of the myogastrium and 
thus helps the physiological evacuation of the 
stomach. 

By its sedative action it further calms the 


cerebral factor which is so frequent in all 
dyspeptic trouble. 

Contrary to the generally accepted notion, 
atropine does not seem to exert a constant 
action on the gastric secretion. 

From the above physiological notions atro¬ 
pine is indicated whenever the gastric function s 
are exaggerated—that is, in all cases of hyper- 
esthenia, whether functional or organic. 

It will be found particularly useful in the 
treatment of gastric ulcer, the acute attacks 
being suppressed and thus the course of the 
disease shortened. In the more complicated 
cases where the ulcer is accompanied with 
stenosis of the pylorus and intestinal stasis, 
atropine plays an important r 61 e in radioscopic 
examination, for it allows the operator to 
decide whether the gastric deformation noted 
is due to an organic lesion or to a temporary 
spasm, in other words, whether one is in 
presence of a permanent cicatricual lesion or 
a simple contracture w'hich may be overcome 
by suitable treatment. 

Treatment with atropine is quite harmless 
on condition of the drug being administered 
with caution and watching its effects. 

It should be given hypedermically, and the 
doses increased very progressively. The initial 
dose is one-quarter of a milligramme of sulphate 
of atropine and the maximum dose, which 
should not be attained before the tenth day of 
treatment, is two and half milligrammes. 
The daily dose is then gradually diminished by 
one-quarter of a milligramme until the initial 
dose is again reached. 

After each injection the patient should be 
ordered to lie down for at least two or three 
hours, vertigo and visual trouble being thus 
avoided. 


THE LIQUOR TRAFFIC IN INDIA. 

(From our Indian Correspondent.) 

Their different methods of dealing with the 
drink question are an outstanding feature of the 
new Provincial Governments in India. The 
Bombay Government has embarked on a policy 
of direct restriction of liquor consumption by 
rationing the Presidency and reducing the 
ration by five per cent, every year. This, if 
followed to its logical conclusion, will lead to 
prohibition in twenty years. The United Pro¬ 
vinces Government have definitely turned down 
prohibition, but have adopted as their policy 
“ the progressive realisation of the principle of 
local option.” For this purpose there will be 
in each urban area a Licensing Board and in, 
each rural area an Advisory Committee, but 
local option will not fully be exercised until the 
electorate has been widened so as to include 
the drinking classes. The Government point 
out that where a locality co-opts against the 
sale of liquor in its midst it will be necessary 
to find some methods by which the loss of rev¬ 
enue consequent on the use of its option falls 
solely on the body that exercises it. Generally 
speaking, all the local Governments have adop- 
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ted policies which, if accepted, must eventually 
lead to total extinction of the liquor trade. 


HEALTH OF DELHI. | 

During the visit of the Prince of Wales to 1 
Delhi there was a great concentration of 
military and civilian visitors and it is gratifying 
to learn that the health of all remained at a 
very high standard throughout that period. In 
addition to the troops, who numbered ten 
thousand, there were five thousand pensioners 
and about twenty thousand small landowners, 
and between thirty and forty thousand Indians 
of depressed classes from many parts of the 
country. Everyone of these was a potential 
carrier of disease, so that the task before the 
health officers was not a light one. The prevailing 
climatic conditions made the fly nuisance a 
possible cause of serious annoyance and danger. 
Special steps were taken to eliminate the sources 
of fly breeding to the greatest possible extent, 
with the result that the presence of flies was 
noticeably less than that of previous years. This 
probably accounted in a large measure for the 
clean bfll of health, and added to the comfort 
of the visitors. There were a few sporadic 
cases in influenza and one or two cases of chicken- 
pox, but otherwise a complete absence of 
epidemic disease. j 


TRANSACTIONS OF SOCIETIES. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE. 

A* meeting of the above was held on May 
26, 1922, the President, Dr. A. R. Parsons, 
in the chair. 

Dr. L. Abrahamson showed :— 

(1) Electrocardiographs of a case of auri¬ 
cular fibrillation with normal rhythm still 
maintained 5J months after treatment with 
quinidine. 

(2) A case of complete heart block with 
multiple ventricular extrasystoles. 

Dr. Walter Smith read a paper on the 

Principles of Colloid Therapeutics. 

Colloids were to be regarded as an inter¬ 
mediate stage between coarse dispersions of 
matter, on the one hand, and true molecular 
solutions on the other. They simply repre¬ 
sented a realm of matter differentiated for 
practical purposes from a continuous series of 
systems. The line of subdivision between 
colloid and molecular systems was arbitrarily 
drawn at a magnitude of particles of 11,000,000 
mm in diameter. A large number of familiar 
examples of colloid dispersion among solids, 
liquids and gases was afforded by sudi cases 
as foams, fogs, and clouds, milk, smoke, liquid 
collosols, ruby glass, etc. The latent image 
on a photographic plate was a colloid pheno¬ 
menon. Fine subdivision of matter involved 
an immense increase of surface area, and this 
was a point of capital significance in the inter¬ 


pretation of many chemical physiological 
phenomena. 

Several illustrations of the therapeutic 
action of colloids were given, and some experi¬ 
mental demonstrations illustrated. For ex¬ 
ample, the germicide action of silver collosol, 
the influence of colloid manganese in controlling 
boils and other suppurative infections, and, 
the use of colloidal copper. Any singularity 
in the operation of colloidal remedies might be 
ascribed to three chief factors :— 

(1) Extremely minute subdivision (disper¬ 
sion) of particles between the limits of 1/10,000 
and 1/1,000,000 mm. 

(2) Consequent enormous increase in surface 
area. The reaction velocity of solids with 
liquids was proportiQnal to the area of contact. 
Absorption played an important part. 

(3) Activity of surface energy—that is, the 
product of surface area and surface tension. 

Up to the present there was no good evidence 
that the chemical or pharmocological action of 
substances in the colloid state differed funda¬ 
mentally from that in true solution, otherwise 
than in the matter of gradual slow effect due 
to the minute size of the particles and the 
enormous increase of surface area. 
Rheumatoid Arthritis and Allied Con¬ 
ditions. 

Dr. R. J. Rowlette read a note on the 
above subject. He mentioned various doc¬ 
trines that had been held as to the causation 
of rheumatoid arthritis, and expressed the 
view that the various forms of sub-acute and 
chronic arthritis were infective in origin. In 
his own experience the primary focus was most 
commonly in the mouth. He regarded many 
cases of myalgia, lumbago, and sciatica as of 
similar origin. He recounted his experiences 
of treating rheumatoid arthritis and allied 
conditions by autogenous vaccines, and re¬ 
garded the result as supporting his view of 
causation. 


SPECIAL ARTICLES. 


RACIAL DETERIORATION IN 
GERMANY. 


The. German Ministry of Labour has just 
published a report, of a distinctly novel char¬ 
acter, entitled 44 The Deterioration of our 
Race.” The aim and object of this official 
inquiry is to answer the question. What is to 
be our children's work ? Or in the language of 
the Ministry, 4 4 to see in what direction tliey 
can best make their way, when physical and 
mental fitness, temperament, and the economic 
position into which they are bom, have been 
carefully studied—and all with medical advice 
or assistance, if possible.” Children are to be 
guided in the choice of a calling, the vagrant 
imagination of boys and girls controlled, and 
prevented from seeking outlets for their energies 
impossible to them both by functional and 
social restrictions. 
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" The whole scheme is undoubtedly practical 
and sound. The children are examined from 
time to time in rotation ; their histories care¬ 
fully digested, and the data recorded in a | 

‘ dossier ' filed at the Labour Office of each 1 
town. The records of Frankfurt arc the most 
complete and meticulously exact, save in one , 
very important particular ; they include only , 
the records of the school children from the | 
poor and middle class, while the children of the 
higher classes, and the better nourished are 
not considered at all. Of the children from 
the lower and middle schools, the numbers 
examined were : 2,691 boys and 2,726 girls. 

It was found that 3,776 out of 5,467, or 69 
per cent., were healthy. In the case of these | 
children nothing whatever could be said 
against giving them entire freedom in the 
choice of a profession. On the other hand, in 
the case of 1,691 children (31 per cent.), the 
free choice of fields for their labour was made 
impossible to most of them by functional 
and mental restrictions. Experts regard this 
proportion of unfit as astonishingly high. 
Boys and girls of this class were not fitted for 
work that involved :— 

(а) Hard labour, 1,351, or 25 per cent. 

(б) Steady walking or standing, 415, or 7 
per cent. 

(c) Continuous bending, 228, or 4 per cent. 

(d) Sedentary work, sitting, 332, or 6 per cent. 

( e) Dust, 300, or 5.5 per cent. 

(/) Acuity of vision and hearing, 289, or 5 | 
per cent. 

(g) Heavy demands on the vaso-motors, j 
193. or 3.5 per cent. 

(h) Changes of temperature, 133, or 2 per cent. 

"No differences were observable between 

the children of the public and middle-class 
schools. But it was found that the health of 
boys and girls in the suburbs was very much 
better than the health of children who lived 
in the city. Ninety per cent, of the former 
were healthy and only 40 per cent, of the latter. 
On the sum total of deficients, boys and girls 
appeared equally, but, on the other hand, 
groups (b), (d) and (g) included more girls, 
and group (/) more boys. The special method 
of medical examination disclosed preliminary 
disease in 4.3 per cent., phthisis in 1.8 per 
cent., and diseases of the heart in 2.4 per cent. 

"It is terribly significant of the present 
state of things that this is the youth that 
entered the schools in 1914 and left them 
Easter 1922. This is the youth that, from 
the beginning to the end of their school life, 
suffered and starved during the eight years of 
the blockade ; for whom, during the period 
of most active growth, neither milk, nor flour, 
nor meat, nor fat was available, who had to 
be reared on turnips, war bread and marmalade ; 
the coming race that for the next thirty years 
is given over by the stern voice of duty to 
work and self-denial ; nearly a third handi¬ 
capped for work, and a full fourth wholly 
unfit for labour of any kind. 

“ These figures will carry deeper conviction, 


1 when they are compared with similar records 
from a country that escaped the nameless 
horrors of war. We have before us the latest 
official reports of the Swedish Labour inspectors. 
In Sweden, the youth are examined at the 
very beginning of their entrance into a life of 
labour. Take, for example, the following 
figures :— 

Sweden. Frankfurt. 

Per cent. Per cent. 

Defective in the structure 

of the body .. .. 2.4 2.5 

Preliminary diseases .. 0.4 4.3 

Diseases of the heart .. 1.6 2.4 

" It is, of course, a pity that the records of a 
single large city must be compared with the 
records of an entire nation, but surely it need 
hardly be said that nothing is so all-embracing 
in its view as the medical experience of eight 
years of war. Indeed, it is only when this 
experience is placed beside the records of a 
peaceful country like Sweden that such racial 
deterioration could be measured as is now- 
being seen in Germany." 

REVIEWS OF BOOKS. 

THE VENEREAL CLINIC, (a) 

This book is divided into two parts ; the first 
medical, the second sociological and administra¬ 
tive. The medical portion, dealing with patho¬ 
logy, diagnosis and treatment, is somewhat 
uneven, and a tendency to redundancy, repetition 
and undue verbosity is apparent in several places. 
The chapters on the diagnosis and treatment of 
gonorrhoea in the male and female are clear, 
practical and concise, but the chapter on the 
i treatment of syphilis is unsatisfactory. Dealing 
with the vexed question of the Wassermann 
reaction as a guide to treatment, the writer 
remarks that “We should not allow our own 
judgment and our patient’s peace of mind to be 
overridden and disturbed by the latter-day 
tyranny of the Wassermann reaction. "This 
estimable opinion, however, is stultified by his 
description of the routine treatment for syphilis, 
which is entirely subservient to the results of this 
reaction. The chapter on bacteriology is very 
abbreviated, and contains no mention of 
Fontana’s stain for the spironema pallium. The 
second part of the book, dealing with the socio¬ 
logical aspects of venereal disease, contains a 
good resume of the important points, an impartial 
summing up of the arguments for and against the 
notification of venereal disease, and a discussion 
on the value of immediate self-disinfection. 
These questions, which concern rather the general 
public, seem out of place in a book with the above 
title. 

FORENSIC MEDICINE AND TOXICOLOGY, (b) 
In this new edition extensive revision has been 
carried out. Owing to the rapid exhaustion of the 
last edition the work has been for eighteen months 

(a) “The Venereal Clinic.” By several editors. Edited by 
E. T. R. Clarkson, M.A.. M.R.C.S.. L.R.C.P., with an intro¬ 
duction by Sir Squire Spricge. With 11 coloured and 9 other 
plates. London. 1922. John Bale, Sons and Danieldsson. Small 
Svo. Pp. xiii + 477. Price. 25s. net. 

(b) “Forensic Medicine and Toxicology." By J. Dixon Mann, 
M.D., F.R.C.P. Sixth Edition. Revised throughout by William A. 
Brend, M.A.. M.D.. B.Sc. With Frontispiece, plates and twentv- 
flve illustrations in the text. Pp. xi. + 573. London: Charles 
Cw riffln and Co.. Ltd., 1922. Price 30s. 
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out of print, and the demand for copies could not 
be supplied. For a reviewer little is required 
in noticing a book which has attained so 
established a position. The size of the page is 
larger in this edition than in the previous one, 
the change having been introduced in order to 
avoid increasing the bulk of the volume. Among 
the new features noted in this edition mention 
may be made of the chapter on the forms of in¬ 
sanity which has to a large extent been rewritten. 
Additions have been made to the section on 
cremation and to poisoning by salvarsan, tetra- 
chlorethane trinitrotuluene, and the gases used 
in warfare. The section on food poisoning has been 
modified in accordance with recent views in 
respect to the part played by acute bacterial infec¬ 
tions, formerly known under the name of ptomaine 
poisoning. Altogether these additions and re¬ 
visions are of the nature of up-to-date improve¬ 
ments, which will appreciably increase the value 
of the work—a work which has now deservedly 
won a high position as a text-book, both from 
the examinational point of view of the student 
and from the reference requirements of the general 
practitioner. 


SURGICAL PATHOLOGY, (c) 

This book consists of a general, condensed, survey 
of the chief features of surgical pathology. It is 
a r£sum6 of the latest teaching, and will be found 
useful by the student as an introduction to the 
subject. The author has been very successful in 
arranging a mass of information in a small com¬ 
pass, despite the necessity of conciseness. This 
handy little work has much to commend it. 

(c) Students* Synopsis Series. “ Surgical Pathology.” Bv Eric 
Pearce Gould, M.D., M.Cli. (Oxon.), F.R.l'.S. (Eng.). *Pp. vi.* + 109 
London : I. and A. Churchill, 1922. Priee6s.net. 


Medical News in Brief. 


Venerea! Disease Prevention. 

Lord Willoughby de Broke, President of 
the Society for the Prevention of Venereal Disease, 
speaking last Thursday at its annual meeting on 
the premises of the Royal Society of Medicine, 
said that their policy of instructing the public 
as to the value of immediate self-disinfection 
remained the same as it always was. The old 
catchwords such as a “ false sense of security ” 
were still heard, but they might be applied to 
the use of all the disinfectants whicn were 
being employed in fighting disease to-day. 
Though the Ministry of Health was apparently 
prepared to accept the responsibility of withhold¬ 
ing from the people the knowledge necessary 
for immediate self-disinfection, there were hopeful 
indications that their Society and the National 
Council for Combating Venereal Diseases might 
presently co-operate in the national work which 
they both had at heart. (Cheers.) If it was 
thought by a certain section of people that the 
Church and women were against them he pointed 
to the fact that Bishop Welldon was one of their 
vice-presidents, and that their Women’s Com¬ 
mittee included a large number of ladies of position 
and influence. (Cheers.) 

It was resolved that the Ministry of Health 
should be again approached with a request for 
financial support for the Society, but on the 
motion of Mr. Harold Cox, seconded by Sir 
Bryan Donkin, it was decided not to take this 
course until Lord Trevethin’s Commission had 


reached a decision as to the position of the two 
opposed societies dealing with the venereal 
diseases evil. 

Mr. H. Wansey Bayly, lion, secretary, read 
his report of the Society’s operations during 
the past year, and 

Sir W. Arbuthnot Lane pointed out the need 
for more subscriptions. 

Lady Askwith, Chairman of the Women’s 
Committee, gave earnest support to the work 
of the Society, saying that knowledge was almost 
1 the only protection against the ills of this life. 
Dr. Mearns Fraser, Medical Officer of Health 
for Portsmouth, speaking on the invitation of 
the chairman, said that in 1917, when their 
treatment centre was first opened, they had 352 
patients. In the next year there was an increase 
of 91 per cent., and in the year following of 62 
per cent. In 1920, in the latter half of which 
the Town Council entered on the work of spreading 
information as to immediate self-disinfection, 
the increase was only 13 per cent. (Cheers.) 
In 1921 there was no longer an increase, but a 
decrease of 12 per cent. (Cheers.) For the first 
five months of this year, as compared with the 
corresponding period^ of last year, there was a 
further decrease of 23 per cent. In the absence 
of any other explanation he thought it must be 
concluded that the reduction was the result of 
the policy advocated by that Society. (Cheers.) 
Infectious Disease in Manchester. 

After a slight decrease, measles has become 
more prevalent in Manchester, the number of 
cases rising to 1,169 last week, as compared 
with 880 in the preceding week and 42 in the 
corresponding week of last year. Twenty-four 
deaths from measles were recorded. The total 
number of fresh cases of dangerous infectious 
diseases in the week ending on Saturday was 
1,433. Of these 74 were chicken pox, 65 scarlet 
fever, 41 pneumonia, and 33 whooping cough. 
One death from whooping cough one and from 
diphtheria were reported. 

Doctor'a Privilege in thj Witness-Box. 

At the half-yearly council meeting of the 
National Union of Scientific Workers the following 
resolution was adopted unanimously :— 

“ That in the opiifion of this council of the 
National Union of Scientific Workers the sanctity 
of confidential communications to doctors by their 
patients is not primarily a matter for lawyers to 
decide, and that this council instructs the executive 
to give its strenuous support to the doctors’ efforts 
to retain intact their professional honour.” 

Penal Servitude fur a MeJical Man. 

Dr. Sydney Firth, of Grantham, was found 
guilty on charges of performing illegal operations 
on women at the Lincolnshire Assizes last week, 
and was sentenced by Mr. Justice Branson to 
seven years’ penal servitude. 


The International Congress on Cancer will take 
place at Strasbourg in the spring of 1923. The 
topics appointed to be discussed are : (1) Experi¬ 
mental Production of Cancer ; (2) Spontaneous 

and Induced Means of Defence ; (3) Mammary 

Cancer and Its Treatment by X-rays. 


The ceremony of laying the corner stone of the 
American Memorial Hospital at Rheims took place 
on May 21st. After the address delivered by the 
Hon. Myron T. Herrick, United States Ambassador, 
M. Roche, the Mayor of Rheims, thanked the 
United States and its representative in France. 
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•'Reader," "Subscriber," "Old Subscriber,” etc. Much confusion 
will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
fldes. These should be addressed to the Editor at the Offices 
of this Journal; if in Ireland, to the Dublin Office, 29, Nassau 
6treet; from other partB of the United Kingdom, these should 
ne addressed to the London Office, S, Henrietta Street Strand. 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 3s. 6d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and 6ons are our special a&?nts tor Canada. For 
South Africa, The Record Publishing Co., Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.— The printers. Riverside Printing WorkB, will be 
pleased to supply authors of lectures or- papers appearing in 
this Journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 

ADVERTISEMENTS. 

For One Insertion.— Whoie page, £5; Half page, £2 10s.; 

Quarter page, £1 5s.; One-Eighth. 12s 6d. 

The following reductions are made for a series:—Whole Page, 
IS insertions at £4 4s.; 26 at £4; 52 insertions at £3 10s. 
Half Pages, £2 2s., £2, and £1 15«. respectively ; Quarter 
Pages, £1 is., £1, and 18s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices, Assistances, Vacancies, 
Books. etc.:—Seven lines or under (70 words), 4s. 6d. per 
insertion; 6d. per line beyond. 

OFPICE8 AND TELEPHONE. 

Offices: 8, Henrietta Street, Covent Garden, London, W.C.2. 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 

HOSPITALS AND THEIR RULES IN THE EIGHTEENTH 
CENTURY. 

In 1760, at St. Thomas' Hospital, every patient on admis¬ 
sion was required to pay 2s. 6d. if clean, or half-a-guinea if 
venereal, and the overseer or churchwarden of the parieh was 
required to sign an obligation to find clean body-linen every 
week, and to pay fourjence a day so long as the patient 
remained in the hospital. He was also required to receive 
the patient on his discharge, or take the body away and 
pay the burial fees to the hospital steward in case of death. 

AMERICAN DEGREES. 

Since the publication in "The Times" newsjaper of the 
warnings against acquiring cheap American degrees by means 
of correspondence only, from spurious or so-called American 
universities, letters received at. the office of the Director of 
the British Division of the American University Union show 
that the business carried on by agents in this country is 
more extensive than had been supposed. A short and easy 
method of detecting a spurious American institution is to 
know that no genuine university or college has a "registrar," 
a "commissary," an "assistant professor," an agent of any 
kind, or a resident board of examiners in any country outside 
the United States of America and its dependencies. The 
official Director of the Union for Great Britain is Mr. G. E. 
Mac Lean, 50, Russell Square, London. 

BRITISH ASSOCIATION. 

The arrangements for the forthcoming meeting of the British 
Association, which will begin at Hull on September 6, are 
now well advanced. It is expected that from 1,500 to 2,000 
men and women interested in science will attend. The care 
of the visitors has been undertaken by a strong local com¬ 
mittee, who have practically commandeered the whole of the 
available accommodation in the town, and those intending 
to be present are advised to apply to the Joint Secretaries 
at the Hull Guildhall. 

Sir Charles Sherrington, President of the Royal Society, 
will be the President for the year. An alteration in the 
programme has been rendered necessary by the death of Dr. 
W. H. R. Rivers, who was to have been President of the 
Section on Psychology. In his room will be Dr. C. S. Myers, 
F.R-S. 

There will be lectures for the citizens and for children, and 
a series of discussions dealing with the North Sea in its 
various aspects. Fishing experts from Denmark and other 
countries will. it is expected, he \ resent. There will also, it 
is anticipated, he a discussion on "Training in Citizenship." 
and Lord Bledisloe is to speak on “The proper position of 
the landowner in relation to the agricultural industry." 

HOW TO EXPLAIN IT. 

An east-bound passenger asked the agent for a sleeping car 
ticket. "For a eingle passenger?" asked the agent. "No, I 
am married, but I am not taking anyone with me this time," 


said the man. "Upper or lower?" queried the agent. "What’s 
’ the difference?" "Fifty cents,” said the agent. "You under¬ 
stand, of course, that the lower is higher than the upper. 
The higher price is for the lower berth. If you want it 
lower you’ll have to go higher. We sell the upper lower 
than the lower. In other words, the higher the lower.” 
"But why," said the man, "do folks prefer to pay higher for 
the lower?” "Well,” said the agent, “mostly on account of 
convenience. Most persons don’t like the upper as well as 
the lower, although it’s lower on account of its being higher, 
and because, when you occupy an upper you have to get 
up to go to bed, and then get down when you get up. — 
"American Exchange." 


JJleetingg of t$e Societies, lectures, $*c 

Wednesday, July 5. 

North-East London Post-Graduate College, Prince of Wales’s 
General Hospital, Tottenham, N.16.— 4.30 p.m., Mr. N. B. B. 
Fleming: Ophthalmoscopic Work. Daily, 2.30 p.m., In- and 
Out-patient Clinics, Operations, etc. 

Thursday, July 6. 

Royal Society of Medicine, 1, Wimpole Street, W'.—Annual 
General Meeting of Fellows: at 5 p.m. Election of Officers 
and Council, etc. Annual Dinner at the Hotel Victoria, North¬ 
umberland Avenue, W.C.2, at 7.30 for 8 p.m. (Tickets 12s. 6d. 
each, exclusive of wine.) Fellows may bring guests, and should 
send their names with cheque and all necessary particulars 
to the Secretary as soon as possible. Jenner Medal: The 
Jenner Medal of the Society, on the recommendation of the 
Section of Epidemiology and State of Medicine, has been 
awarded to John C. McVail, M.D., LL.D., and will be presented 
to him at the Annual Dinner. 

Friday, July 7. 

Occasional Lecture: at 5 p.m. Dr. Alfred Hess (New York): 
The Effect of Light in the Prevention and Cure of Rickete. 

Tuesday, July 11. 

Society for the Study of Inebrity.—Meeting of the Society 
will be held in the rooms of the Medical Society of London, 
11, Chandos Street, Cavendish Square, W., at 4 p.m., when 
the President of the Society. Charles J. Bond, C.M.G., F.R C &. 
will deliver a Presidential Address on "‘The Influence ’ of 
Hospitals on Temperance Reform.’’ Each Member and Asso¬ 
ciate is at liberty to introduce visitors. Tea and coffee at 
3.54. Council meeting at 3.30. 


(gtppotntmente. 

CAIGER, H., M.B.Lond., F.R.C.S.Eng., an additional Specialist 
Medical Referee under the Workmen’s Compensation Act 
for County Court Circuit No. 13. 

MORGAN, O. G., F.R.C.S.Eng., Ophthalmic Surgeon to the 
Italian Hospital, Queen Square, W.C. 

TURNER, MARY, M.B., Ch.B.Vict., Assistant School Medical 
Officer of Crewe. 


(ttdcanciee. 

Preston and County of Lancaster Royal Infirmary.—Resident 
Surgical Officer. Salary £225 per annum, with board, resi¬ 
dence, and laundry.—Applications to John Gibson. Supt. 
and Secretary. 

Birmingham Union.—Dudley Road Hospital. Resident Assis¬ 
tant Medical Officer. Salary £800 per annum, with fur¬ 
nished apartments, rations, laundry, and attendance.— 
Applications to F. W. Ellis, M.D., F.R.C.S. (Chief Medical 
Officer), at the Hospital. 

Royal Naval Medical Service.—Short Service Scheme. Surjeon- 
Lieutenants. Pay: 26s. 6d. per diem, or £483 12s. 6J. per 
annum. Gratuity on discharge: £8 *>s. 8d. for each com¬ 
pleted month of service, or £100 pt>r annum. Equipment 
allowance: £50, payable on joining.—Applications to the 
Medical Director-General, 68. Victoria Street. London. 
S.W.l. (See advt.) 

Royal South Hants and Southampton Hospital, Southampton. 
—House Physician. Salary £io0 per annum, with rooms, 
board, and laundry. Applications to T. A. Fisher Hall. 
Secretary. 

Wilts County Asylum, Devizes.—Assistant Medical Officer. 
Salary £850 per annum, with board, lodging, attendance, 
and laundry.—Applications to the Medical Superintendent. 


(girths. 

BARNES.—On June 26, at Wiltshire House, Wiltshire Road. 
S.W.9, Frances (nde Norman), wife of Howell Wood Barnes. 
B.A., M.B., B.Ch.Cantab, M.O.H., Metropolitan Borough 
of Camberwell, of a daughter (Sybil Mary). 

GILBERTSON.—On June 26, at Bancroft, Hitchin, Herts, the 
wife of Dr. H. Marshall Gilbertson, of a daughter. 
WOOLER.—On June 24, the wife of E. W. Nowell Wooler, 
M.B.Ch.B., of St. John’s House, Cleckheaton, Yorks, of 
a son. 


OGILVIE WILL.—On June 29, at a nursing home, after an 
operation, John Charles Ogilvie Wil\ M.D., F.R.8.E., J.P., 
of Aberdeen, and son of the late James Will, M.D., of 
Woodeide. R.I.P. 

SPOONER.—On June 25, William Casswell Spooner, M.B., Cb.B., 
Edln., M.R.C.S., L.R.C.P.Lond., of Blandford, aged 46. 
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AT THE PERIPHERY. 


" It is the personal which interests mankind , that frees their imagination , and wins 
their hearts: Beaconsfield. 


My exposition of Professor 
Freud's views on dreams, last 
Dreams. week, was necessarily incom¬ 

plete. For a proper under¬ 
standing of them the reader 
will need to acquaint himself first hand with the 
lectures from which I quoted. 

An outstanding feature of the 
The Freudian philosophy is the 

(Joconscious wide scope given to the so- 

Mind. called Unconscious Mind. Freud 

teaches that the manifest dream 
is a disguised representation of unconscious 
djream thoughts. He supposes this unconscious 
dream to possess a far higher psychic value 
than the conscious dream. While the latter 
is little more than an inconsequent jumble of 
visual hallucinations, he endows the former with 
the capacity for all manner of feelings (affects) 
—painful feelings, feelings of hatred and 
revenge, incestuous wishes, death wishes—as 
well as for highly complex and coherent thought. 

This hypothesis of the unconscious dream 
thought has been accepted by many able 
psychologists, including university professors. 
It is therefore with some diffidence that I 
venture to express a doubt as to its validity. 
Frankly, I find it unconvincing, and I propose 
to set forth some of the reasons for my doubt. 

Mind has evolved in association 
The Evolution with a nervous system, more 
of Mind. precisely with that portion of 
it which we term the brain. 

It is noteworthy that the 

nervous system is the most complex integrate 
known to us, and that the brain, the organ 
of mind, is the most complex portion of this 
integrate. 

By an integrate I mean a 

system of co-ordinated activi- 
ia teg ration, ties working towards some 

definite end, or ends. 

Beginning with the atom 
of hydrogen we can trace a series of integrates. 


showing a progressively increasing complexity 
of integration. An atom of hydrogen, con¬ 
sisting of some hundreds of electrons whirling 
about according to a definite plan, is the 
simplest natural integrate known to us. A 
molecule of hydrogen represents a further stage 
of integration. Molecules of hydrogen, carbon, 
nitrogen, oxygen, sulphur, and phosphorus 
constitute integrates of progressively increasing 
complexity. Such chemical compounds as the 
proteins, of which bioplasm is constituted, are 
still more highly integrated; but much more 
complex than any individual molecular in¬ 
tegrate is the primitive vegetable bioplasmic 
unit, consisting as it does of a multitude of 
complex molecular integrates integrated to¬ 
gether. 

Thence integration proceeds until a definite 
animal cell is evolved. Starting from the 
primitive animal cell we pass through a series of 
cells of higher and higher integration, until we 
arrive at the neuron, the most highly integrated 
of all cells. But the process of integration 
does not end here. Individual neurons integrate 
together to form nervous systems, and these, 
as the animal scale is ascended, exhibit a pro¬ 
gressively increasing complexity of integration, 
culminating in that most complex of all known 
integrates, the nervous system of man. It 
is significant that mind has evolved in associa¬ 
tion with this integrate, and that the progressive 
integration of brain is paralleled by a progressive 
integration of the associated mind. 

Observe that the neurons are 

The Nervous the only cells in the body which 
Integrate. are integrated into a system. 

An entire muscle, or gland, 

e.g., is no more integrated than 
any of its component cells which are mere 
passive agents in the hands of the blood and 
the nervous system. On the other hand, indi¬ 
vidual neurons are integrated together: they 
play upon one another at their synaptic 
junctions in definite, specific ways, constituting 
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one vast system of integrated activities working 
together for the achievement of definite ends. 

Owing to the relations estab- 
lotegration and lished at the synaptic junctions 
Disintegration, between individual neurons, it is 
possible for individual groups of 
neurons to be disconnected 
from, and again reconnected with, the nervous 
integrate. In this way the brain can spon¬ 
taneously undergo various degrees of disintegra¬ 
tion and reintegration. 

Such a disintegration takes 
Disintegration place on a wide scale during 
During Sleep, sleep. When it reaches its 
utmost limit dreamless sleep 
may be supposed to result. 
When, in sleep, the cerebral and associated 
mental disintegration are incomplete, dreams 
result. The dream is the expression of a 
partially-disintegrated mind, and is akin to 
the insane mind. Dream-mentation is insane 
mentation of a profound degree—a jumble 
of hallucinations and delusions, owing to the 
disconnection of vast series of association 
tracts. The less the disintegration, the nearer 
the state of awakeness is approached, the more 
coherent and clear-cut does the dream become. 

The primary functions of the 
Functions of nervous system are two: {a) 
the Nervous to co-ordinate (integrate) the 
System. various non-nervous parts of 
the body, and ( b) to adapt the 
organism to the outer world, chiefly through the 
medium of the voluntary muscular system. 

Mind, in the ordinary concep- 
Mind and tion of the term, appears in 
Brain. association with a brain. There 
is no justification for supposing 
that anything that can rightly 
be termed mind appeared on this planet until 
a brain of some sort had evolved. We know 
nothing of mind apart from brain. 

The criterion of mind, as I 
The Criterion understand the word, is con- 
of Mind. sciousness. Not until con¬ 
sciousness dawns in the shape 
of vague feeling can we rightly 
speak of mind, though, doubtless, those un¬ 
conscious nervous processes which, with the 
progress of evolution, eventually culminate in 
consciousness are of the same ultimate nature 
as those which reveal themselves in conscious¬ 
ness. 

If asked for the criterion of consciousness, I 
reply that it is the capacity for experiencing a 
sensation—and we all know what is meant 
by a sensation. A creature that has never 


felt anything cannot be said to have conscious¬ 
ness, or a mind of any sort. 

There can, I think, be little doubt that mind, 
as thus defined, first appeared as vague feeling 
in connection with a nervous system endowed 
with a primitive brain. 

Feeling is not to be thought of 
Feeling and as one thing, and brain activity 
Cerebral as another. They are one and 
Activity. the same thing—the subjective 
and objective aspects of one 
form of activity ; in other words, the appearance 
of consciousness does not require us to postulate 
the introduction of an entirely new “ being,” 
or “ nature,” mind as distinct from body, 
as the dualists assume. 

Consciousness evolved in the 
Consciousness service of adaptation. The essen- 
Adaptive. tial purpose of mind, alike in its 
highest and lowest manifesta¬ 
tions, is to adapt the organism 
to the outer world. When consciousness 
evolved as the supreme achievement of nervous 
activity, the adaptive range of the nervous 
system was thereby extended, and has con¬ 
tinued to extend with the progressive evolution 
of the mind organ. Conscious nervous activity, 
especially in its highest developments, can, in 
short, achieve results in the way of adaptation 
to the outer world altogether beyond the reach 
of unconscious activities. Else what purpose 
does it serve ? 

Under “ the feelings " I include 
The Evolution the sensations and emotions, 
of the Feelings. At the outset the capacity for 
feeling was limited to vague 
sensation with no further differ¬ 
entiation than that of pleasant and unpleasant 
feeling tone. In course of time this primitive 
mode of feeling became differentiated into a 
variety of distinct feelings—to wit, organic sensa¬ 
tions (hunger, sense of well-being, fatigue), special 
sensations (visual, auditory, etc.), and emotions 
(anger, fear, etc.). All these different varieties 
of feeling have developed from a common 
stem and may conveniently be grouped under 
a common denomination the feelings. 

We may broadly classify the 
The Perceptual feelings under two main head- 
Feeliogs. ings, although this involves 
some degree of overlapping : 
The perceptual and the non- 

perceptual. 

Perceptual sensations are furnished by the 
organs of special sense, and by musculo- 
arthritic sensibility. They have- these two 
characteristics; they are but little endowed 
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with feeling tone, and they are projected on to 
“ objects," constituting perceptions. The per¬ 
ceptual qualities—colour, scent, hardness, etc., 
—with which we endow objects are not, of course 
inherent in them; they are mental states 
symbolic of existences which the physicist 
expresses in terms of electrotonic activity. 

By means of these perceptions we gain know¬ 
ledge of, and thus are able to regulate our 
behaviour towards, the external world. 

Now no one can deny that consciousness is 
an essential feature of perception. Remove 
consciousness from our special sensations (those 
pertaining to sight, hearing, smell, touch, joint 
sense, etc.) and we should have no knowledge 
of an external world. We should be purely 
subjective beings. 

Unlike the perceptual feelings, 
The the non-perceptual feelings are 
Non.Perceptnal highly charged with feeling tone. 
Feelings. and they have little or no 
perceptual value, i.e., they are 
little if at all projected on to objects, and 
they give us little or no information con¬ 
cerning the external world. They possess the 
further characteristic that they are charged 
with (conative) energy tending to bring about 
activities calculated to promote pleasurable, 
and to avoid painful, feelings. Such are among 
many others, hunger, thirst, and the sense of 
fatigue, and the various emotions, including 
that highly complex emotional state known as 
conscience. 

These non-perceptual feelings constitute so 
many psychic dynamos. Each is set to bring 
about a specific mode of musculo-skeletal 
activity. Thus hunger prompts to the search 
for food, fatigue prompts to rest, fear to con¬ 
cealment or flight, conscience to conduct in 
accord with a particular moral code. 

The law which governs the 
activity of these psychic dyna- 
hedonism. mos is this : Pleasurable feeling, 
or the desire for it, prompts to 
conduct calculated to perpetu¬ 
ate or to secure it; while painful feeling, or the 
fear of it, prompts to conduct calculated to 
remove or to avoid it. We all seek to maximise 
pleasure and minimise pain, and though in 
our ignorance we often fall short of the mark, 
on the whole this arrangement is for the best, 
pleasure promoting health, pain disease. This 
principle works with inexorable precision All 
our consciously-determined acts conform to it. 
We are driven hither and thither by our feelings, 
be they crude appetites or lofty ideals (ideals 
are of the nature of feelings, inasmuch as 
they are wishes). 


When the prompting of a feeling cannot 
obtain immediate satisfaction it persists as 
desire. The thinking machinery then comes 
into play in order to give effect to the balked 
feeling. Intellect is the handmaid of the 
feelings. 

I have compared the non- 
Dynamic perceptual feelings to dynamos. 
Feelings. It must not be supposed that 
these dynamic feelings are mere 
passive epiphenomena of cere¬ 
bral activity (as the materialists assume), 
devoid—i.e., of causal efficacy. Nor, on the 
other hand is a dynamic feeling to be regarded 
as a form of activity distinct from, and capable 
of influencing, cerebral activity (as the dualists 
assume). Feeling is cerebral activity, cerebral 
activity subjectively revealed, or rather the 
subjective revelation of an activity perceptually 
symbolised as cerebral activity. In short, 
feeling is the most intimate revelation of an 
underlying noumenal activity. Anyone who 
has felt intense thirst, fatigue, or rage, must have 
experienced the impelling power of feeling. 

But whatever view we take 
Consciousness as to the relation between 
and Feeling, mind and brain, it is certain 
that an essential feature of 
the non-perceptual, as we have 
seen it to be of the perceptual, feelings is 
consciousness. Remove consciousness from the 
feelings, and their raison d’etre, i.e., their 
capacity to determine action in a definite 
direction, is lost. 

Eliminate all consciousness from hunger 
and its ceases to propel—a hungerless animal 
would speedily die of inanition. Take 
consciousness from physical pain, and results 
similar to those met with in syringo-myelia 
would ensue. Take, again, consciousness from 
fear, and complete fearlessness would result, 
and it is obvious that an entirely fearless 
creature would speedily encounter fatal danger. 

These considerations make it clear that, as 
already observed, nervous activity which cul¬ 
minates in consciousness can effect adaptations 
not possible to nervous activity which does not 
attain to the level of consciousness. Were it 
otherwise there would, I conceive, be no place 
for consciousness in the scheme of things, and a 
Newton would be as devoid of consciousness as 
a jelly fish. 

Now, if consciousness is to be 
Consciousness regarded as an essential attri- 
Essential to bute of feeling, even of that 
Thought. vague feeling which constitutes 
mind working at its lowest 
level; if, further, consciousness is essential to 
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the most elementary perception, what shall we 
say of those higher powers of mind which we 
denominate intellectual? If consciousness is 
essential to the most primitive forms of menta¬ 
tion, is it not a fortiori essential to a complex 
intellectual process such as occurs, for instance, 
when the mind grasps the meaning of a subtle 
problem, such as the Einstein theory. 

And what in point of fact do 
Essentials for we find as regards the value of 
Clear Thought, consciousness to thought ? Is 
it not a fact that thought is 
clearest when the mind is most 
wide awake, most completely integrated, most 
acutely conscious, most able to call up memories, 
most discriminating, most capable, i.e., of 
detecting minute shades of similarity and 
difference, and of weighing pros and cons ? 

As we drift towards sleep the 
Disintegration cerebral integrate suffers an 
During Sleep, ever-increasing disintegration in 
consequence of dynaptic disjunc¬ 
tions ; one association tract after 
another is thrown out of the circuit, and the 
mind (mental personality) suffers a corre¬ 
sponding disintegration. If, while we are ap¬ 
proaching the threshold of sleep we happen to 
be engaged in deliberate thought requiring some 
degree of concentration, we may watch the 
disintegration in actual progress. We find it in¬ 
creasingly difficult to maintain coherent se¬ 
quences, to call up and to hold apposite 
thoughts; our thoughts are continually flying 
off at random, and are with great difficulty 
held to the desired theme; clear cut, coherent 
thought gives place to blurred, wandering, 
incoherent thought; soon we reach a phase in 
which mental activity is reduced to little more 
than vague feeling (a phase corresponding to the 
initial stage of mental evolution); finally we 
lapse into sleep when all consciousness, save 
for the chance occurrence of dreams, vanishes. 

Whether sleep is ever entirely dreamless we 
do not know, but this we do know, that the 
deeper the sleep the more complete is mental 
and cerebral disintegration, and the more blurred 
and incoherent is the dream likely to be ; while 
the nearer the state of awakedness is approached 
the more complete is the re-integration of brain 
and mind, and the more clear-cut and coherent 
the dream. 

It is evident that when the mind is sinking 
into sleep it is incapable of the concentration 
needful to sustain continuous coherent thought. 
In order to write these criticisms, however 
inept they may be, I need to summon up all 
my poor powers of thought, to keep as wide 
awake, as mentally alert as possible, and with 


a sustained effort keep my attention fixed on 
my task. Were I to become drowsy my thoughts 
would begin to wander and I should have to 
abandon it, and were I actually to fall asleep 
it would assuredly become still more absurdly 
impossible. My thoughts would first wander 
inconsequently, and if I sank into a dreamful 
sleep, become altogether chaotic. Nevertheless, 
Freud tells us that in the form of a latent 
unconscious dream a person is capable during 
sleep of highly intellectual feats. 

That in the drowsy stage preceding sleep the 
mind undergoes a process of disintegration is 
evidenced by the progressive inability for 
sustained thought. Does it not seem a fan- 
assumption that when actual sleep occurs, the 
disintegration proceeds a stage further, a stage 
when thought processes can no longer be as 
coherent as even during the preliminary 
drowsy stage ? But in Freud's view the mind 
during sleep—namely, when engaged in the 
unconscious dream thought—may be highly 
integrated. 

Thus considered, the dream 
The Dream mind is a partially disintegrated. 
Mind. incoherent, distorted, insane 
mind, devoid of any beneficent 
purpose whatsoever, a disturber 
rather than a guardian of sleep. Perfect sleep 
I conceive to be dreamless, a condition in which 
the mind has for the time being completely 
abrogated its function of consciousness, the 
subject reverting, in short, to the stage of the 
preconscious, brainless animal. 

While I find little evidence for 
Dreams the the view that the essential 
Guardians of function of dreams is to guard 
Sleep? sleep by annulling disturbing 
stimuli, there is abundant evi¬ 
dence that dreams may greatly disturb sleep. 
Speaking for myself, I would quite willingly 
dispense with all nocturnal dreams (though 
I should still wish to be able to indulge in an 
occasional day-dream). It is the dreamless 
rather than the dreamful sleep that I most 
covet. 

Toxaemia is a frequent disturber of dreams. 
Now there is no sharp dividing line between the 
dream of toxaemic origin and toxaemic delirium, 
the one passes insensibly into the other. A mild 
degree of toxaemia may produce no more than 
an unpleasant dream, recognised by the dreamer 
as a genuine dream ; while an in tenser form of 
the same toxaemia may cause raging delirium ; 
How are we to reconcile this undeniable fact 
with Freud’s theory of wish-fulfilment and dream 
guardianship ? If this theory applies to the 
toxaemic dream, must it not also apply to toxaemic 
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delirium, which is just the same condition in 
an in tenser degree ? 

If the views I have propounded 
No Latent regarding the evolution of mind 
Dream and the meaning and purport 
Thoughts. of consciousness are sound, and 
if I am right in surmising 
that the complex cerebral integrate together 
with its twin psychic associate (mental per¬ 
sonality) suffers disintegration even to the 
point, it may be, of bringing about complete 
unconsciousness, is not the hypothesis of a 
latent dream thought untenable ? Are we to 
believe that the highest functions of mind can 
take place independently of consciousness, 
when we have clear evidence that mind in its 
most elementary and primitive phase, that of 
vague feeling, works in and through conscious¬ 
ness ? 

Apart from its a priori improbability, what 
need is there for postulating the existence of an 
elaborate, coherent, unconscious dream thought 
of which the manifest dream is a disguised 
representative ? Nothing is so puzzling to the 
thinker than the objective study of mind and 
the endeavour to understand its peculiar 
powers, above all, the mysterious power of 
memory. In the last resort we have to 
content ourselves with the bald statement that 
mind possesses certain powers—that feelings 
and thoughts just occur. 

To speak of memories as rising out of the 
unconscious as though they were stored away 
in some vast reservoir is just as absurd as to 
speak of subliminal or subconscious thought. 
In so doing we are applying perceptual terms 
to that which has no perceptual attributes. 
This is no more justifiable than to speak of 
mind as having weight, shape, or colour. 

There is, as it seems to me, no fundamental 
difference between the dream mind and the 
waking mind. The only difference is that 
determined by degree of mental integration. 
The revival of memories is just as mysterious 
in the one case as in the other. 

While I see no grounds for 
The Meaoing postulating an unconscious, co- 
•f Dreams, herent dream thought as the 
source of^the manifest dream, 
I am not denying that the 
manifest dream may tell a story, though 
generally of an incoherent kind, nor that a 
symbolic hieroglyphic language is employed, nor 
again, that long-forgotten memories of child¬ 
hood are recalled in the manifest dream. That 
the disintegrated mind should tend to revert 
to an early, primitive mental stage, both 


ontogenetic and phylogenetic, and display 
primitive modes of symbolic thought, is just what 
one might expect. Nor is it surprising that the 
dream should be incoherent and the dream mind 
akin to the insane mind, since the mental 
disintegration of which the dream is an ex¬ 
pression does not constitute an exact reversion 
to any ancestral type of mind. 

I must not be understood to 
Unconscious argue that genuine psychic pro- 
Factors in cesses not vividly present to 
Thought. consciousness never occur. This 

happens, for example, in some 
slips of the tongue. We must not forget in tliis 
connection that much of what is described as 
unconscious is not unconscious at all, but merely 
unself -conscious, in the sense of not having 
been scrutinised, fairly and squarely faced, 
owned up to, realised for what it is. 

I do not find it easy to under- 
Source of the stand Freud's conception of 
Dream the origin of the unconscious 

Thought. dream thought as set forth 
in his 13th and 14th lecture. 
It is something like this. During sleep the 
unconscious dream mind regresses—why, Freud 
appears unable to explain—to a phase belong¬ 
ing to the first years of life, when wishes un¬ 
acceptable to the maturer mind prevail. Some 
such unacceptable wish acting in conjunction 
with an unconscious “ residue ” of the previous 
day constitutes the latent dream thought. 
( P . 191). 

Freud is at great pains to 
Wish- prove that the essential purpose 
Fulfilment. of the adult dream is to obtain 
a disguised fulfilment of this 
disturbing wish. He tells us 
" that a misunderstanding of this point touches 
what is essential to our knowledge of dreams 
and imperils its value for the under¬ 
standing of neuroses." At any cost he must 
bring dreams into line with the neuroses; 
for is he not out to show that in the neurosis as 
in the dream we are (always ?) dealing with a 
distorted wish fulfilment ? 

I must defer a critical examination of this 
view. Meanwhile, I may point out that on my 
assumption that the [dream mind i is a partially 
disintegrated mind, we should expect it to 
show a tendency to regression, and to be 
dominated by feeling in the form of wishes 
which, after the fashion of wishes, would strive 
for fulfilment; but that the essential function 
of all adult dreams is to secure an emasculated, 
disguised fulfilment of an unconscious bad 
wish appears to me to have little a priori 
probability. The Editor. 
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Dublin Under Fire. 

For eight days and seven nights a consider¬ 
able area of Dublin was under constant rifle and 
machine-gun fire, while eighteen-pounder guns 
were occasionally brought into play. The fight¬ 
ing centred round two foci, which are now 
heaps of ashes—the Four Courts or Inns Quay 
and the Gresham Hotel block on the east side 
of Sackville Street. From the morning of 
Wednesday, June 28, to the early afternoon of 
Friday, the 30th, the fighting was almost alto¬ 
gether round the Four Courts. Immediately 
following the surrender of the garrison occu¬ 
pying that building, the Government forces 
devoted themselves to the reduction of various 
isolated strongholds throughout the south side 
of the city. In this they were practically 
completely successful by Sunday, July 2. From 
then until the final surrender came last Wednes¬ 
day evening almost all the fighting was in the 
Sackville Street area. Since then up to the 
time of writing, there was nothing further 
except spasmodic outbursts of sniping—with 
the consequent responses—occurring chiefly 
at night anywhere throughout the city. As 
far as we can find out, almost the entire surgical 
work of attending to the casualties, military 
and civilian, was performed in the general 
hospitals, though it is understood that the 
Irregular forces had “ field hospitals ” equipped 
both in the Four Courts and in one of the hotels 
in Sackville Street. Owing to the location of 
the fighting the bulk of the work fell on Jervis 
Street Hospital, the Richmond Hospital, and the 
Mater Misericordiae Hospital. There was com¬ 
paratively little demand made on any of the 
hospitals on the south side of the city, the staffs 
of which were standing by ready for duty 
during the week. As a matter of fact, in spite 
of the enormous expenditure of ammunition, 
and the destruction of property, the casualties 
were surprisingly few. The total number of 
deaths did not exceed sixty. Most of the 
c .sualties were, as usually happens in street 
fighting, among civilians, and in a great many 
cases were due to the incautious behaviour of 
idlers and onlookers. Excellent work was done 
throughout the entire fighting by the members, 
men and women, of the St. John Ambulance 
Brigade. Their non-combatant position was 
fully recognised by both sides, and their staff 
and transport were treated with the utmost 
respect. We regret to learn that one of their 
men workers was wounded, but not, we under¬ 
stand, seriously. The Brigade maintained 
first-aid posts in close proximity to the hottest 
fighting, and much of the work was carried out 
under fire. There were, we regret to learn, 
some casualties to Red Cross workers in the 
Government forces, but there is no reason to 
believe that the firing on the Red Cross was 
deliberate. It is unfortunate that certain un¬ 
authorised persons attempted to cloak com¬ 
batant work under the Red Cross, thereby 


rendering matters more difficult for genuine 
Red Cross workers. In spite of this, and the 
caution it necessarily imposed on combatants, 
the Red Cross was in general thoroughly 
respected, and medical men going about their 
medical work were open to do so with sur¬ 
prisingly little inconvenience. The courtesy 
and patience shown to the civil population by 
the soldiers—most of them young and necessar¬ 
ily inexperienced—has favourably impressed 
all classes of the community. 


The Annual Election at the Royal College of 
Surgeons, England. 

The annual election of Fellows to fill vacancies 
on the Council of the Royal College of Surgeons 
England, took place on Thursday last. Three 
vacancies were open for competition, owing to 
the retirement from the Council in rotation of 
Sir Charles Ballance, Sir William Thorbum, and 
Mr. W. McAdam Eccles. Each of these Fellows 
came forward for re-election. Virtually, there¬ 
fore, there was no vacancy. In consequence 
the prospects for the success of a candidate 
outside the official circle were not promising. 
Nevertheless three new candidates presented 
themselves for election, namely, Mr. J. H. 
Fisher, of St. Thomas’s Hospital; Mr. Victor 
Bonney, of the Middlesex Hospital, and Mr. 
R. P. Rowllands, of Guy’s Hospital. The 
result of the poll was a little surprising, for one 
of the retiring councillors, contrary to the rule, 
failed to secure re-election—Mr. W. McAdam 
Eccles. Sir William Thombum headed the 
poll with 502 votes; Sir Charles Ballance 
came next with 436, and Mr. R. P. Rowllands 
next with 280. The votes cast for Mr. McAdam 
Eccles were 272, for Mr. Victor Bonney 228, 
and for Mr. J. H. Fisher, 207. The vacancies 
were filled by the first three named. A feature 
in the contest was the overwhelming majority 
secured by the Provincial Fellows for their 
representative, Sir William Thorbum, of Man¬ 
chester. At the next quarterly meeting, of the 
Council to be held, to-morrow (Thursday) the 
election will take place of the President, and 
the two Vice-Presidents for the ensuing year. 


The Memorial to the Royal Army Medical 
Corps. 

To-morrow (Thursday), Field-Marshal his 
Royal Highness the Duke of Connaught, K.G., 
Colonel-in-Chief of the Royal Army Medical 
Corps, will unveil the memorial tablet which 
has been erected in the nave of Westminster 
Abbey to commemorate the officers, non¬ 
commissioned officers, and men of the corps 
who laid down their fives in the Great War. At 
the same time his Royal Highness will present 
to the Dean and Chapter for the purposes of the 
Abbey restoration fund a sum of £10,000, the 
balance of the memorial fund of £19,328 remain¬ 
ing after provision has been made for the 
memorial tablet, for a golden book, containing 
the names of the fallen, to be placed in the 
Chapter House of the Abbey, and the allocation 
of £1,566 earmarked by donors for families and 
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dependents of the fallen. Service dress, without 
mourning band, will be worn by officers and 
other ranks attending the unveiling ceremony. 
Those subscribers to the fund who desire seats 
should apply to the Royal Medical Corps 
Memorial Fund, Room 314, War Office, London, 
S.W.i. 

The Bournemouth Murder. 

To the satisfaction of the whole community 
the Bournemouth murder mystery has been 
olved; the murderer was found ; last week 
e was tried before Mr. Justice Avory, con- 
cted, and condemned to death. The case 
\s a remarkable one. A young woman was 
•red to the town by a telegram in reply to an 
^Ivertisement of hers, seeking employment. 
The person who sent the telegram informed 
her that she would be met at the station, where 
a motor-car would convey her to her destination. 
Everything transpired according to arrange¬ 
ment. The car was driven off, the woman 
accompanying the driver. Her mutilated body 
was found a few hours afterwards on some 
waste land outside Bournemouth, and on the 
soft ground, where the car had rested opposite 
the spot where the murder had been committed, 
the impression of a particular tyre on one of 
the wheels, remained. This was a slender 
clue upon which to work up the case. By 
degrees other clues were obtainable. But 
for a long time the case was purely one of 
speculation. The Bournemouth police were 
faced with a problem which seemed to be 
insoluble. So much had this view come to be 
generally accepted that the crime had ceased 
to attract notice. Nevertheless, unknown to 
the general public, the police determined to 
unravel the mystery. By patient, painstaking, 
unremitting inquiries, little details of infor¬ 
mation were gathered. And these when pieced 
together, began to make a picture, as in a toy 
puzzle. Their sleuth-hound movements, as 
far as possible, were kept secret. Their sus¬ 
picions gradually pointed in the direction of a 
particular individual, and he, in ignorance of 
their movements, fell into the traps which 
were laid for him. He had come to believe | 
that he had skilfully covered his tracks, that 
the crime had passed out of active remembrance, 
and that it was safe for him to conduct himself 
openly as an innocent man. It was that ! 
recklessness which was the beginning of his 
undoing; it was that recklessness which 
enabled the police to close the net which they 
had gathered around him. In contrast to the 
majority of murder cases, especially of recent 
times, the case was devoid of any special ! 
medical interest. The medical facts were j 
confined to the nature of the murdered woman’s j 
injuries. Nor did any grounds exist for , 
questioning the murderer’s mentality. The 
motive of the murder was attributed by the ' 
Judge to lust, and there was evidence that an 
attempt had been made to gratify this even 
after the woman had been struck down and 
was dying. In the annals of crime this 
Bournemouth case will remain on record as a 


triumph of skilfulness on the part of the police, 
and more notable from the fact that the de¬ 
tective work was carried out independently of 
any assistance from Scotland Yard. 

The General Medical Council and Mr. F.W. Axham. 

Much public attention is still being directed 
to the case of Mr. F. W. Axham, and we allude 
to it again for the purpose of mentioning 
a point which seems to have been over¬ 
looked. The General Medical Council has the 
power of rescinding its former judgment. Just 
as it can erase a name from the Register , so it can 
also restore a name, and from time to time this 
has been done. But a necessary procedure in the 
matter is that of an application for the restora¬ 
tion of his name to the Register from the prac¬ 
titioner concerned. We gather that Mr. Axham, 
during the eleven years that his name has not 
appeared in the Register , has made no applica¬ 
tion of the kind, leaving the Council in ignorance 
of whether it was his wish to resume practice. 
We cannot suppose that such an application 
would have been refused if it had been made. 
It is no part of the duty of the Council to act 
in a vindictive manner. We can, therefore, only 
conclude that the judgment has remained in 
force for eleven years owing to the absence of any 
attempt having been made by Mr. Axham to get 
it rescinded. But as we reminded our readers in 
the Medical Press and Circular for June 
21st, Mr. Axham has intimated his intention to 
make no move in the matter; that is to say, 
that he will not approach the Council with a 
view to the restoration of his name to the 
Register. We sympathise with his reasons for 
this decision, and in consideration thereof 
we think that the position is one in which the 
profession might intervene on his behalf. Mr. 
Axham has many sympathisers in the profes¬ 
sion who doubtless would be glad of this 
opportunity of evincing their regard for one 
about whom a somewhat painful controversy 
has arisen. The punishment should end, and 
an appeal to the Council should end it. Angular¬ 
ities in the case would by means of a petition 
be smoothed over, and effect given to a frater¬ 
nal act justified by the special circumstances. 

Experiments with Injections of Pepsine. 

A paper recently contributed to the Soctete 
Medicale des Hopitaux, Paris, by Lceper and 
Mougeot, recorded some experiments with 
injections of pepsine. They found that pepsine, 
injected subcutaneously or intravenously, 
caused a marked reduction in the blood pressure. 
The fall in the blood pressure, verified by 
experiments upon dogs, was also associated in 
man with ijiore or less signs of shock : the fall 
was notable in persons of normal arterial 
tension ; was feebly shown in those with low 
tension, and in those of high blood pressure 
was equivalent to a fall of 4—5 centimetres of 
Hg. The authors, in consequence, suggested 
that pepsine might be found of use in the 
treatment of hyperarterial tension. It was 
noticed that the injections did not cause any 
cardiac disturbance. In a second series of 
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experiments, the authors employed sub¬ 
cutaneous injections of pepsine, and noted that 
an excitor-motor action became evident in the 
small intestines leading to a more rapid 
evacuation through the caecum followed by 
contraction more or less of the walls of the 
transverse colon, thus facilitating the passage 
of the faeces in the lower bowel. The authors 
thought that this action of pepsine was allied 
to that of the hormones extracted from the 
pyloric mucous membrane, and that the 
pneumogastric nerve was concerned in the 

result. - 

The Finger Nails in Relation to Disease. 

Much from time to time has been written 
upon the extreme sensitiveness of the finger 
nails to slight nutritional variations. Rosenau 
has recently made a study of the subject, 
especially in relation to rheumatic fever and 
tuberculosis, in the medical department of the 
Johns Hopkins’ Hospital and in the Pirquet 
Clinic in Vienna.* His researches have led 
to the conclusion that in 95 per cent, of cases 
of acute rheumatic fever and chorea, especially 
when heart complications are present, small 
circumscript depressions (pocking; stipling) 
occur in the nails. These changes are tem¬ 
porary and may disappear to reappear after a 
recurrence of the same disease or some other 
infectious disease. They ftiay be met with as 
late as fifteen years after the last attack of 
rheumatic fever. As a rule, they do not appear 
earlier than six weeks after the patient is 
attacked, and often may be delayed until a 
later date. These depressions are commonly 
associated with horizontal furrows, generally 
incomplete, and not infrequently are seen in 
combination with lengthwise furrows, both 
complete and incomplete. In the absence of 
active tuberculous lesions, the relation of these 
changes in patients with heart disease is im¬ 
portant, inasmuch as they may be regarded 
as confirmatory evidence of the fact that the 
patients have passed through an attack of 
acute rheumatic fever or chorea, and that the 
heart lesion present is probably of rheumatic 
origin. Investigation has shown that in cases 
of valvular disease of undetermined etiology 
these nail changes have been evident. With 
reference to active tuberculosis Rosenau 
affirms that seventy per cent, of the cases 
are associated with transverse and longi¬ 
tudinal grooves and clubbing of the nails. 
He has also occasionally met with depressions 
in the nails, in such diseases as scarlet fever, 
smallpox, empyema, typhoid and Hodgkin's 
disease. Nail changes, of course, are common 
as the result of trauma. Manicuring of the 
nail also generally affects the nail rpot, as well 
as the nail plate and the nail bed. But these 
causes were eliminated from the series of cases 
upon which Rosenau founded his observations. 
Nevertheless, these have to be borne in mind 
when nail changes are the subject of inquiry in 
patients. 

•Journal of the American Medical Association. Vol. 7$. No. 
23, 1922. 
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Dr. Wilbur H. Harris has been elected 
President of the Academy of Medicine, Toronto. 

Dr. Lewis L. McArthur, of Chicago, has been 
elected President of the American Surgical Asso¬ 
ciation. 

Sir Arthur Newsholme has been elected 
President of the Poor Law Medical Officers’ 
Association. 


Mr. H. Sumner, M.R.C.V.S., of Liverpool, has 
been appointed President of the Royal College of 
Veterinary Surgeons for the ensuing year. 


Major-General William Flack Stevenson, 
C.B., R.A.M.C., who was the principal medical 
officer on Lord Robert’s headquarters staff during 
the Boer War, has died at Bournemouth. 


Mr. Victor Bonney, F.R.C.S., will deliver a 
Post-Graduate Lecture, in connection with the 
Fellowship of Medicine Post-Graduate Association 
to-day (Wednesday) at 5 p.m., at the Royal 
Society of Medicine, the subject being “ Myomec¬ 
tomy as Opposed to Hysterectomy.” 


Alfonso Corti, to whom we owe the description 
of the “ organ of corti ” which was published in 
1851, was bora a hundred years ago in Sardinia. He 
died in Italy in 1876, at the age of 55. 


Bretonneau, a hundred years ago, affirmed the 
principles of the specific nature of diphtheria, and 
a centenary celebration will take place in Tours 
next month, in honour of his memory. 


Dr. T. Caspar Gilchrist, of Baltimore, will 
deliver the Annual Oration of the London Dermato¬ 
logical Society, on the " Progress of Dermatol¬ 
ogy,” to-morrow (Thursday), at St. John’s 
Hospital, Leicester Square. 


Professor Leonard Hill, M.S., F.R.S., will 
deliver a Popular Lecture on “ The Value of Clean 
Fresh Air,” on July 25, 1922, in connection with 
the Thirty-third Congress of the Royal Sanitary 
Institute at Bournemouth. 


Dr. E. W. Ainslie Walker, D.Sc., D.M., 
Fellow and Tutor of University College, Oxford, 
Lecturer in Pathology to the University, has been 
appointed to the newly-instituted post of Dean of 
the Oxford School of Medicine. 


Dr. Chalmers Watson will open a discussion 
on the Treatment of Mental Diseases, with a paper 
on “ Intestinal Toxaemia,” at the annual meetmg 
of the Medico-Psychological Association of Great 
Britain and Ireland, at Edinburgh, on July 21. 


Gregor Johann Mendel, the Austrian priest 
and Abbot of Briinn, was bom on June 7,1822, and 
the hundredth anniversary of his birth was 
recently celebrated in Vienna. The Mendelian 
law of cross-bred inheritance was enunciated in a 
work published by him in 1865. 


Sir Alfred Pearce Gould, of Ashe, Ashburton, 
Devon, and of 26, Femcroft Avenue, Hampstead, 
N.W., Consulting Surgeon to the Middlesex 
Hospital, a former Vice-President of the Royal 
College of Surgeons, and a Vice-Chancellor of the 
University of London, left £84,054. 
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PROFESSIONAL SECRECY.* 

By F. G. CROOKSHANK, M.D., 
F.R.C.P.Lond. 

Physician to the Prince of Wales’ General Hospital; and the 
French Hospital, London; Vice-President, the Medico-Legal 
Society, London. 

Gentlemen, —My diffidence in dealing with 
this subject arises from the fact that, with your 
President, I have been, until recently, a member 
of the Central Ethical Committee of the British 
Medical Association, which, as you know, has 
given much attention to the questions involved. 

Unfortunately, I lately felt compelled to 
dissociate myself from the work of that com¬ 
mittee owing to my inability to find my own 
views in harmony with the policies advocated 
by some of those in greater authority. But, 
in speaking to you to-day I will endeavour, 
to the best of my means, to avoid all polemical 
discussion, and will confine myself, so far as is 
possible, in the first place to a discussion of the 
fundamentals involved, and in the next to 
some brief consideration of some different 
suggestions made by different persons in respect 
of disputed points. 

It is necessary, I think, that we attempt to 
arrange our ideas concerning this subject of 
professional secrecy in as orderly a fashion as 
possible, for nothing has been more striking, 
in the course of recent debates, than the con¬ 
fusion in respect both of principles and of 
facts under which so many well-meaning 
persons appear to have been labouring and to 
labour still. And there are one or two fallacies 
of prime importance which we may as well 
dispose of at the outset. 

It seems to be thought by some that the 
general obligation to maintain secrecy in respect 
of information acquired during the exercise of a 
profession or calling is one which is only 
appreciated by, or which is peculiarly incumbent 
on the medical profession. This is not so : 
I do not know any profession or calling of 
which the members do not regard the general 
obligation to maintain secrecy as one which 
it is incumbent upon them to observe and un¬ 
worthy to abrogate. But I do not know 
any profession, save the medical, in respect of 
which it has been claimed by some, or any 
of its members, that the obligation to preserve 
secrecy as between the two parties to a transac¬ 
tion, should transcend at all times the obligation 
to divulge in the public interests. Yet, only 
recently I heard it claimed by one, for whom 
we all have the greatest respect, that the 
principle of professional secrecy should be 
maintained by us even at the expense of public 
justice. 

Let us consider what might happen were 
every profession, or every calling, to make a 
similar claim ! 

A few weeks ago a man went to a tailor's 
shop shortly after committing a murder, and 

* Address delivered at the annual meeting of the South 
Midland Branch of the British Medical Association, on June 
29, 1922. 
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ordered some clothes; pointing out blood¬ 
stains on the garments he wore and offering 
some explanation of the circumstances. The 
tailor, rightly, gave first information and then 
evidence. Had the tailor been a doctor, and 
had he been asked, not for a pair of trousers, 
but for a sleeping draught, would it have been 
justifiable for him to withhold information 
because it was gained in the examination of a 
patient, who alleged that he had met with an 
accident ? 

The next fallacy is this, that all medical men 
are bound, formally or implicitly, to observe 
the letter of the oath of Hippocrates ; such of 
course, is not the case. No such express or 
implied obligation is laid on every medical 
man, whatever may be the custom of certain 
universities and colleges. 

But furthermore, though I yield to no man 
in my admiration for the high ethical principles 
embodied in this form of words, I would point 
out to you that, literally, the Hippocratic oath 
forbids its adherents to cut persons labouring 
under the stone; and I find nothing in it to 
make me believe that Hippocrates ever in¬ 
tended that his followers should not subordinate 
themselves to the civil authority in the interests 
of public justice. 

Moreover, the specific and relevant clause, 
as you are doubtless aware, is thus given by 
Adams:— 

“ Whatever, in connection with my pro¬ 
fessional practice, or not in connection with 
it, I hear or see, in the life of man, which 
ought not to be spoken of abroad, I will not 
divulge, as reckoning that all such should 
be kept secret." 

The important words are, of course, these :— 
“ Which ought not to be spoken of abroad." 
That is the question : what should, and what 
should not be spoken of abroad ? 

The last fallacy with which I will now deal 
is this, that, as some privilege is granted in 
Courts of Law to solicitors by right, and to 
Roman Catholic Priests by custom, we, as 
medical men, are in some position of inferiority 
unless granted similar privilege. 

No proposition could, I think, be more absurd. 
A privilege in law is not necessarily something 
desirable or to be desired. It may be a right, 
a duty, an obligation or even a disability, 
-imposed upon a person or a class, for good and 
sufficient reasons. 

Solicitors are not exempted under all circum¬ 
stances from the duty of giving evidence in 
Court in respect of matters coming within their 
professional cognisance. They are merely 
given privilege in respect of what passes be¬ 
tween themselves and their clients so far as 
this privilege contributes to and is necessary 
for the ends of justice. The privilege is not 
given to them either for their own glorification 
or that criminals may escape just punishment. 

Again, the privilege which, by custom, is 
extended to Roman Catholic Priests in the 
witness-box, does not relieve such priests of 
the general duty of assisting justice, and of 
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sometimes giving evidence even in respect of 
matters which may have come before them in 
their professional capacity. The customary i 
privilege only extends to statements which are [ 
made in the confessional and under the sacra- j 
mental oath. It is extended to them because 
it is recognised that to attempt to force a 
priest to break his sacred oath would be useless, 
and would not serve the ends of justice. 

Lastly, I would remind you that medical 
men, like other witnesses, are accorded a certain 
privilege in Courts of Justice. They are not 
liable to process for libel, or otherwise in 
respect of statements made in Court under 
oath and under the direction of the Court, 
unless indeed they commit perjury. 

Were we to succeed in obtaining the right 
to give or withhold evidence in Court, in accord¬ 
ance with our own discretion, there is little 
doubt but that this privilege of immunity 
would be taken from us, and we should become 
personally responsible to anyone aggrieved in 
respect of statements made by us. Before 
considering, however, what if any alteration 
in the present position may be desirable, let us 
briefly deal with the general position of medical 
men in respect of " professional secrecy," 
as it now is, and, in the first place, as concerning 
doctor and patient alone, apart from matters 
of legal or public interest. 

(1) Doctor and patient. 

The general and primary obligation on the 
part of the doctor to maintain secrecy in respect 
of matters arising in the course of, or in con¬ 
nection with, his relations with his patient is 
not, of course, to be disputed. But it must be 
recognised that a doctor may acquire infor¬ 
mation, during the course of these professional 
relations, in three or four different ways. 

(i) Statements may be made to him when he 
has first given an express promise not to divulge. 

(ii) Statements may be made to him without 
any such express pledge being asked or given. 

(iii) Facts may be observed by the doctor 
himself and not be communicated by the patient. 

(iv) Information may be obtained indirectly 
during the course of professional attendance, 
as when communicated by a nurse, or relative. 

Now, in this country at any rate, in respect 
of none of these categories is there any legal 
obligation to secrecy, or is there any l£gal 
penalty for the simple revelation of “ pro¬ 
fessional secrets." 

In certain foreign countries, it appears, there 
are express legal obligations, prohibitions, and 
penalties ; and it has been held in Scotland 
that secrecy is an implied part of the contract 
between doctor and patient, and that breach 
thereof renders the doctor liable in damages. 
In England, however, the position is simply 
this, that a doctor who reveals professional 
secrets (except when he is in the privileged 
position of a witness) is liable for damages in 
respect of injury, consequent on or presumed 
as a result of the revelation. 

The present legal position, therefore, in 
respect of the obligation to observe “ pro¬ 


fessional secrecy ”—and so far we have only 
considered* matters of private interest not 
involving question of legal offences—seems to 
be quite fair and equitable, and I do not know 
that anyone proposes that we should be either 
exempted from the consequences of babbling, 
or made liable to a more severe penalty than at 
present, in cases of our own and our wives' 
indiscretions. 

But certain hard cases do arise that, from 
time to time, form topics for debate. 

The favourite instance of the medical casuist 
is the one so often spoken of as likely to occur, 
but yet hardly ever does occur, and which 
may be thus stated. 

Dr. A is consulted by Mr. B. Mr. B, who 
is suffering from communicable disease, is 
about to marry Miss C, whose father is a friend 
of Dr. A. What, it is asked, should Dr. A 
do under the circumstances ? I can only reply 
that Dr. A. must act in accordance with his 
judgment and his conscience after a review of 
the whole of the circumstances. No rule can 
be laid down that is of general applicability. 

The doctor must first be quite sure that any 
action he decides to take is not determined by 
misapprehension of the facts, and be pre¬ 
pared to accept, like a man, the consequences 
to himself of any line of action he pursues, 
that is dictated, as I have said, by his con¬ 
science. 

It is impossible that there should be any 
legal prevision of such hard cases as these that 
may not sometimes entail greater harm than 
good, greater injustice than justice. 

I would put the matter thus; that, in principle, 
when any individual in particular circumstances 
infringes a general rule of conduct on his 
personal responsibility, he must be prepared 
to accept the consequences. It is idle to 
expect to be exempted in advance from the 
I consequences of indiscretion, or of error in 
judgment. 

(2) Legal Offences and Professional Secrecy .— 
Special difficulty is sometimes felt, however, 
when the • medical man acquires (by any of 
the means which have already been set out) 
information relating to the committal, or 
proposed committal, of some legal offence. 
The question which then arises is shortly this. 
Is a doctor bound to give information to the 
police or other authorities without being 
specifically called upon to do so ? The legal 
position again seems to be fairly clear. 

A doctor, like anyone else who is aware that 
felony has been or is about to be committed, 
is liable to penalty for what is called misprision 
of felony, in the event of the facts becoming 
known, and his own position not being pre¬ 
viously made clear. He becomes indeed an 
accessory, either after or before the fact. 
It would appear, therefore, that in this case 
at least the doctor must act in accordance with 
his own interests, so far as he can reconcile 
them with the dictates of his conscience, but 
with a full sense of public duty, rather than in 
any narrow sense'of professional pride—far less 
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purely selfishly. His course will generally be 
clear, but hard cases do and will always arise 
that cannot be covered by any legal enactment 
that confers immunity or imposes penalty in 
advance. 

In principle, the hardest case of all is that 
wherein the doctor finds himself most nearly in 
the position of the Priest in the Confessional. 

A patient comes and says to him : “ Doctor, 
will you promise under no circumstances to 
reveal what I am about to tell you ? It is 
necessary that I should ask you to do this in 
order that I may tell you what will enable 
you to understand my case.” The doctor 
gives his solemn promise, and is then made 
acquainted with, and indeed becomes an 
accessory to, some felonious proceeding. What, 
then, should he do ? Here, again, there is an 
apparent conflict between duty to the State, and 
duty to the patient; or rather, there is question 
of the obligation to maintain a promise, the per¬ 
formance of which may involve grave personal 
consequences and possibly injustice to others, 
as well as forfeiture of duty to the community. 

Under such circumstances, every man must 
settle the matter for himself, for this again is 
pre-eminently one which falls within the pro¬ 
vince of conscience to decide. But yet the 
dilemma is one which should and need never 
arise. . . 

The doctor who gives an absolutely binding 
pledge of secrecy without first stipulating that 
the matter about to be imparted does not 
involve collision with the law, is a fool, and a 
negligent fool, for whom there is no excuse. 
No hardship need be inflicted on the person 
who wishes to make a doctor his confidant, 
and the doctor need involve no risk or even 
unpleasantness, if he acts with candour and 
common sense. 

(To be concluded.) 

THE PREVENTION OF 
TUBERCULOSIS FROM HUMAN 
SOURCES.* 

By Prof. S. LYLE CUMMINS, C.B., C.M.G., 
M.D. 

Speaking at the British Congress of Tuber¬ 
culosis in 1901, Dr. John Robertson, M.O.H., 
of Sheffield, began his communication by 
dividing the community as regards tuberculosis 
into three groups :— 

(1) Those who are actually infected. 

(2) Those not infected, but who are sus¬ 
ceptible. 

(3) Those not infected , but whose power of 
resistance is sufficiently good to ward off any 
infection except in very unusual circumstances. 

The only amendment that I can suggest at 
this date, twenty-one years later, is that the 
words “ not infected ” should be omitted in 
the definition of Class 3. 

I should advocate the omission of these 
words because I believe that the relative 

•An address to the State Medicine Section, Congress of the 
Royal Institute of Public Health, Plymouth June, 1922. 


resistance shown by this third class is due to 
mild and unrecognised infection. 

This, however, is a belief which is not shared 
by all students of tuberculosis, and I do not 
propose to .waste time in discussing contro¬ 
versial points at a meeting such as this. 

I merely wish to lay stress on the fact, 
indicated by Robertson twenty-one years ago, 
and universally accepted to-day, that apart 
from those recognised as infected the com¬ 
munity may be divided into those not infected 
but susceptible and those whose power of resistance 
is sufficiently good to ward off infection except 
in very unusual circumstances. In other words, 
we can divide the community into the rela¬ 
tively susceptible and the relatively resistant. 

In all our measures for the prevention of 
tuberculosis we should bear these groups in 
mind and arrange our measures of defence 
accordingly. 

In this connection certain questions should 
be formulated and it must be my part to attempt 
to answer them in my own way, leaving it to 
those taking part in the discussion to criticise, 
correct, accept or amplify my views according 
to their experience and knowledge. 

What constitutes the susceptible group ? 
The susceptible group may be defined as 
consisting of those persons who, when infected, 
show little or no resistance to the disease. It 
includes, with certain exceptions, and in different 
degrees :— 

(1) Infants. 

(2) Children. 

(3) Adolescents of both sexes, particularly 
those who have been brought up in rural areas 
and small country towns. 

(4) Persons whose lives have been spent in 
. relative isolation from their fellows. 

For the members of this susceptible group it 
is exposure to infection—especially mass- 
infection—that constitutes the outstanding 
danger and against which our chief measures 
must be directed. And it is to be noted that 
each section of the group includes persons who 
are still bound to the home to some extent. 

As a matter of fact, home infection is the 
principal danger in infancy, childhood and 
young adult life. 

For instance, in a group of 129 acute early 
cases of primary infection in persons from 15 to 
25 years of age recently investigated by the 
medical staff of the Welsh National Memorial 
Association, no less than 55, or 42.6 per cent, 
had been associated in the home with infected 
relatives, and, in 52.7 per cent, of all the cases 
there was a record of close association with 
infected persons, either relatives or friends. 
Many of the cases in which no such history 
; was obtainable might have afforded the same 
kind of information had there been a chance of 
closer investigation. Histories of tuberculosis 
in families are notoriously difficult to obtain. 

Now, where is home infection likely to be 
most frequent ? It is likely to be most frequent 
where the diffusion of infection is greatest. 
—that is to say, where the proportion of 
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“ carriers " is highest. In other words, home 
infection is likely to be commonest in our 
large cities, not necessarily most severe, but 
commonest. 

We have in tuberculous meningitis a T good 
index of the prevalence of home infection in any 
given area. This clinical type usually implies 
a generalisation of the infection through the 
blood stream. Its incidence is almost confined 
to the earlier and less resistant age-groups ; to 
infants and children still living in the home; 
and its rapid course and high mortality give 
a statistical value to its death-rates that is 
wanting in the mortality rates of pulmonary 
tuberculosis. 

A comparison of the tuberculous meningitis 
death rates shows a preponderating prevalence 
of this clinical type in our large industrial 
communities. Thus, there were in 1919, 76 
deaths from this condition per million persons 
in Liverpool, 69 in Leeds, 68 in Cardiff, while 
there were only 38 per million persons in the 
aggregate in rural districts in England and Wales 
and only 36 per million in the aggregate of Welsh 
counties. These figures refer to deaths under 
5 years of age only, as it is thought that the 
limitation of the comparison to pre-school age 
gives the records a more precise bearing on home 
infection. 

We may safely infer from this slaughter of the 
innocents that there exists in Liverpool and 
other large cities a high proportion of persons of 
parental age and resident at home who are open 
“ carriers " of tubercle bacilli, capable of in¬ 
fecting susceptible subjects associated with them 
in the intimacy of home life. 

That such infective persons actually are 
numerous in Liverpool was proved by direct 
observation during the operations of the Re-, 
cruiting Boards of the Ministry of National 
Service in 1918. No. 1 Medical Board, for in¬ 
stance, in that city found 18.8'•per thousand of 
those examined to have tuberculosis; and of 
these 78 per cent, were previously unknown to 
the authorities. 

Now, if this is generally applicable to the 
population of Liverpool—772,665 in I 9 I 9 —it 
implies that there are about 14,500 persons 
recognisably tuberculous at large; of whom 
about 11,328 are unknown to the authorities. 
This is not quoted as a criticism of the highly 
efficient public health service of Liverpool, 
where, in sharp contrast to the meningitis death 
rate, the plumonary tuberculosis death-rate is 
lower than that of some of the rural areas of 
Wales, a paradox associated, I think, with the 
relative immunity acquired by the adults of our 
large towns ; but merely to show the conditions 
that actually exist in our great industrial com¬ 
munities, in spite of the efforts of an active and 
efficient organisation of prevention. Such con¬ 
ditions are a part of modem social and industrial 
life ; and, bad as they are, they represent a vast 
improvement in recent years. Applying the 
same index, that of the death-rate from 
tuberculous meningitis under 5 years of age 
throughout England and Wales, we find that 


this has fallen from 139 per million in 1900 to 
only 52 per million in 1919—a very satisfactory 
tribute to the efficiency of our general social 
and sanitary progress during that time. 

If the infection of infancy is insufficient to 
lead to such generalised and progressive disease 
as is implied in tuberculous meningitis or the 
kindred infantile manifestations of tuberculosis 
there is every chance that the germs may lie 
dormant or in a state of but slight activity 
during childhood; and the school years are, 
on the whole, the time in civilised life at which 
tuberculosis is least severe. But with the strain 
of adolescence, the slight infections of infancy 
and early childhood are very likely to reawaken. 
At this time, too, the adolescent or young adult 
is likely to leave the shelter of home; and, 
unprovided as yet with the fully developed 
acquired resistance that is needed for life under 
modem conditions, to be exposed to the risk of 
contact with a new circle of friends or fellow 
workers, including, perhaps, infected persons. 

The extent of the danger may be gathered 
from a passage in the Report of the Ministry of 
National Service dealing with the Barnsley 
area between January 8th and June 30th, 1918. 
“ Two subjects of pulmonary tuberculosis were 
retailing milk; one was a baker; one a bus- 
conductor ; five were butchers ; 35 clerks work¬ 
ing in closed rooms with other clerks ; four hair¬ 
dressers spending all their working hours 
directly infecting their unfortunate customers ; 
five school teachers busy infecting the young." 

These are the conditions to which we are all 
exposed in large industrial and urban commu¬ 
nities, and we do not suffer any more than the 
medical and nursing staffs in large hospitals 
for phthisis, because we belong to the group 
whose resistance—to quote Robertson—" is 
sufficiently good to ward off infection except in 
very unusual circumstances." 

But what of the members of the susceptible 
group under these conditions ? The answer is 
to be found in the prevalence of the “ young 
adult " type of death-rate so marked in Wales, 
in Ireland, and in certain parts of Scotland. 

For the “ susceptible group " then our first 
line of action is clearly to diminish the danger 
of massive infection. We can approach the 
problem along three lines : (1) the removal of 
uninfected persons from infective surroundings ; 
(2) the removal of infected persons from the 
vicinity of their friends and relations and, 
finally, (3) the dilution of infective material so 
that only small and innocuous doses are to be 
met with. 

(1) In the Grancher system, so successfully 
applied in Paris, we find a proof of how much 
can be done by separating the children from 
infected parents and placing them under good 
conditions. The general applicability of the 
system is limited by the natural reluctance of 
parents to part from their children and to 
entrust them to the care of strangers. But 
within limits the system ought to work as well 
in this country as in France and its success 
there is proof that it is not impossible here. 
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(2) By providing ample accommodation for 
the advanced cases that are so frequently asso¬ 
ciated with the infection of the young, we can 
do much to save the rising generation from a 
high tuberculosis morbidity and mortality rate. 
The education in personal hygiene given in our 
sanatoria, too, is calculated to diminish the 
danger of infection after the patients return to 
their homes. 

(3) Under the heading of dilution of infection 
come all those measures that aim at the pro¬ 
vision of better housing, at the education of the 
public as to the importance of open windows, 
in the use of proper receptacles for sputum, and 
their proper disposal; in fact, all the ideals of 
the health educationist. The importance of 
these considerations can hardly be over¬ 
estimated. The observations of Comet in 
Berlin and those of H. Coates in Manchester— 
the latter reported at the British Congress of 
Tuberculosis in 1901—show how infection can 
remain active in the dust of houses inhabited 
by phthisics. Those who are familiar with this 
work will recall that Cornet found 67 per cent, 
and Coates 61 per cent, of the dust samples 
collected in infected houses to be capable of 
causing tuberculosis on inoculation intoguinea- 
pigs. 

Finally, there is one great measure of hygiene 
that I desire to advocate as helping under all 
the headings which I have cited; and that is 
the provision of convalescent colonies for children 
and young persons whose general health begins 
to be poor. I do not wish to hear these places 
described as for the pre-tuberculous, with the 
unhappy implication that tuberculosis may 
follow ; nor do I wish them called " sanatoria ” 
—a name associated with the developed disease 
—but just “ convalescent colonies.” They 
should be at the sea-side and should be main¬ 
tained at the public expense for those whose 
home conditions are bad, whose health is 
suffering, and to whom a sea-side holiday may 
mean all the difference between a useful and 
healthy life and a life of invalidism and misery. 

The timely removal from unhealthy and 
infective surroundings to a place where good 
food, fresh air, wise supervision, and freedom 
from repeated doses of tubercle bacilli are 
ensured is the greatest measure of protection 
for the susceptible that we can suggest, and it 
ought to be considered by all local authorities. 

So much for the “ susceptible group.” 

What of the “ resistant group ” ? Can we 
safely leave them to the efficiency of their 
own resistance ? 

If it were true that these persons owed 
their resistance to inborn characters of a here¬ 
ditary kind, it might be safe to do so. 

But the hard fact is that the resistance is not 
an isolated factor, but one of two inter¬ 
dependant factors—the other being infection. 

The " resistant group ” owes its relative 
immunity not to inborn characters, but to 
resistance acquired as the result of mild in¬ 
fection and maintained by the repetition of 
mild infection either from within or from 


without. It is not an absolute, but a relative, 
J condition, a state of balance in favour of the 
j bodily resistance and against the bacterial in- 
I fection. 

If the balance is disadjusted, the infection 
| ma y gather strength and overcome the resistance. 

| It is the " resistant group ” that swells the tuber¬ 
culosis mortality in late middle age by the deaths 
of infected persons whose resistance was sufficient 
to determine a chronic type of illness consistent 
with many years of reduced but still existant 
working capacity, but in whom the balance was 
turned against them by old age, bad working 
conditions, poor wages or dissipation. 

While it is true that the majority of resistant 
persons never show any sign of tuberculosis 
beyond a positive Von Pirquet reaction, it is 
equally true that, being infected, they are 
potentially liable to an activation of the morbid 
process. 

It is for this reason that all forms of physio¬ 
logical unrighteousness, all excessive hard¬ 
ships, all conditions tending to disadjust the 
balance of resistance over infection are followed 
by an increase in the morbidity and the mor¬ 
tality from tuberculosis. 

It is admitted by most of those who have 
j studied the tuberculosis of British and other 
j European troops engaged in the late war that 
most of the cases were instances of recrudescence 
of latent infection under the stress of battle 
conditions, not the result of fresh infection con¬ 
tracted during service. 

What was true of the war is true also of 
j industry. A visit to a big factory or mine or 
quarry always reminds me of a visit to the 
I trenches. We of the middle classes are like the 
| people at divisional and corps headquarters, 
j We may work hard and be of great service in 
| directing operations, or in helping to supply the 
I fighting men with what they need, but we do 
not pass our lives in the battle-line. 

It is the collier at the ” face,” the man in 
charge of the ” crusher ” at the silica brick 
: factory, the worker with the hand-dril in hard 
rock, who takes the daily risk as a matter of 
course and who fills up the " roll of honour ” 
in the struggle of man against nature. 

I Here is yet another quotation from the Report 
of the Ministry of National Service—the re- 
| marks of a recruiting officer on his findings at 
Salford in 1918. 

‘ The number of cases in which no dis¬ 
ability has been noted ... is very small indeed— 
only 8 per cent. Often, on questioning youths 
, ^ t0 t^ir pastimes I have been told that they 
have no time for games of any sort. They 
begin work young, work long hours, and, too 
often, think they are fully compensated if they 
earn big wages. Thus the growing boy gets no 
| chance of healthy, out-door exercise to develop 
his frame. He is too tired at the end of a hard 
day's work to trouble about physical culture. 

. . . He works in the mill at a high tempera¬ 
ture. He comes out weary, heated, and de¬ 
bilitated.” 

Are these conditions inevitable ? No. They 
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can be put right. I recently visited a big tin¬ 
plate works where the owners had introduced 
a welfare club under the direction of a retired 
naval officer whose duty it was to run a canteen, 
a social club, games, and such like benefits for 
the workers. 

That is what I call a practical step in the pre¬ 
vention of tuberculosis and many other human 
ills. But there are not many places where such 
things are done. The report of the recruiting 
officer at Salford is only too typical of'many 
industrial centres. While such conditions exist, 
can we expect the relative immunity of the 
resistant group to endure into middle age ? 
The prevention of tuberculosis for this group 
means a raising of the standards of life. The 
doctor can only advise. It is for the statesman 
to apply the measures we recommend. 


CLINICAL RECORDS. 


A CASE OF ANEURYSM OF THE DUCTUS 
ARTERIOSUS.* 

By ROBERT HUTCHISON, M.D., F.R.C.P. 

The patient, a girl, aged six years, was 
admitted to the London Hospital on March 
4, 1922, and died twelve days later from a 
sudden and profuse haemoptysis. There was a 
history of measles followed by diphtheria in 
the preceding October, and six weeks later she 
suffered from “ pleurisy ” and had not been 
well since. On admission she was complaining 
of pain in the left side of the chest with cough 
and feverishness. On examination she was a 
pain, thin child, crying intermittently with 
pain in the chest. No cyanosis or finger- 
clubbing. The left side of the chest was 
somewhat flattened, the apex-beat was diffuse 
and felt in the fifth and sixth spaces just outside 
the nipple line. There was a soft systolic 
murmur at the apex and over the sternum. 
Examination of the lungs showed some dulness 
in the left infra-clavicular and suprascapular 
regions with diminution of the breath-sounds 
and some crepitation over the right apex in 
front. Examination of the other organs re¬ 
vealed nothing abnormal. As the case pro¬ 
gressed the dulness at the left apex became 
more pronounced and the apex-beat of the 
heart extended further to the left. The short 
systolic murmur disappeared. The tempera¬ 
ture remained moderately elevated (ioo°— 
ioi° F.) throughout. On March 15 there was 
a small haemoptysis, and the next day a very 
profuse one which resulted in almost immediate 
death. 

The post-mortem conducted by Dr. H. M. 
Turnbull showed haemoptysis; broncho-pneu¬ 
monia and empyema ; rupture of aneurysm of 
ductus arteriosus into lung. A false aneurysm 
(7 cm. diam.) beneath the pericardium in 
front of and to the left side of the roots of 
great vessels. Wall of aneurysm—up to 0.4 

* "The British Journal of Children's Diseases. 1 " Vol. xix. 
Nos. 220-222. 1922. 


cm. thick. Lining—composed of trabeculated 
organised clot and the contents of a nodule of 
dense laminated clot. Aortic orifice of ductus 
arteriosus (0.7 by 0.4 cm.) opening into a true 
aneurysmal dilatation of aortic portion of 
ductus arteriosus ; sharply cut free edges of 
true aneurysm project into false aneurysm. 
Pulmonary end of ductus arteriosus closed. 
Great thinning of wall of pulmonary artery at 
bifurcation where adherent to lower anterior 
border of false aneurysm. This thin area 
(1.5 by 1 cm.) covered by layer of thrombus. 
Aneurysm adherent to upper lobe of left lung 
and eroding into it to a depth of 1 cm. Orga¬ 
nised fibrous obliterating pericarditis. Adhe¬ 
sions most dense over left auricle. Hyper¬ 
trophy of heart, greatest on right. Com¬ 
pression of pulmonary stem and of ascending 
aorta and arch. Dilatation of ascending aorta 
(4.3 cm. circumference) and of descending 
thoracic aorta (2.8 cm. circumference). Lungs : 
Left: upper lobe—oedema and haemorrhage 
consolidating upper and anterior fourth, around 
the perforation of the aneurysm. Emphysema 
of rest of left lung, except for small patch of 
collapse at lower border. Right : At an¬ 
terior border of middle lobe a small area of 
chronic inspissated purulent pneumonia. Small 
empyema, partly inspissated, continuous with 
this, lying between anterior border of right 
upper and middle lobes and chest-wall (size 
4-5 by 3 cm.). Obliterating fibrous pleural 
adhesions flecked with inspissated pus. Blood 
in bronchi and trachea. Stomach : Mucous 
catarrh. Blood-clot 2 oz. Spleen : Red, 
chronic septic spleen. Liver : Severe parenchy¬ 
matous degeneration. Kidneys: Ditto. Con¬ 
genital abnormality (double pelvis and double 
ureter uniting immediately above bladder- 
wall) on right side. 

Remarks. —The case is a good example of 
aneurysmal dilatation of a persistent ductus 
arteriosus, of which several have been de- 
1 scribed 1 . The fact that the pulmonary end 
1 of the ductus was closed no doubt accounted 
! for the absence of the characteristic murmur. 
It is unfortunate that a radiograph of the 
chest in this case was a failure as otherwise it 
might have revealed what is diagnostic of the 
condition—a pulsating projection like a cap on 
the top of the heart shadow. Whether the 
development of the aneurysm was caused by 
inflammatory disease of the wall of *the ductus 
supervening upon the infection of the lungs I 
j am unable to say. 

• REFERENCE. 

I (1) "Pfaundler and Schlossmann’s Diseases of Children" 
(translation by Shaw and La F£tra), Hi, p. 481. 


The time originally fixed by the Minister of 
Health to receive the Deputation of the Fellowship 
of Medicine Post-Graduate Association on the 
question of the future of Post-Graduate Medical 
Study in London, has been changed to Thursday 
(to-morrow) at 10.30 a.m., at the Ministry of 
Health. 
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LETTERS TO THE EDITOR. 


fWe do not bold ourselves responsible for the opinions 
expressed bj our Correspondents.] 


THE SALE OF HONOURS. 

To the Editor of The Medical Press and 
Circular. 

Sir, —The discussion now going on in Parlia¬ 
ment about the sale of Honours reminds me of 
an incident which occurred a year or so before 
the war. A friend met me in the street, and 
asked, “ Do you know of any consultant who 
wants a baronetcy ? He can have one for the 
payment of £5,000. It was offered to Mr. —— 
well-known surgeon), but he refused it. He 
said if his reputation was not sufficient to gain 
for him the honour, he would not buy it.” My 
reply was that I did not know of anyone who 
would be willing to avail himself of the offer. 
Shortly after this, I was informed of two 
instances in which a medical honour had been 
obtained by purchase. When James the First 
asked a baronet for the loan of £20,000, the 
latter agreed to the request in return for an 
earldom. The King created him an earl on the 
spot, and pocketed the money. But in these 
da\ r s the money so collected is used for replen¬ 
ishing the party funds, or so at least appears 
to be the general impression.—I am. Sir, yours 
truly, Spes. 

BIRTH-CONTROL CONFERENCE IN LON¬ 
DON : TECHNIQUE OF CONTRACEPTION. 

To the Editor of The Medical Press and 
Circular. 

Sir, —Will you permit me to remind your 
readers that at the Birth-Control Conference 
next week a discussion on contraceptive 
technique, open to medical practitioners and 
students only, will be held at the Kingsway 
Hall from 2.30 to 5 p.m. on Friday, July 14. 
On the morning of that day a meeting will be 
held devoted to general medical aspects of 
birth control. Nearly a hundred medical men 
and women have already promised to attend, 
including several leading Harley Street con¬ 
sultants, and ten medical officers of health. 
Any medical practitioner desirous of becoming 
an honorary member of the Conference is 
invited to send his name and address to the 
medical secretary, Dr. B. Dunlop, at 71, 
Harley Street, W.i.—I am, Sir, yours truly. 

Norman Haire, 

President, Contraceptive Section, International 
Conference on Birth Control. 

71, Harley Street, W., 

July 8, 1922. 


The total sum, so far received as the result of 
the collection on Hospital Sunday in London, 
last month, is about £62,000, inclusive of special 
donations. 


FOREIGN CORRESPONDENCE. 


THERAPEUTIC NOTES. 

{From our Paris Correspondent.) 

Case of Meningitis Due fo Helminthiasis. 

Drs. G. Guillain and C. Gardin have 
reported to the Academy of Medicine a case of 
meningitis due to helminthiasis. The patient 
was a young woman who presented all the 
symptoms of tuberculous meningitis (fever, 
headache, vomiting, constipation, asthenia, 
pupillary signs). A very marked hyperleu cocy- 
tosis was found, Pandy’s and Weichbrodt’s tests 
were slightly positive, colloidal benzoin reaction 
positive, no V.B.K. 

Fragments of the parasite having been found 
in the stools, a tenicide was prescribed, which 
was followed by the expulsion of the parasite 
and complete recovery in 48 hours. 

Many modem authorities have denied the 
existence of parasitic meningitis, but the above 
case shows that they are wrong. A priori there 
is no reason why verminous toxins penetrating 
into the cerebro-spinal fluid through the choroid 
flexus should not give rise to meningeal reactions 
just as is the case with ordinary germ toxins and 
poisons. Professor Marie has confirmed this 
fact, for he observed, at Bicetre Hospital a 
patient suffering from ascorides who presented 
periodic attacks of meningeal symptoms. 


TRANSACTIONS OF SOCIETIES. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


1 Meeting held on July 5, 

I Sir Robert Philip (President) in the chair. 

! Prof. J. Meakins gave a communication on 

“ Oxygen Want, It’s Causes, Signs and 
Treatment.” 

The normal acquisition of oxygen by the 
blood and by the tissues was discussed, and the 
interrelation between the amounts of carbon- 
dioxide and oxygen in regard to saturation of 
the blood with oxygen. Oxygen want was to 
be regarded as an insufficient amount of 
oxygen in the tissues irrespective of the oxygen 
saturation of the arterial blood. To illustrate 
this, dissociation curves were shown of a patient 
whose blood, when it left the lungs, was still 
so low in saturation, that she was cyanosed, 
but there was no disability present as she 
evidently parted very readily with oxygen to 
the tissues. Signs of oxygen want were cyan¬ 
osis, headache, tingling of extremities, delirium, 
unconsciousness, dyspnoea, hyperpnoea, ortho- 
pnoea, periodic breathing (Cheyne-Stokes), 
j vomiting and diarrhoea. Among the many 
causes, acute and chronic, of oxygen want 
I were atmospheric conditions, a low percentage 
J of oxygen in the air inspired, or a low barometric 
pressure; obstruction in the trachea and 
• bronchi, either internal, as in asthma, or 
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external from tumour pressure ; the alveolar 
epithelium might be abnormal, oedematous, 
thickened or inflamed as in croupous pneumonia. 
Blood conditions might cause it—either carbon 
monoxide poisoning where the blood failed to 
part with oxygen or anaemias where there was 
a deficiency of haemoglobin. Admixture of 
arterial and venous blood was an important 
cause, as in congenital heart disease, or unequal 
pulmonary ventilation. (Hence the greater 
danger in lobar pneumonia where only a very 
small area was involved than when a large area 
was temporarily out of action.) Oxygen want 
might be primarily due to defective circulation 

Curves and tables were shown to illustrate 
the effect on the central nervous system of 
allowing oxygen want to develop as shown by 
cyanosis and later by delirium and coma, and 
the improvement, on raising the oxygen 
saturation of the blood. Respiratory tracings 
of rebreathing experiments for different indi¬ 
viduals showed the difference between re¬ 
breathing air and pure oxygen, and the effect 
of corsets and posture, the recumbent position, 
especially with corsets on, giving rise to a very 
marked Cheyne-Stokes type of breathing. 
Hence the indication for treatment is the * 
sitting position where there was respiratory 
interference. The first danger signal in acute 
oxygen want from any cause, such as pneu¬ 
monia, high altitudes, black damp, was periodic 
breathing. The cyanosis of pneumonias where 
carbon-dioxide was increased to 50—85 percent, 
indicated that the whole circulation was stimu¬ 
lated, and this type was therefore not so dan¬ 
gerous as the type showing a grey pallor—an 
indication that the circulation was failing. 

Tables were shown to illustrate that in bron¬ 
chitis and emphysema there was desaturation, 
but an increase in haemoglobin and red cor¬ 
puscles. 

In pulmonary resistance, as in asthma, 
breathing at first was slow and deep, then 
became very shallow. Enormous hyperpnoea 
suddenly developed. Hence the importance 
of always giving ether or chloroform with free 
admixture of air. The difference between 
sudden, violent, respiratory failure due to 
asphyxia, and slow acapnoeic failure was 
commented upon. Acute vasomotor failure 
followed a low oxygen content in the blood, if 
carbon dioxide tension was low. If the latter 
was high the vasomotor tone was maintained, 
but wore out the centre much sooner. 

Oxygen want in cardiac diseases, such as 
mitrostenosis, was noted. In treatment, if the 
oxygen want was pulmonary, oxygen would 
relieve it, but if it were due to a slow deficient 
circulation, oxygen would not help. 

The paper was followed by a Demonstration 
by Dr. H. Whitridge Davies on 

“ The Therapeutic Use of Oxygen.” 

Oxygen ought to be given quantitatively as a 
drug. Various methods and appliances for 
giving oxygen were described—the oxygen 
chamber, capable of including patient and bed, 
gas-tight, non-inflammable with an air lock and 


oxygen inlet so arranged that oxygen could be 
maintained at fixed concentration. Haldane's 
was the best method, using an oxygen cylinder, 
pressure gauge with a reducing valve so as to 
bring the pressure to two atmospheres, a regu¬ 
lating valve, and an attached and valved rubber 
bag to act as an oxygen reservoir for excess. 
Sufficient oxygen was given to relieve cyanosis 
and respiratory distress. If Haldane’s appar¬ 
atus was not available, a soft rubber catheter 
could be passed into the naso-pharynx and a 
rough flow metre constructed instead of the 
ordinary water bottle. A glass U-tube con¬ 
taining coloured fluid was attached by means 
of T-pieces to the supply tube and had a safety- 
bulb blown on the distal limb. 

In the discussion which followed, Dr. Ritchie 
laid stress on the polycythaemia sometimes pre¬ 
sent and wondered if the experimental Cheyne- 
Stokes breathing indicated in the tracings 
given was exactly comparable to that occurring 
in disease. Dr. Guy and Mr. Gibbs emphasised 
the great importance of giving air with nitrous 
oxide ; otherwise it was simply asphyxia. 

The Choice of Methods Employed in the 

Surgical Diagnosis of Renal Disease. 

Mr. Henry Wade, in a communication, dis¬ 
cussed the symptoms and physical signs which 
warranted detailed investigation of the genito¬ 
urinary system, such as pain in the loins, colic 
of the renal type, frequency, pus or blood in 
the urine, bacilluria which might be due to a 
pyelitis and not simply eliminative, unilateral, 
palpable kidney (noting the necessity of remem¬ 
bering that the palpable kidney might be the 
hypertrophied healthy one). 

Failure in the surgical diagnosis of renal 
disease was usually due to omission to employ 
the most suitable method for its recognition. 
These methods were, however, now so numerous 
and certain of them not without danger, that 
it was essential to make a judicious selection 
of the most suitable, based mainly on the 
chemical findings of the case. 

It was never justifiable to dispense with such 
an investigation unless in a case of accidental 
rupture from injury, or in acute fulminating 
pyelo-nephritis and here it was a wise procedure 
to wilfully open the abdominal cavity and 
examine the other kidney first. In addition to 
the ordinary routine examination, the indica¬ 
tions for renal pelvic lavage, the use of the 
X-ray catheter, pyelography and chrono- 
cystoscopy were fully discussed. As an example 
chronic pyelitis might be confirmed by renal 
lavage, the renal pelvis holding 20—35 c.c. 
instead of the normal 5—7 c.c., or renal tumour 
by the same method using 20 per cent, sodium 
bromide and taking a pyelogram when the 
calyx would usually be seen as a long cleft 
] instead of the normal. It was noted that in 
i horse-shoe kidney a pyelogram would 9how the 
calyces turned in instead of outwards. 

The value of blood-analyses in renal diseases 
was discussed, and the help obtained from 
biochemical laboratory investigations into renal 
functions was considered to be of great value 
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in estimating the necessity for preparatory 
treatment and time of safety for operation. It 
was noted that in Edinburgh higher creatinin 
readings were found to be compatible with 
safety than elsewhere. 

In the discussion which followed Professor 
Meakin agreed that the stress laid on creatinin 
value was likely to prove to have been open to 
error. —Mr. Stuart mentioned an interesting 
case of tw’o ureters opening in the normal 
position from a single kidney. 

SPECIAL REPORTS. 


BRITISH CONGRESS OF OBSTETRICS AND 
GYNAECOLOGY. 


The third British Congress of Obstetrics 
and Gynaecology was held at the Medical 
Institution, Liverpool, on June 30 and July 1, 
1922, under the presidency of 

Mr. Harold Clifford, M.B., F.R.C.S. 
(Manchester). 

The forenoon of June 30 was devoted to a 
discussion on the treatment of Eclampsia, and 
commenced with the reading of detailed reports 
regarding prognosis and treatment prepared 
by sub-committees representing the Royal 
Society of Medicine (Section of Obstetrics and 
Gynaecology), Edinburgh Obstetrical Society, 
Midland Obstetrical and Gynaecological Society, 
Royal Academy of Medicine in Ireland (Obste¬ 
tric Section), North of England Obstetrical 
and Gynaecological Society and the Birmingham 
Maternity Hospital respectively. 

In the afternoon visits were paid to the Royal 
Infirmary, the Hospital for Women and the 
Stanley Hospital to see operations by Professor 
Blair Bell, Dr. Gemmell, Dr. H. Leith Murray 
and Miss Frances Ivens. 

The annual dinner was held in the evening 
with Mr. Harold Clifford (President of the 
North of England Obstetrical and Gynaecological 
Society) in the chair, and Sir J. G. Adami, 
Vice-Chancellor of the University of Liverpool, 
and Dr. J. Hill Abram, President of the Liver¬ 
pool Medical Institution as chief guests. 

On July 1 Dr. Bethel Solomons, of Dublin, 
presided at a pathological session, when a 
number of interesting specimens were ex¬ 
hibited and described. 

Discussion on Eclampsia. 

Meeting June 30. 

After opening remarks by Mr. Harold 
Clifford, President of the Congress, the chair 
w*as taken by Professor Henry Briggs, President 
of the Section of Obstetrics and Gynaecology, 
Royal Society of Medicine. 

Dr. Thomas Eden introduced the London 
Report on the treatment of Eclampsia, and said 
this report deals vith the whole of the cases of 
eclampsia admitted duiing the peiiod of ten 
years 1911-1921, at [fifteen London hospitals. 
We have included in our analysis only those 
cases in which convulsions occurred, and we 
have endeavoured as far as possible to exclude 


cases of chronic renal disease complicated by 
uraemic fits in pregnant and parturient women. 
During the selected period 547 cases of 
eclampsia were admitted to these hospitals, 
and of these 427 recovered and 120 died, the 
maternal mortality being therefore 22.1 per cent. 
The combined reports of the North of England, 
the Midland, the Edinburgh and the London 
figures cover 1,640 cases, with a mortality of 
23.66 per cent. It appeared to be a necessary 
preliminary to any exact study of the effects 
of treatment to devise a plan by which cases 
could be grouped as mild or severe according 
to their gravity. 

It being agreed that eclampsia is a disease 
which varies greatly in severity in different 
cases, if we are to compare the effects of 
different forms of treatment /some such grouping 
is necessary, for if a particular treatment has 
been adopted in mild cases only and another 
treatment in severe cases only, it is obvious 
that the results obtained in the tw'o groups 
are in no way comparable. With this object 
in view, we have examined the effects upon 
prognosis of the following phenomena : Coma, 
the pulse rate, the temperature, the number 
of fits’, the amount of albumen in the urine, 
the degree of oedema and the blood-pressure. 
The results of this examination are recorded 
in detail in our report. From our study of these 
isolated symptoms, we conclude that the 
following seven phenomena are to be regarded 
as signs of danger : Coma, a pulse rate over 
120, a temperature above 103° F., a number 
of fits greater than ten, a urine which becomes 
solid on boiling, the absence of oedema, a 
blood-pressure above 200 mm. When a patient 
exhibited any tw r o of the above phenomena the 
case has been grouped in our report as a severe 
one, when these phenomena were absent as a 
mild one. 

Adopting this classification, and excluding 
14 moribund cases w T e have a total of 425 
cases with a mean mortality of 16.2 per cent. 
If the cases are divided into mild and severe 
the figures are as follows :—Mild, 264 ; mor¬ 
tality, 6.4 per cent. ; severe, 161 ; mortality, 
32.4 per cent. The ratio of the mortality rate 
in mild and severe cases is therefore exactly 
1 to 5. We regard this striking difference in 
the mortality rate in the two groups as a clear 
demonstration of the soundness of our basis of 
classification. We next proceeded to examine 
the results of obstetric treatment. The cases 
fall into the following five groups :— 

(1) Natural Delivery— ~That is, spontaneous 
delivery without interference of any kind. 
Total 89, mean mortality 12.3 per cent. Mild, 
50—mortality, 6 per cent. Severe, 39—mor¬ 
tality, 20.5 per cent. 

(2) Induction of Labour. —Delivery thereafter 
being spontaneous. Total, 83 ; mean mor¬ 
tality, 9.6 per cent. Mild, 59—mortality, 
5.1 per cent. Severe, 24—mortality, 20.8 per 
cent. 

(3) Assisted Delivery. —These are mostly 
cases of low' forceps, with a small number in 
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which version was performed. Total, 151, of 
which 22 died, mean mortality 14.5 per cent. 
Mild, ioc—mortality, 5 per cent. Severe, 51 
—mortality, 33.3 per cent. 

(4) Ccesarean Section .—Of the total, six 
were vaginal operations, five recovered, and 
one died. Total 88, of which 21 died; mean 
mortality, 23.8 per cent. Mild, 51—mortality, 
9.8 per cent. Severe, 37—mortality, 43.2 
per cent. 

(5) Accouchement Force. —(Nearly all cases 
of forcible manual dilatation of the cervix.) 
Total 14, of which seven died ; mean mortality, 
50 per cent. Mild, four—mortality, 25 per 
cent. Severe, 10—mortality, 60 per cent. 

In order to dissociate as far as possible the 
influence of the disease from the method of 
delivery, as factors in mortality, the results in 
the mild and severe cases may be compared. 
The mean mortality in mild cases is 6.4 per 
cent, and in severe cases 32.4 per cent., a 
ratio of exactly 1 to 5. If the mild cases 
delivered by the three simpler methods (number 
1 to 3) are put together and compared with the 
severe cases delivered by the same methods, 
the mortality rates are 5.2 per cent, and 26.3 
per cent, respectively—that is, the ratio of 1 to 
5 is almost exactly maintained. If we compare 
in the same manner the cases delivered by 
Caesarean section, we find that the mild cases 
showed a mortality of 9.8 per cent., the severe 
cases a mortality of 43.2 per cent., which also 
corresponds closely to the mean ratio of 1 to 5. 
The cases delivered by accouchement force are 
■excluded, because the results are such as to 
condemn the use of this method under any 
circumstances. Hence it appears that cases 
which can be classified as severe may be ex¬ 
pected to show a mortality rate five times 
greater than those classified as mild, no matter 
what method of delivery is adopted. It is 
also clear that the cases in which there was no 
obstetric interference, or in which simple 
methods only were adopted, show a much 
lower mortality than those delivered by 
Caesarean section. 

Three conclusions may perhaps be drawn 
from this analysis of the results of obstetric 
treatment:— 

(a) That natural delivery or delivery by 
simple methods is attended by the smallest 
risk to the mother. 

(b) That delivery by rapid and forcible 
dilatation of the cervix is bad treatment. 

(c) From the evidence before us we concluded 
that Caesarean section impairs the patient's 
chances of recovery, whether the case be mild 
or severe. 

One or two general observations are called 
for in regard to the medical treatment carried 
out in this series of cases. It is clear that 
medical treatment has seldom been carried 
out upon any definite plan, and has also been, 
generally speaking, excessive. The patient 
has been subjected to a multiplicity of drugs, 
and to a succession of procedures such as 
venesection, saline transfusion, hot packs and 


gastric and colonic lavage, which might be 
expected to reduce a parturient woman in good 
health almost to the point of death, and must 
have done serious harm to one suffering from 
a grave toxaemia. An attempt has been made 
to glean from the records some information as 
to the value of medical treatment as a whole, 
and also as to the value of individual methods 
of treatment. For this purpose, the various 
methods of medical treatment were grouped as 
follows :— (a) Elimination (including purga¬ 
tives except croton oil, anemata, gastric and 
rectal lavage, rectal saline, etc) ; (b) venesection ; 
(c) intravenous saline ; (d) morphia and other 
sedatives ; (e) croton oil; (/)’ hot packs ; ( g) 
veratrone. In addition, starvation, or strict 
limitation of food was frequently combined 
' with other methods, but no details of food given 
are available. We began by looking into the 
120 cases in our series which died, and we found 
that in the large majority the treatment adopted 
ranged over three or more of the above groups. 
In only seven instances was simple treatment 
falling under one heading only adopted. It is 
impossible to avoid the conclusion that the 
majority of the fatal cases were over treated, 
and that in a considerable number the excessive 
treatment must have been a contributory 
factory in bringing about the fatal results. 

After some remarks on the causes of death in 
fatal cases, Dr. Eden concluded by saying : We 
regard the results set out in our report as being 
profoundly unsatisfactory and having, as we 
believe, cleared the ground by showing how 
much our methods have been at fault, we hope 
now to set out on the much more difficult task 
of formulating better methods in their stead. 
From the data collected in our report, we are 
not in a position to do so, but we intend, with 
the co-operation of our colleagues at the various 
hospitals in London to test in a simple and com¬ 
prehensive manner the application of one or 
more simple schemes of management over a 
series of consecutive cases. We hope to get a 
system of note-taking adopted which will 
facilitate our classification into mild and severe 
cases, because to this point we attach great 
importance, for in the case of a disease so varia¬ 
ble as eclampsia comparisons are valueless 
unless we are sure that we are not attempting 
to compare entirely dissimilar things. It will, 
of course, take time, but if our colleagues in the 
North and Midlands would join us, the necessary 
material would be quickly accumulated, and 
results of value might be reached without any 
considerable delay. 

The reports of the sub-committees repre¬ 
senting the Edinburgh Obstetrical Society, 
North of England Obstetrical and Gynaecological 
Society and the Midland Obstetrical and 
Gynaecological Society were prepared on similar 
lines to those of the London report and on the 
whole pointed to the same conclusions. 

The report of the Edinburgh Obstetrical 
Society, presented by Dr. H. S. Davidson 
dealt with 148 cases of which 37 died, a mortality 
of 25 per cent. 
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Professor Ewan Maclean read the report 
from the Midland Obstetrical and Gynaecological 
Society, based on 140 cases, the maternal 
mortality being 28.5 per cent. Analysis of 
treatment was impracticable owing to the widely 
scattered centres from which the cases were 
collected, but the committee were strongly of the 
opinion that medical treatment in the form of 
elimination, simple water diet and natural 
delivery, assisted if necessary by low forceps 
extraction, gave a much lower mortality than 
induced labour or any of the forms of accouche¬ 
ment force or Caesarean section. 

Dr. H. Leith Murray presented the report 
of the North of England Obstetrical and Genaeco- 
logical Society, comprising 804 cases from Leeds, 
Liverpool, Manchester and Sheffield. The 
maternal mortality was 24.43 per cent. 

As regards the results of treatment the 
committee did not feel justified in making any 
statistical synopsis. They considered that the 
accumulated figures were capable of great mis¬ 
interpretation 'and agreed that only those 
actually in charge in numbers of cases, and 
particularly those who had carried out a uniform 
line of treatment for the majority of cases 
under their care, were in a position to make 
useful recommendation. The figures showed, 
however, that medical measures, combined 
in some cases with mild obstetrical procedures, 
were being more generally adopted. 

Dr. Bethel Solomons read a paper on the 
results of the treatment of eclampsia by the 
Dublin method. The three maternity hospitals 
and various members of the profession in 
Dublin were circularised, and it was decided 
that the greatest value would be obtained by 
taking the intern statistics of the Rotunda 
Hospital as a working basis as the treatment 
there is so supervised and such reliance can be 
placed on its being carried out rigidly in every 
detail. The series comprised 204 cases from 
1903 until 1921, and the method employed with 
some slight exceptions was uniform all through. 
He was especially enthusiastic about the treat¬ 
ment for in the last two years of the mastership 
of Dr.Tweedy, which coincided with the first 
two years of his period as assistant master, 
there were 29 cases, many of a very serious 
nature, with no deaths. He specially dealt with 
the diagnosis of the disease which rested on 
data as laid down by Dr. Tweedy {Tweedy and 
Wrench, Practical Obstetrics, page 525). The 
treatment must be meticulously carried out. The 
busy specialist summoned to the country may 
obtain results, life or death, having performed 
Caesarean section or induction of labour, and 
may then hurry back to his work, but surely he 
is not justified in this when the results obtained 
by the Tweedy treatment have been unsurpassed. 
The main points of the treatment are : (1) 

Starvation from everything except water. 
The food ingested and the toxic elements from 
the foetus require the same ferments in the blood 
to neutralise them ; the foetal toxin takes some 
of the elements from the blood intended for the 
digestion of food which leaves the latter with no 


ferment and therefore the food acts as a^toxin. 
The starvation should be continued for three 
days, after which if there is no improvement, 
then and not till then should Caesarean section or 
induction be recommended. (2) Stomach lavage. 
(3) Bowel lavage. These are most important. 
The speaker emphasised the exact method of 
carrying out these manoeuvres. (4) Morphine. 
The value of this drug is at present sub judice. 
(5) Injection of sodium bicarbonate solution 
under the breasts should be done in all but the 
mildest cases. (6) Close observation of the patient. 
This should be done if possible by a qualified 
doctor or, failing him, by a senior student or 
nurse thoroughly trained in eclampsia. This 
care will avoid many deaths from drowning by 
mucus. Nothing must be given by mouth to the 
unconscious patient. 

He demonstrated that the less the number of 
fits the greater the chance of recovery ; there¬ 
fore fits must be controlled. The treatment 
suggested will control fits and allow time for 
the natural efforts of the body to split the toxin 
into some simpler product and thus render it 
innocuous. 

With regard to mortality, in Dr. Tweedy’s 
mastership the intern mortality rate was 
8.82 per cent, in 68 cases, while if the extern 
results were included the rate fell to 8.0 per 
cent., and there were no deaths in the last 29 
cases showing the better results following 
improved technique. 

Dr. Jellett’s percentage was 12.85 in 75 
cases. Sir Wm. Smylyand Dr. Tweedy jointly 
(during the war) had 33 cases with 9.09 per cent, 
mortality and Dr. Fitzgibbon has 33 cases with 
the same rate. The Combe Hospital, which 
followed to some extent the Rotunda treatment 
had nine cases in four years with two deaths. 

In conclusion, Dr. Solomons said there was 
no doubt that the death rate from eclampsia 
could be kept at a lower level by following 
closely the treatment as suggested by Dr.Tw^eedy^ 
especially by watching the patient as a cat 
would a mouse for any signs of interference with 
respiration by mucus. It was, also beyond 
doubt that the practitioner must meet with some 
cases so saturated with the pseudo-acidosis that 
recovery was impossible, but the number of 
these would be greatly diminished were routine 
general examination insisted on, especially 
examination of the urine. The general prac¬ 
titioner required further education on this point, 

{This special Report will be continued in our 
next number.) 


Dr. Edward Hall Nicholls, Professor of 
Clinical Surgery, Harvard Medical School, and 
Surgeon to the Boston City Hospital, died suddenly 
last month at the age of 58. 


Professor Quenu, member of the Institute 
and of the Academy of Medicine, has been ap¬ 
pointed President, and Dr. Calmette, of the Pasteur 
Institute, and Professor Roger, Dean of the Faculty 
of Medicine, have been appointed Vice-Presidents 
of a Commission on Cancer, by the Minister of 
Hygiene, Paris. 
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THE ANNUAL DINNER OF THE ROYAL 
SOCIETY OF MEDICINE. 


There was a sound of revelry by night. The 
lamps shone brightly over the three hundred 
Fellows and their guests who had assembled. 
Thanks be it that no clanging music arose to 
disturb the flow of conversation between friend 
and friend. There was no need for music. 
Music on such occasions is like a date-stone 
impacted in the appendix. It puts a stop to 
everything until it is removed. A guest wants 
to talk, but he is compelled to listen, and while 
listening he is bored. Time is short, and his 
wish is to make the most of it amid congenial 
surroundings, which possibly may have cost his 
host some trouble to have arranged. So all went 
merry as a marriage bell, and the revelry 
gathered in volume as thejdelicacies noted on the 
menu began to vanish. 

In some orchestras, " provided by the manage¬ 
ment " for the “ sound of music to cseep 
into our ears,” at public dinners, the violin 
strings shriek from the hammering they receive, 
while the piano screams under the agony of its 
chastisement. And the agony is disseminated 
among those who have sensitive musical ears. 
At the same time, silence is impelled upon the 
audience; the audience is silent because it cannot 
speak. The human voice cannot compete 
against the noise of machinery. 

It must be confessed that the old text¬ 
books on anatomy were in one respect more 
attractive than those which portray the 
stern, unemotional, science of the day. In 
this sense there was something arresting 
in being told that we possessed a gustatory 
nerve. This was calculated to inspire the 
student with a longing for a new opportunity 
for putting its enthralling capacity to the test ; 
the nerve became endowed with a halo of 
interest. The student would be stimulated 
into recalling, the occasions upon which he had 
been much indebted to it. It was a pleasant 
thought to envisage how much of the enjoyment 
of life depended upon the gustatory nerve. For 
this reason it would be natural for the course 
and relations of this nerve to be better known 
to the student than those of any other nerve 
in the body. We may suppose that examiners 
knew this, and avoided it as useless for examina¬ 
tional purposes. Suffice it to say that the 
gustatory nerve, as such, no longer appears in 
anatomy text-hooks. Present-day students 
have been deprived of the joy of thinking about 
it. In comparison, what feeling can be excited 
by the cold-blooded, common place, description 
under the heading of the glosso-pharyngeal 
nerve ? An icy message is conveyed to the 
salivary glands by the mention of it. How 
different from the warm-hearted, anticipatory 
reflex, evinced by the glands when the student 
read the record of the gustatory nerves ! 

We come now to the speeches at the Festival. 


The toast list was a lengthy one. But it was 
by no means overburdened. A vein of humour 
ran through the speeches. Although some were 
long, they were received with close attention, 
and were followed with interest throughout. 
A goodly entertainment was that which the 
speeches provided. The van was led by the 
President, Sir John Bland-Sutton, who was, 
as he always is upon occasions of the kind, 
admirable. Terse, with an engaging natural¬ 
ness, often drawing upon his vast store of 
miscellaneous knowledge for similes to add 
humour to his remarks, he shines as an after- 
dinner speaker. He was fbllowed by Sir 
Humphry Rolleston, Lord Riddell, Sir Alfred 
Mond, Sir Thomas Horder, Mr. James Beiry, 
Sir John"Goodwin. 

A widespread impression prevails that 
Cabinet Ministers are excessively over-burdened 
with' work, and the weight of responsibilities. 
But the Cabinet Minister who 3 poke was neither 
haggard, nor visibly careworn, depressed or 
asthenic. He began his speech with a smile, 
continued the smile, and ended with a smile, 
hence giving the impression that it must be rather 
an amusing thing to have to deal with a crushing 
weight of responsibility. In contrast, a consult¬ 
ant would fare badly if he received his patients, 
laughing, if he laughed while he examined 
them, and roared with laughter when handing 
them a prescription. Nevertheless appearances 
cannot always be relied upon in forming a diag¬ 
nosis. And with the last speech by the President, 
in response to the toast of his health, most 
cordially received—the occasion practically 
terminating the duties of his eminently success¬ 
ful year of office—this enjoyable function came 
to an end with many ^personal congratulations 
for Sir John MacAlister on the perfection of his 
arrangements by which a wonderful success 
was secured. 


Medical News in Brief. 

ACh&rmioft Brochure. 

There are few English railways which have at 
their disposal such an embarras des richesses of 
seaside and other resorts for holiday people as the 
Great Eastern Railway. In Seaside and Countryside 
in East Anglia , issued as a brochure by the com¬ 
pany, the charming features of the district which 
the railway serves are set forth in an especially 
attractive manner. The eye is induced to linger 
long over the numerous facsimile water-colour 
drawings, depicting scenes of woodland, sea and 
village, which make East Anglia peculiarly in¬ 
viting. The frontispiece is a scene on a Suffolk 
common showing the glorious sheen of purple 
with which, when observed in profusion, the wild 
hyacinth greets the visitor. The letterpress de¬ 
scribes the facilities provided by the G.E.R. for 
reaching the various favoured localities, mentions 
the features of interest and indicates the way by 
which the visitor can enjoy the holiday time. A 
sketch map is also included. This, for the purposes 
of making the railway connection with the places 
named plain to the reader and of showing how 
easily the Harwich service of steamers enables him 
to pass on to the Continent, if so inclined. 
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13,250,000 Insured Persons. 

The number of insured persons in England and 
Wales entitled to medical benefit is estimated at 
approximately 13,250,000 Sir A. Mond has stated. 

The number of names on the lists of insurance 
practitioners and approved institutions is slightly 
over 12,800,000. 

All Saints Hospital, Vauxhall. 

The following appointments have been made 
at the above mentioned hospital: Surgical Regis¬ 
trars, Mr. S. M. Loughmane, F.R.C.S., Eng. ; 
Mr. H. E. Griffiths, M.S. Lond., F.R.C.S. Eng., 
Radiologist, Mr>. J. P. Bracken, M.R.C.S., L.R.C.P. 
Lond. House Surgeon, Mr. G. E. Bury, M.B., B.Ch. 
London Hospital Prizes. 

At the annual distribution of prizes last week, 
to students of the London Hospital Medical College 
and Dental School gained during 1921-22, Mr. T. 
H. Openshaw, C.B. C.M.G., (senior surgeon to the 
hospital) presided, when the following awards 
were made :— 

“ Price ” Scholarship in Science (£100), Mr. 
F. W. Ta Bois. “ Price ” University Scholarship 
in Anatomy and Physiology (A2 10s.), Mr. G. 
L. Thompson of Trinity College, Cambridge. 
Entrance Science Scholarship {£50), Mr. H. 
Evans. Prize in Clinical Medicine (£20), Mr. 
W. R. Brain, prize in Clinical Surgery (£20), Mr. 
L. B. Liebster. Prize in Clinical Obstetrics 
and Gynaecology (£20), Miss M. C. N. Hadley. 
Andrew Clark Prize in Clinical Medicine and 
Pathology (£26), Mr. W. R. Brain. Letheby 
Prizes (a) Organic Chemistry (£15), Mr. F. E. 
Kingston ; (6) Chemical Pathology (£10), Mr. 

F. B. Byron. Buxton Prize in Anatomy and 
Physiology (-£31 ios.), Mr. G. King. Dressers' 
Prizes (£5) :— (a) Elementary Clinical Surgery, 
Miss D. E. Buckmaster and Miss M. C. N. Hadley 
(aeq. prize divided) ; Mr. P. H. O'Donovan, Mr. 
J. T. Ingram ; (6) Minor Surgery, Mr. J. T. 

Fathi, Mr. G. L. Thompson, Mr. R. G. Strouts. 
Anderson Prizes in Elementary Clinical Medicine 
(£5), Mr. S. A. Grant, Mr. R. K. Wilson (Mr. 
B. D. Hendy, Mr. L. P. Marshall, and Mr. B. H. 
Wooderson, aeq., prize divided). Arnold Thomp¬ 
son Prize in Diseases of Children (£15), Miss K. E. 
Tresilian. Practical Anatomy Prizes :— (a) (£6), 
Mr. R. D. Summer ; ( b ) (£4), Mr. E. C. Hudson. 
“ Harold Fink" Prize in Operative Dental 
Surgery (£7 7s.), Mr. L. T. Jones. “ London " 
Prize in Dental Prosthesis (£5 5s.), Mr. W. R. 
Booth. Prize in Dental Surgery and Pathology 
(£5 5s.), Mr. C. W. F. Thomas. Dental Metallurgy 
Prize {£5 5s.), Mr. C. D. W. Eddowes. Prize 
in Dental Mechanics (£5 5s.), Mr. F. R. Boetius. 
A large number of honorary certificates were also 
awarded at the same meeting. • 

Unmarried Jurywomen Challenged. 

At the Central Criminal Court recently before 
Mr. Justice Roche, a woman charged with per¬ 
forming illegal operations objected to single 
women serving on the jury, and a jurywoman 
was thereupon asked to leave the box, her place 
being taken by a man. Later in the day, when 
the case was called on for trial before another 
jury, counsel for the defence challenged all the 
jurywomen. He later assured the Judge that 
there was no intention of defeating the Act of 
Parliament. He did not object to married 
women being on the jury. Mr. Justice Roche 
quite agreed that there was no intention of defeat¬ 
ing the Act of Parliament in this case. He said 
he should think that women would be useful on 
the jury in a case of this kind. The jury, on 
which were two married jurywomen, were accord¬ 
ingly sworn and the trial was begun. 

The woman, forty-four, a married woman, 


[ carrying on business as a costumier, was after¬ 
wards sentenced to eighteen months imprison¬ 
ment for using an instrument with intent to 
procure the miscarriage of four women, of whom 
two were married, one a widow, and one single. 

The Meeting of the Royal Sanitary Institute at 
I Bournemouth. 

j The thirty-third Congress and Health Exhibi¬ 
tion of the Royal Sanitary Institute at Boume- 
; mouth from July 24 to July 29, will take place 
under the presidency of Major-General, the Right 
Hon. J. A. B. Seely, C.B., C.M.G., P.C., D.S.O., 
M.P. Up to the present some 500 delegates have 
been appointed, and many representatives of 
public health bodies are expected, including the 
Right Hon. The Lord Mayor of London and the 
Lady Mayoress, who are taking an active part » 
in the meeting. The following Government 
Departments have appointed delegates to the 
Congress :—Admiralty, Board of Control, Eng¬ 
land ; H.M. Office of Works ; Ministry of Pen¬ 
sions ; War Office ; Scottish Board of Health. 
The following Foreign and Dominion Govern¬ 
ments and Municipalities are also sending repre¬ 
sentatives :—Calcutta, Ceylon Medical College, 
Province of Quebec, Province of Ontario, New- 
foundland. Nova Scotia, Western Australia, 
South Australia, Adelaide, South Australia, New 
: South Wales, Victoria, Tasmania, Hobart, Tas- 
| mania, New Zealand, Christchurch, New Zealand, 

] Durban, South Africa, Kimberley, South Africa, 
Port Elizabeth, South Africa, the West Indian 
Centre of the Royal Sanitary Institute, Hong 
Kong, Shanghai, Singapore, Roumania, Denmark , 
Greece. In addition, many of the members of 
the Institute (which total over 5,000) will be 
present. 

University of Durham. 

At the Convocation held on June 27th, 1922, 
the following Degrees were conferred :— 

Doctor of Medicine. —Sujan Raj Chatterji. 
M.B., B.S. (in absentia ), George A. Clark, M.B., 
B.S., William D. Forrest, M.B., B.S., James R. 
Hughes, M.A., M B., B.S., Herbert A. Lake, 

1 M.B., Ivan M. Pirrie, M.B., B.S., Robert Welch. 

! M.B., B.S., B.Sc., Samuel K. Young, M.B., B.S. 

, M.D. for Practitioners of Fifteen Years' Standing, 
—Richard D. Attwood, M.R.C.S., L.R.C.P., 

Alexander Brownlee, F.R.C.S.E.. L.F.P.S.G., 

John L. Prichard, M.R.C.S., L.R.C.P., D.P.H., 
Charles B. Rossiter, L.R.C.P. and S., L.F.F.S.G. 

Master of Surgery —John Gilmour, MB., B.S., 
F.R.C.S., Arthur B. Jones, M.B., B.S., George E. 
Lloyd, M.D., B.S. 

Bachelor of Medicine and Bachelor of Surgery .— 
Florence Bentham, Robert A. Brown, Robert H. 
Burnett, Roy Neville Craig, M.R.C.S., L.R.C.P., 
Hubert B. L. Dixon, Anne Fairweather, Gladys H. 
Fletcher, Elizabeth Killian, Mona Kirkhouse, 
Thomas Kirsopp, George McCoull, L.R.C.P. and S., 

L. F.P.S., G., Ettie O. Mc.Cullagh, Mary J. McManus, 
Mary Manners, Hugh L. Mather, Abraham J. 
Moskow, Una M. Mulvanv, Peter Murphy, Patrick 
J. O’Connell, Leo. Norton K. O’Neill, Frederick 
W. M. Pratt, M.R.C.S., L.R.C.P., Jacob V. 

, Reuben, Jessie E. Sheret, George W. Spark, 
Norman H. Watson, James Whillis, Charles A. 
Wilson, George Wilson, Henry A. Wilson, Eleanor 
H. Wylam, Ella L. Young. 

Bachelor of Hygiene.—-George Hurrell, M.B., 
B.S.,Durh., Alice M. Stenhouse, M.B., B.S.Durh. 

Diploma of Public Health. (D.P.H.). —George 
Hurrell, M.B., B.S.Durh., Alice M. Stenhouse, 

M. B., B.S.Durh. 

Licence tn Dental Surgery. ( T..D.S.). —George 
Clare, William A. Cowden, Henry Moor, Norman 
j Peters, William N. Walker. 



40 The Medical Press. 


NOTICES TO CORRESPONDENTS 


July 12, 1922. 


NOTICES TO CORRESPONDENTS, 
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■^Correspondents requiring a reply In this column are 
particularly requested to make use of a Distinctive Signature 
or Initial , and to avoid the practice of signing themselves 
"Reader," “Subscriber," “Old Subscriber," etc. Much confusion 
will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
fldes. These should be addressed to the Editor at the Offices 
of this Journal: if in Ireland, to the Dublin Office, 29, Nassau 
street; from other parts of the United Kingdom, these should 
be addressed to the London Office, 8, Henrietta Street Strand. 


SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 3s. 6d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and Sons are our special at >nts for Canada. For 
South Africa, The Record Publishing Co., Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.— The printers, Riverside Printing' Works, will be 
pleased to supply authors of lectures or papers appearing in 
this journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 
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For One Insertion.— Whoie page, £6; Half page, £2 10a.; 

Quarter page, £1 5s.; One-Eighth. 12s 6d. 

The following reductions are made for a seriesWhole Page, 
13 Insertions at £4 4s.; 2*6 at £4; 52 insertions at £3 10s. 
Half Pages, £2 2s., £2. and £1 15s. respectively; Quarter 
Pages, £1 is., £1, and 18s. respectively; and pro rata for 
smaller spaces. 

8mall announcements of Practices, Assistances, Vacancies, 
Books, etc.:—Seven lines or under (70 words), 4s. 6d. per 
insertion; 6d. per line beyond. 


OFFICES AND TELEPHONE. 

Offices: 8, Henrietta Street, Covent Garden. London, W.C.2. 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 


NOTICE. 

Owing to the over-crowded state of our columns this week, 
reviews, correspondence, news, and other matter have been 
held over. 

THE LEECH’S CAPACITY FOR BLOOD. 

It Is stated that ten big leeches weighing an ounce each 
absorb between 5 to 6 fluid ounces of blood, i.e., 5.33 times 
their weight. Small ones only take up 3.80 times their weight. 
The saliva of the leech contains a principle that inhibits 
coagulation of the blood, consequently the bleeding continues 
after detachment. Digestion in the leech is a long and 
troublesome process and may take six months or a year. 

THE INCOMPATIBILITY OF ASPIRINE AND QUININE. 

It is well to bear in mind that aspirine and quinine are 
incompatible. When given even in 5-grain doses three times 
a day, toxic symptoms may be produced, viz., tachycardy, rest¬ 
lessness, and exhaustion, due to the formation in the blood 
of an isomer of quinine: chinotoxin. 

THE BROADCASTING OF SCIENTIFIC KNOWLEDGE. 

F. M. S. writes: A patient came to me the other day 
complaining of having “something wrong with his glandless 
ducts." I took him for a relative of the man who said he 
“had a feeling erf mucous membrane in his throat." This is no 
doubt the consequence of the recent tendency to "broadcast” 
scientific knowledge regardless of the receptivity of the 
audience. 

DISEASES IN THE WAR. 

The second of the series of volumes of the Medical History 
of the Great War. which are being prepared under the general 
editorship of Major-General Sir W. G. Macpherson, has just 
been issm-d. The present volumn, which is the first of two 
volumes on Diseases, consists of a series of chapters on 
various diseases, contributed by consulting physicians who 
during the war held commissions in the Army Medical Service, 
and had special knowledge and personal experience of the 
diseases on which they have written. 


HJleetings of f6c Societies, Keefuree, $*c 

Wednesday, July 12. 

Royal Society of Medicine, 1, Wimpole Street, W.l.— 
University of London Semon Lecture. 5 p.m. Prof. H. S. 
Birkett (McGill University): The Development of Trans- 
Atlantic Rhi:|i>LaryngoIogy. 


Fellowship of Medicine Post-Graduate Lectures. 1, Wimpole 
Street, W.l. 5 p.m. Prof. A. H. Todd:* Surgery i» 
Rheumatoid Arthritis. 

Tuesday, July 38. 

Royal Society of Medicine.—General meeting of Fellow : at 5 
P.m. Ballot for election to the Fellowship. 


($Womtments. 

GOSSE, A. H., M.D., B.Cb. Cantab, M.R.C.P. Lond.„ 

M.R.C.S., Physician in London to the Royal National 
Hospital for Consumption, Ventnor. 

SCOTT, HILDA D., M.B., Ch.B. Edin., Junior Resident Medical 
Officer, the Children’s Hospital, Sunderland. 


(ttacanctes. 

Royal Naval Medical Service.—Short Service Scheme. Surgeon- 
Lieutenants. Pay: 26s. 6d. per diem, or £483 12s. €J. per 
annum. Gratuity on discharge: £8 *>s. 8d. for each com¬ 
pleted month of service, or £100 per annum. Equipment 
allowance: £50, payable on joining.—Applications to the 
Medical Director-General, 68. Victoria Street, London, 
S.W.l. (See advt.) 

The Chief Inspector of Factories announces the following vacant 
appointments: Mount Sorrel (Leicester), Oxted (Surrey).— 
Applications to the Home Office, Whitehall, London, 8.W. 

Royal National Orthopaidic Hospital, 234, Great Portland 
Street, W.l.—House Surgeon. Salary £150 per annum, with 
quarters and full board, etc.—Applications to the Secretary. 

West Riding County Asylum, Wadsley, near Sheffield.—Fourth. 
Assistant Medical Officer. Salary £400 per annum, with 
board, residence, etc.—Applications to the Medical 

Superintendent. 

Nottingham General Hospital.—House Surgeon. Salary £200- 
per annum, with board, residence, and laundry.—Applica¬ 
tions to P. M. MacColl, House Governor. 

Barnstaple, North Devon Infirmary.—House Surgeon. Salary 
£170 per annum, with board, apartments and laundry.— 
Applications to Secretary. 

Birmingham University.—Faculty of Medicine. Professorship 
of Pathology. Salary £1,000 per annum.—Applications to 
Geo. H. Morley, Secretary. 

Macclesfield General Infirmafy.—Senior House Surgeon. Salary 
£200 per annum, with board and residence.—Application^ 
to A. E. Hanrahan, Secretary. 

Preston and County of Lancaster Royal Infirmary.—Resident 
Surgical Officer. Salary £225 per annum, with board, 

residence, and laundry.—Applications to John Gibson, Supt* 
and Secretary. 

Sheffield Royal. Infirmary.—Ophthalmic House Surgeon. Salary 
£150 per annum, with board and residence.—Applications 
to John W. Barnes, Secretary. 

Gloucestershire Royal Infirmary and Eye Institution.—Assis¬ 
tant House Surgeon. Salary £150 per annum, with board, 
residence, and laundry.—Applications to G. Hurford, 

Secretary. 

Newcastle on-Tyne Dispensary.—Resident Medical Officer. Salary 
£350 per annum, with furnished apartments, free coal and 
light, and attendance.—Applications to the Honorary 

Secretary. Joseph. Carr, Chartered Accountant, 26, Moslem 
Street, Newcastle-on-Tyne. 


QBtrtffc. 

BAINES.—On June 19, at Poona, India, to Gladys, the wife 
of Lt.-Col. E. F. E. Baines, D.S.O., Indian Meidical Service- 
— a son. 

POULTON.—On June 29, at The Downs, Woldinghnm, Surrey. 
to Elfrida, wife of E. P. Poulton M.D., F.R.C.P.—a 
daughter. 

STANLEY-SMITH.-On July 5, at Kabale, Kigezi, Uganda, to 
Dr. and Mrs. Stanley-Smith—a daughter. 


(Carriages. 

EMMERSON—PETO.-4)n July 1, at St. Mary Abbot’s, Kensing¬ 
ton, Cuthbert Lindsay Emmerson (Capt. R.A.M.C.), only- 
son of the late Dr. Emmerson. of Biggleswade, Beds., to 
Gladys Emma, only daughter of the late Mr. William Peto- 
and Mrs. Peto, of Cannon Court, Maidenhead. 

WRBSTER^FINDLAY.—On July 6, at Kinnettles Parish 
Church, Dr. A. U. Webster, M.C.. FraseTburgh, elder son 
of Charles Webster. J.P., Marnoch, Huntly, to Grace, fourth- 
daughter of the late Charles Findlay, Slatefield and Main» 
of Kinnettles, Forfar. 


©edf^s. 

DUNCAN.—On July 5, at his residence, Queen’s Park House, 
Glasgow. Ebenezer Duncan, M.D.Glas., F.R.C.P.S.Glas.. 
Consulting Physician to the Victoria Infirmary, Glasgow. 
Aged 78. 

JEFFOOAT.—On July 5, at 12. Avenue Elmers, Surbiton, James 
Henrv JefTcoat, Deputy Surgeon-General. A.M.D., Rged 85_ 
McCAUSLAND.—On July 4, at Church Hill House. Swanage, 
Emily, beloved wife of Albert MoCaualand, M.D. 

ROBBS.—On July 3, at 6, College Gardens. Letitia Robbs, of 
Allison Towers. Dulwich, widow' of C. H. D. Robbs, M.D., 
of Grantham, in her 81st year. 

TOSSWILL.—On July 7. at 5, Clifton Hill, Exeter. Louis Henry 
Tosswill, M.B., Cantab, aged 79. 
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AT THE PERIPHERY. 


“ It is the personal which interests mankind , that frees their imagination , and wins 
their hearts”— Beaconsfield. 


In considering the health of 
The Health mankind two fundamental 
el Mankind, truths need to be borne in 
mind—(1) that disease is in- 
vitable, even under the most 
favourable conditions, (2) that the level of 
health in the case of civilised man is much 
below that of the primitive nomad undefiled by 
the influence of civilisation, even though the 
death-rate in the one case is considerably lower 
than in the other. 

Two requisites are needful for 
High Standard the attainment of ideal health, 
of Health, perfect hygiene and eugenic 
conditions—i.e., the conditions 
of life must be such as are best 
calculated to promote health, while a rigorous 
elimination of the least fit members of the 
community must be in constant operation. 
These ideals are most nearly realised by nomadic 
man. 

It is among nomadic tribes that 
Perfect the most perfect hygienic con- 

Hygiene. ditions prevail. Nomadic man 

frequents healthy regions, wan¬ 
dering about from one district 
to another in search of game and vegetable 
food. After one district has been depleted of 
game \e visits another, while in the search for 
vegetable foods he is governed by the seasons. 
His movements, in fact, tend to follow a yearly 
routine, much as do those among such of the 
civilised as have the means to gratify their 
wandering instinct, one which, doubtless, has 
been handed down from their nomadic ancestors. 

He leads an active, open-air 
life. The men are engaged in 
Open Air Life, hunting and fighting, while the 
women are occupied in collecting 
and preparing vegetable food 
and tending their children. In each case the 
mode of life is of a kind calculated to ensure 
sound physical development. 


The dwellings of these people 
consist of temporary shelters. 
Dwellings, made of branches of trees, 
rushes and the like. There is 
thus little danger of sewage 
poisoning. 

Inasmuch as they do not, like civilised com¬ 
munities, congregate in large buildings, such 
as theatres and churches, the danger of air¬ 
borne infection is reduced to a minimum ; and 
they are for the most part exempt from infection 
conveyed by clothing. 

The food of these primitive folk 
is simple and healthy. About 
Food. one-half of it is derived from 
the animal and one-half from 
the vegetable kingdom ; much 
of the vegetable food is eaten raw and is conse¬ 
quently rich in vitamines. 

The only available supply of milk is that 
derived from the human mother. The supply 
of sugar is limited to wild honey, and the 
quantity of starch consumed is meagre (note 
these two significant facts, especially such of 
my readers as have to do with the feeding of 
children). 

Alcohol, tea, coffee, and tobacco are unknown 
to pre-agricultural man. 

On this simple diet rickets, dental disease, 
adenoids, tonsilitis, appendicitis and a host of 
other diseases common to us, are practically 
unknown. 

Nomadic life is rich in enter- 
Fhe Mental tainment more enthralling than 

Environment, that afforded by picture palaces, 
and there is little room for 
ennui. Sport, for which rich 
men among us often spend thousands annually, 
the primitive hunter gets for nothing, and in 
his case it is the real thing, not the bastard 
imitation it too often is with us. Even more 
exciting than the chase is inter-tribal warfare- 
The women find abundant interest in their 
domestic duties, carried on for the most part 
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under the free canopy of heaven, while all the 
available evidence tends to show that the chil¬ 
dren have a right good time. 

Nor must we forget that the life of the nomad 
is periodically enlivened by ceremonials and 
debaucheries of the most intense and absorbing 
character. 

The belief, so long held, that primitive man is 
entirely without any religion or disciplinary 
influence is now known to be entirely wrong. 
The discipline among warrior tribes uncon¬ 
taminated by civilisation is often indeed much 
more stringent than that in force among our 
superior selves. 

Not only does the hygienic 
A High Eugenic standard of these people ap- 
Standard. proach the ideal, but a rigid 
system of eugenics is in opera¬ 
tion among them. Seeing that, 
owing to the limitation of the food supply, their 
population remains stationary from one century 
to another, whereas it would, if unchecked, 
steadily increase in geometric ratio, it is obvious 
that the mortality among them must be im¬ 
mense. Now all deaths before the termination 
of reproductive life, other than those due to 
violence, are instances of natural selection ; they 
are deaths of the least fit. 

The most common cause of violent deaths 
among primitive tribes are infanticide and 
warfare. Infanticide operates neither eugenic- 
ally nor dysgenically, unless we suppose that 
the most lusty babies are spared, in which case 
it obviously would operate eugenically. It is 
further to be observed that tribal warfare does 
not operate dysgenically as it does with us, since 
all adult males must fight or go under. Indeed, 
tribal warfare probably acts eugenically by 
increasing the procreative opportunities of 
successful warriors, i.e., those who excel in 
brains and bravery. 

This stringent operation of natural selection 
tends to maintain a high standard of racial 
fitness, while individual health is promoted by 
the favourable hygienic conditions prevailing. 
These people may be said to enjoy exuberant 
health. 

Yet even among them disease 
Disease occurs. It is, in short, in- 
Inevitable. evitable under the most favour¬ 
able conditions. The view that 
disease is wholly the result of 
man's misdoings, and that, by following the 
teachings of the Christian Scientists or the 
methods of M. Coue we can banish it from our 
midst, is the veriest nonsense. Disease is as 
natural as health ; and, indeed, when we consider 
the bewildering complexity of the human organ¬ 


ism, and the serious disturbances which may be 
set up by even a slight modification in endocrine 
function, the wonder rather is that disease is not 
more frequent than is actually the case. 

Comparing civilised man, as 
typified by the inhabitants of 
Civilised Man. these islands, with primitive 
nomad man, it must be con¬ 
fessed that he is on a sadly 
low hygienic and eugenic plane. 

The majority of our people live a sedentary 
indoor life, which fails to secure adequate 
physical development. The congregation of 
large numbers of people under one roof vastly 
increases the danger of air-borne infections, such 
as infections fevers, influenza, and common 
colds ; while the need for drainage increases the 
number of water-borne diseases. 

Even greater evils result from 
our faulty dietetic customs. 

His Diet. We no longer subsist on the 
kind of food on which our hardy 
nomad ancestors throve. Our 
highly-artificial diet is far removed from the 
ideal. Too little vegetable food is consumed ; 
most of our vegetable food is all too soft, thus 
failing to give adequate work for the teeth 
and jaws. We overburden the stomach with 
starch and sugar ; most of our bread is made 
from over-refined flour. 

Cow's milk, which, except for the use of 
invalids, we could quite well dispense with 
(though the lack of cheese and butter would be 
a real deprivation), is a fruitful source of disease. 
It is contaminated from the cow, in transit, 
at the milk-shop, and in the home. As sold 
in towns it often contains as many as a million 
bacteria in the teaspoonful. It is responsible 
for an immense amount of bovine tuberculosis 
in our children: consider the frequency of 
tuberculous glands and joints among them; I 
find that 90 per cent, of London children of the 
poorer classes have enlarged cervical glands and 
a considerable percentage of these are tuber¬ 
culous. 

Custard powders often consist of little more 
than tinted starch. Baking powders may 
contain chemical irritants. Much of our food is 
canned, and the output of this species of food 
is increasing year by year. In 1917 the United 
States produced 15 million cases of canned 
fruit, 14 million cases of canned fish, and 58 
million cases of canned vegetables. Apart 
from the possible danger of poisoning from 
corroded tin, it cannot be contended that these 
canned foods are as conducive to health as the 
fresh varieties. 
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However lovingly we may 
dwell on the alluring virtues of 
Alcohol. alcoholic liquors, and whatever 
we may think of Mr. Pussyfoot s 
activities, it is a fact that 
alcohol is responsible for much misery and 
disease. Nomadic man was spared all this. 
He had to be content with "honest water," 
which that surly wiseacre, Apemanthus has 
assured us " n'ere lets man i* the mire." 

Finally, civilised man has 
Venereal to reckon with modem lepro- 
Disease. sies from which primitive man 
is wholly free. It is needless to 
dwell upon these fell diseases, 
and upon the complacency with which we have 
been wont to view them. 

The foregoing considerations 
Qaios and make it evident that what we 
Losses of have won by civilisation we 
Civilisation, have to a large extent lost in 
the way of health ; for, though 
we can boast of a mortality much lower than 
that of nomadic man, our average level of 
health is far below his. The physical deteriora¬ 
tion of our .people, both individual and racial, 
is a blot upon civilisation. The conditions of 
life for the majority are wholly incompatible 
with an A L standard of fitness (witness the 
number of mis-shapen jaws, contracted chests, 
and round shoulders one encounters in the 
streets) ; while, owing to the artificial checks 
on natural selection and the dysgenic influence of 
modem warfare, the standard of racial fitness has 
sunk to a grievously low level. So accustomed 
are we to this low standard that we accept it as a 
matter of course, but to those who look with un¬ 
blinded eyes our people present a sorry spectacle. 

Our children are ravaged by rickets, adenoids, 
tonsilitis, running ears, dental decay, tubercu¬ 
lous glands, appendicitis, and numerous other 
preventable diseases, and among our adult 
population, how many experience that sense 
of abounding health, that sheer joy of life that 
was habitual to our nomadic ancestors ? But 
few men, and hardly any women. 

The ignominy of the situation must sooner or 
later dawn upon the people. Hygienically and 
eugenically we take much less care of our race 
than the horse-breeder does of his stud. 

It looks as if man is destined to 
The Future, become more and more a town- 
dweller, seeing that, with the 
multiplication of labour-saving 
devices, fewer and fewer people 
will be needed in the country to produce food, 
and the farmer class may still further be reduced 
should means of procuring food other than by 
tilth and stock-breeding be discovered. 


With these prospects before us 
we should seek to secure for 
T Own-Planning . our large towns conditions as 
like as possible to those afforded 
by the country. The prospect 
of huge conglomerations of sky-scrapers, of 
cities traversed by networks of overground and 
underground railways, streets crowded with 
motors, and air-planes buzzing overhead is 
not a pleasing one. 

Much can be done by way of ruralising large 
towns. Save on special sites, buildings should 
be kept low—a fundamental principle which I 
regret to see is being violated in London. There 
is no justification for this ; town dwellers need 
all the light that can be secured. Parks should 
be provided in abundance, and every large town 
should be studded with allotments (an entirely 
practicable arrangement) and surrounded by 
orchards. 

The time will assuredly come 
Uohealthy when no growing youth or 

Occupations, maid will be allowed to engage 
in occupations inimical to 

normal development. We have 
no right to rob any one of what is more truly 
his birthright than any personal property which 
the law allows him. Strange, when we come to 
think of it, that the law should do so little to pro 
tect the one and so much to protect the other. 

Since the advent of civilisation 
Adaptation to a progressive adaptation has 

Urban Life, been taking place, by natural 
selection, to the changed con¬ 
ditions of life brought about 
by civilisation. This process has proceeded 
furthest in the large industrial towns, where 
the conditions have most widely departed 
from those of our nomad ancestors. 

Such being the case, the question arises whether 
civilised man may not one day become as com¬ 
pletely adapt to his environment as is nomadic 
man to his, and enjoy as high a level of health. 

It is manifest that this desirable end could 
only be achieved by a stringent elimination 
through many generations—possibly hundreds— 
of unfit types, such as those who are susceptible 
to tuberculosis, those who (especially during 
early years) cannot tolerate large quantities of 
starch and sugar, and those who, under specific 
civilised conditions (the exact nature of which 
we do not perhaps yet understand) are 
especially prone to appendicitis. Such a 
vigorous application of eugenies does not, 
however, seem practicable ; and even were it 
put into practice it is doubtful whether the 
ultimate racial product would attain the high 
level of physical efficiency enjoyed by primitive 
man The Editor, 
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Crime and Insanity. 

It is evident that the legal profession do not 
intend to lose their control over the question 
of crime and insanity. This may be assumed 
from the fact of the constitution of a com¬ 
mittee which the Lord Chancellor has appointed 
to consider and report upon what changes, if 
any, are desirable in the existing law, in relation 
thereto, being without a medical member. 

It may be that the Home Secretary's decision 
in the Ronald True case, overriding the verdict 
of the jury, has brought matters to a crisis, 
as between Law and Medicine in relation to the 
plea of insanity in criminal cases. It is just 
as well, the matter being of material public 
importance, that some effort should be made 
to decide the points wherein medical and legal 
authorities differ. But the position, unsatis- I 
factory as it is, calls for combined action. The 
report of the Lord Chancellor's Committee, 
representing the legal side, might be found not 
to coincide with the views of medical authority. 

If this should prove to be the case, the report 
could not be allowed to pass unchallenged. 
Consequently, it would be necessary to appoint 
a medical committee in order to consider it. 
To frame a report antagonistic to medical 
opinion, and to make it the basis of new legis¬ 
lation, would not be in the public interests. If 
a change in the present law, in practice and 
procedure, relating to criminal trials in which 
the plea of insanity as a defence is raised, be 
eventually deemed to be necessary, the essential 
factor in any such change would be an 
agreement arrived at by medical and legal 
representatives in reference to the proposed 
amendments. 


A Question of Priority. 

According to Mr. Bernard Shaw most 
medical discoveries are made once every fifteen 
years; they are as new and as old as the best 
stories. The fact that paralysis of one side of 
1 the body follows a lesion of the opposite central 
hemisphere is, according to M. Klippel, of the 
French Academy of Medicine, a law of which 
the exact origin is indicated in no treatise of 
pathology. Morgagni (1682 to 1771) is often 
given credit for its discovery, but Morgagni 
himself gives priority to his master Valsalva 
and quotes Areteus as the real originator. 
Areteus (2nd to 3rd century A.D.) was the 
first author who has left us a record of the 
differentiation between cerebral and spinal 
paralysis, indicating the decussation of the 
pyramids, but Hippocrates, in his chapter 
upon injuries of the head, has the following 
passage : “ And, for the most part, convulsions 
seize the other side of the body ; for if the 
wound be situated on the left side, the con¬ 
vulsions will seize the right side of the body." 
Hippocrates would probably no more have 
thought of giving references for so common a 
piece of knowledge than Rose and Carless in 
their description of fracture of the clavicle. 


The Army Medical War Collection. 

The valuable collection of war specimens 
at the Royal College of Surgeons (England) has 
now been permanently handed over to the 
College by the War Office. Both from the point 
of view of science and sentiment, nothing could 
have been more in accord with the desire to 
perpetuate a practical memorial of the medical 
aspect of the war. In this collection the science 
of our time is represented, and in the ages 
to come our successors will, even if it falls 
short of the advances in their day, possibly 
realise the sentiment which belongs to the records 
of a great war. The Government have signalised 
their presentation by a grant of £7,500 to 
recoup the College for the outlay which the 
collection has incurred. This sum will be partly 
expended in providing more accommodation 
for the specimens and the remainder will be 
invested in order to meet the annual cost of 
upkeep. This valuable addition to the Royal 
College of Surgeons' Museum will be available 
for officers undergoing instruction at the Royal 
.Military College, Millbank. 


Medicine on the Stage. 

The impression which we formed after a 
visit to Mr. Bouchier’s production, “ The Risk," 
at the Strand Theatre, was that the play could 
never appeal seriously to the public. The 
audience were presented with something of 
which they had never heard, something which 
would have no more weight upon their minds 
than a rumour, something which could only 
fail to carry conviction and which might 
reasonably be regarded as fiction throughout. 
In this country, when has there been even the 
least breath of suspicion that the world which 
calls itself " Society," has for the purpose of 
escaping from the ennui of routine engage¬ 
ments sought a new diversion by holding an 
“ At Home ” in a surgeon's operating theatre, 
in order to watch his operations ? The play is 
a Parisian one, and if it is representative of any¬ 
thing of the kind which occurs in Paris—which 
we cannot believe—there is no one who could 
imagine such a thing to be possible in this 
country. From this point of view for medical 
men to discuss the play seriously, is a travesty 
on criticism. It is merely a play built up on 
sensational incidents, calculated, it is true, to 
scare ennui away from the minds of those who 
are in need of such a stimulant, but to suppose 
that it represents any true phase of medical 
life is disproved by the impossible fictions 
upon which it is based. Baron Henry de 
Rothschild, 1 who shows in his work a gift for 
drama, might have devoted his talent to 
something more within the realm of rational 
acceptance. But here he allows his imagination 
to nm riot by making his hero, a skilful young 
surgeon, the victim of a blackmailing money¬ 
lender, who shows his contempt for his enmeshed 
client by compelling him to use bis consulting 
room as a shop for bargains in antique furniture, 
the customers being the rich patients who 
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come for consultation. Thus the life is drawn 
of a promising young surgeon whose destiny was 
at the mercy of an unscrupulous money-lender. 
The toils which the latter had woven round 
his victim could not be met by legitimate 
practice: the surgeon was always being 
threatened with the ruin of his career unless 
the blood-money demands were met. Then 
the climax came : the surgeon found himself 
overwhelmed with a debt which he could not 
discharge. The money-lender pressed him to | 
the straining point, and the crime, which was 
" The Risk ” followed. A wealthy American 
patient presented herself “ full of nerves,” 
but with nothing else the matter with her. A j 
large fee was charged for an unnecessary 
abdominal operation. The patient, previously 
a healthy woman, died from peritonitis. The 
surgeon, filled with remorse, committed suicide. 
We take the view that the villain in the piece 
was not the surgeon, but the money-lender. 
In these days press notices " of a marvellous 
operation,” are a sufficient introduction to fame 
and practice, without the aid of the fraternity 
who flood our correspondence with their 
insinuating offers of financial assistance. In 
the play the surgeon is the subject of press 
notice : the astute money-lender sees it, and 
forthwith persuades the surgeon to borrow 
money of him, and start an expensive establish¬ 
ment. In other words, the money-lender, for 
his own business purposes, exploits the surgeon. 
All this is fiction. A surgeon who sought to 
gain fame by such an expedient, would soon 
find the money-lender's noose tightening about 
his neck. There is only one road to surgical 
fame, and that is good surgical work. Fame 
is not to be won by the vulgar trappings of 
splendour, as a beginning. The moral of the 
play is that the surgeon made a mistake in 
allowing himself to be seduced by the wiles 
of an unscrupulous money-lender, and for this 
mistake he was required to pay the penalty. 
But for a moral to have any real value, the 
circumstances of the warning it conveys must 
be those which have a sounder foundation than 
fiction. Of the acting the burden naturally fell 
upon Mr. Bouchier—as the surgeon, Dr. 
Revard, and this distinguished actor was as 
masterful as he always is, although the part was 
a difficult one to play, having regard to the 
realism which was necessary to put into it. 
As a point of criticism the act of suicide is 
supposed to have caused death before the fall 
of the curtain, but it is obvious that the body 
of the “ dead ” surgeon occupies a position 
which could only be maintained by voluntary 
muscular effort. Death would have been better 
simulated had it been represented as taking 
place on a couch with the ” body ” lying at 
full length. I 

The Vaccine Treatment of Pertussis. ! 

The New York City Health Department is i 
strongly in favour of the prophylactic inoculation I 
for whooping cough attacking children in institu- j 
tions, and regards it as the means of saving 


many lives ; moreover, experience has shown 
that the reaction to the vaccines is negligible. 
The average duration of the disease is from 
forty-five to one hundred days. Under vaccine 
treatment the duration has been reduced to 
about thirty days, while the severity has been 
mitigated, complications prevented, and the 
mortality diminished. In addition, it has been 
found to lessen the number of paroxysms 
and stop the loss of weight. The most recent 
literature upon the subject is contained in a 
paper by Appel and Bloom (“ Archives of 
Pediatries ” (vol. xxxix, No. 3, 1922). A 
complete record is given of the results of those 
who have had most experience of the vaccine, 
and these are distinctly favourable, amounting 
in one case to 88 per cent., and in another to 
87 per cent, of successes. The authors refer 
to an outbreak of whooping cough in an orphan 
asylum in New York, in which the vaccine 
used was a mixed sensitized bacterin, the 
formula of which is added. Within a few days 
after the commencement of the treatment a 
marked improvement was apparent, and within 
two weeks, twelve of the cases were cured—no 
paroxysms or vomiting, and only a slight 
cough at night, not sufficient even to wake 
the child. Other children who had been 
exposed to the infection were treated prophy- 
lactically with the same vaccine, given intra¬ 
muscularly every second day. Not a single 
child developed the disease. 

Ligation of the Aorta. 

It is just over a hundred years since Astley 
Cooper performed the first recorded ligation of 
the aorta. This operation has been carried 
out nineteen times since then, but no real 
success has ever been reported until 1921. 
G. T. Vaughan described the successful result 
of ligation of the abdominal aorta done by 
him in 1920 (Trans. Amer. Surg. Associa ., 
1921). The patient was aged 39, and two 
years previously his appendix had been re¬ 
moved, without relief, for abdominal pain. 
An aorta aneurysm ij inches in diameter w r as 
found behind the pancreas. Vaughan placed 
his ligature, a piece of cotton tape one-half 
inch wide, two inches above the bifurcation of 
the aorta and just below the origin of the 
inferior mesenteric artery, and the knot was 
tightened until pulsation was no longer per¬ 
ceptible in the iliacs and barely so in the aorta 
below the ligature. Nothing unusual was 
noted afterwards, such as increased blood 
pressure or pains in the lower extremities, 
when the patient recovered from the anaes¬ 
thetic. When last heard of one year and four 
months after operation, he was ” in good con¬ 
dition, but just recovering from a spree.” 

Bodies for Anatomical Purposes in the Provinces. 

Like his predecessor, Dr. Addison, the 
present Minister of Health, is taking an active 
part in urging upon Boards of Guardians in the 
provinces to dispose of the unclaimed bodies of 
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paupers for the purpose of dissection. The 
medical school at Cambridge is in need of 
bodies in the anatomical department. The 
Norwich Board of Guardians were appealed to, 
but the request of the Minister of Health was 
refused, chiefly on the ground that the demand 
in such cases always applied to the poor. The 
representative of the Ministry who was present 
at the discussion, explained that it was not a 
question of coming to the poor, but of getting 
unclaimed bodies. He also added that a 
great many bodies of the rich were used. 
Presumably, he was here alluding to the post¬ 
mortem examination to which rich persons 
give their consent in the case of their relatives. 

It was a fair argument, but not strictly accurate 
in the sense to which it was applied. The bodies 
of the rich are used for advancing pathological 
knowledge, while the bodies of the poor supply 
the essential means for the study of anatomy. 
The explanation of the bodies of paupers in 
the dissecting room is merely that they have 
been unclaimed. The Guardians are required 
to bury at the expense of the rates all unclaimed 
pauper bodies. But they have the right to 
save this expense by assigning the bodies to 
teachers of anatomy. That right was con¬ 
ferred upon them by the Anatomy Act. Now 
they seek to evade it, while labouring under 
what we believe to be a mistaken notion—that 
an old pauper person, without relations to 
claim the body after death, would quit the 
world in fear of what would become of the 
defunct remains. 

Professional Secrecy. 

The address which we have published in 
the last and concluded in the present issue of 
the Medical Press and Circular by Dr. F. G. 
Crookshank, is an important contribution to 
the question of “ Professional Secrecy," and 
especially so at the present time. The question 
will be one of the most strenuously debated at 
the annual meeting of the British Medical 
Association at Glasgow next week. Dr. 
Crookshank’s address was given before the 
annual meeting of the South Midland Branch 
of the Association at the latter end of last 
month, and met with a cordial reception. We 
are informed that many members who were 
present were converted from the general policy 
adopted by the Association on the subject, to 
the views expressed by Dr. Crookshank. In 
the Association the members are divided into 
two main camps : (1) A moderate party, in 
favour of arriving at an understanding with the 
legal position, as insisted upon by the judges ; 
(2) the advanced party, which claims, either 
absolute privilege in Court, or,' on the other 
hand, the right of medical men to decide what 
their evidence shall be, also where medical 
men refuse to submit to the ruling of the judge 
that their action shall be supported by the 
Association. Dr. Crookshank's attitude is 
entirely different from these propositions. He 
holds that, generally, the law must be obeyed; 
•hat the law should be amended, if this should 


be determined to be necessary; that if the 
decision to seek an amendment be generally 
accepted, medical men must then state precisely 
what the change should be, and how it should 
be carried out. Lastly, he holds that when 
pressed by his conscience a medical man with¬ 
holds his evidence, he should be prepared to 
abide by the consequences. Dr. Crookshank 
was, up to a short time ago, a member of the 
Ethical Committee of the Association, but 
finding himself at variance with his colleagues, 
and opposed to the policy of the Association on 
the question of professional secrecy, he resigned. 
For other reasons he has since resigned his 
membership of the Association, and will, in 
consequence, not be present to take part in the 
discussion. 


The Fellowship of Medicine Deputation to the 
Minister of Health. 

A deputation representing the Fellowship 
of Medicine and Post Graduates’ Medical 
Association was received by the Minister of 
Health on Thursday in connection with the 
question of post-graduate medical study. The 
speakers emphasised the importance of the 
provision of further accommodation for post¬ 
graduate study in London. Although London, 
it was stated, offered unique clinical material 
and teaching superior to that of any other 
centre, post-graduate students were being 
attracted to Vienna and other Continental 
centres because of the difficulty of getting 
access to the advantages provided in London. 
It was recognised that the recommendations of 
the Earl of Athlone's committee could not be 
carried out in their entirety at the present 
time of financial stringency, but they hoped 
that satisfactorv results would be attained by 
the establishment of a central organisation 
which, as a temporary measure, could assist 
and advise post-graduate students on their 
courses of study, and facilitate post-graduate 
study generally. Sir Alfred Mond, replying 
to the deputation, said that though he had a 
temperamental objection to organisations which 
involved the establishment of new offices and 
new officers, he was very much interested in 
the representations that had been made by the 
deputation, though it was a question of how 
much of the cost of the proposed organisation 
should be borne by the students who would 
take advantage of it. He could not, without 
going into the question in greater detail, give 
any definite decision at the moment. He 
would see whether there was anything which 
could be done to further the objects of the 
deputation. 


Colonel Sir Lisle Webb, who was seconded 
in the post of Director-General of the Medical 
Department of the Ministry of Pensions, has now 
been gazetted out of the Army in order to devote 
himself permanently to his work as Director- 
General. During the war he organised the hospital 
service, and since then has evolved the system of 
medical examination and treatment of pensioners 
, which is now in operation. 
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Dr. W. T. Ritchie, O.B.E., has been appointed 
to a full Physiciancy in Edinburgh Royal 
Infirmary as from October 1. 

Sir Alfred Mond opened the third Inter¬ 
national Congress of the History of Medicine at 
the Royal Society of Medicine on Monday of this 
week. 

Dr. A. Arch dale, of Cambridge, has been 
appointed to the post of Medical Superintendent 
of Ryhope Mental Hospital, at a salary of ^1,000 
a year. 

Dr. H. J. C. Gibson, at present Medical 
Superintendent of the Edinburgh Parish Council’s 
Hospital at Craiglockhart, has been appointed 
Superintendent of Dundee Royal Infirmary. 

Vesalius, who came from Brussels, also 
William Harvey, from this country, Ariosto, 
Tasso, Copernicus, and Benner, were among the 
students of Padua University who afterwards 
became famous. 

Sir Anthony A. Bowlby, has been re-elected 
President, and Sir D’Arcy Power, and Sir Berkeley 
Moyniham have been elected Vice-Presidents of 
the Royal College of Surgeons (England) for the | 
ensuing year. 

Mr. J. N. J. Hartley, O.B.E., has been 
appointed an Assistant Surgeon to Edinburgh 
Royal Infirmary. This appointment follows the 
promotion of Mr. George Chiene to the full 
Surgeoncy vice Sir James Hodsdon, retired. 

Dr. John Francis Agnew, principal medical 
officer in the Department of Repatriation in the 
Commonwealth of Australia, died suddenly in 
Glasgow last week. Glasgow was his native town, 
at which he was paying a short visit. 

At their Meeting on Friday, July 14, 1922, the 
President and Fellows of the Royal College of 
Psycicians of Ireland accepted the resignation of 
Dr. Thomas Mather Thomson, of 8, Chester 
Place, London, of his Fellowship, to which he was 
elected on April 1, 1921. 

Mr. Victor BoNNEYwill deliver a post-graduate 
lecture, in connection with the Fellowship of 
Medicine, at the Royal Society of Medicine, to-day, 
Wednesday, July 19th, at 5 p.m., on the subject 
of “ Myomectomy as opposed to hysterectomy.” 
This will be the concluding lecture of the series. 

Sir Clifford Allbutt, in commemoration of 
his five years’ presidency of the British Medical 
Association during the war, and Dr. Martin Leake, 
the first officer to be awarded a bar to the V.C., 
will be presented with the gold medal of the 
Association at the Annual Meeting to be held in 
Glasgow from July 21st to 29th. 

Mr. H. G. Wells, the writer, has consented to 
be nominated as the Parliamentary candidate 
in the Labour interest of the University of London. 
The late Dr. W. H. R. Rivers had previously 
accepted the nomination, but his death having 
caused a vacancy, Mr. Wells has been chosen to 
take his place. The Conservative candidate, as is 
generally known, is Sir Sydney Russell-Wells, 
he ex-Vice-Chancellor. 


I ORIGINAL PAPERS. 

! PROFESSIONAL SECRECY.* 

! By F. G. CROOKSHANK, M.D., 
F.R.C.P. Lond. 

Physician to the Prince of Wales’ General Hospital; and the 
) French Hospital, London; Vice-President, the Medico-Legal 
\ Society, London. 

j (i Conclusion ). 

j Perhaps the next most difficult of all cases, 
and those which do commonly arise, are those 
in which illegal operative procedure or conceal¬ 
ment of birth plays a prominent part. 

In respect of these groups of cases, some 
judges have suggested, and no doubt they are 
technically right, that it is the duty of the 
medical man to act as an informer. Others, 
and amongst them that great and humane 
though severe judge, the late Lord Brampton, 
have scorned the idea that a medical man 
should find it his duty to go out of his way to 
drag into the light of the Criminal Court the 
miseries of some wretched girl or unhappy 
I woman. 

j It certainly seems impossible to lay down 
any definite rule of conduct that will be applic¬ 
able to ah cases. But circumspection in 
practice, and primary attention to the medical 
aspects of the case, rather than the unnecessary 
probing with curiosity into all the attendant 
social details, will go far to reduce the diffi¬ 
culties with which careless or imprudent 
practitioners may find themselves surrounded 
from time to time. 

It is, moreover, hardly necessary to urge 
that the medical man who, in conversation 
with his patients, is careful to dissociate himself, 
not merely from the committal of practices 
which are technically criminal, but from their 
I consequences at all times, will find himself 
* less likely than others to be regarded by the 
habitual offender as a good sport, who will be 
sympathetic, and who will help so long as he 
j does not get into trouble himself. 

(3) Medical Testimony in Court .—It is now 
necessary to consider that aspect of our subject 
which is at present leading to such acute con¬ 
troversy—namely, the position of the medical 
man who is called upon in a Court of Law to 
state in evidence information which he has 
obtained in the course of his professional 
relationships, and in any one of the manners 
which have been already indicated. 

The legal position in Great Britain is, and 
has been ever since the law was laid down 
150 years ago by Lord Mansfield in the case of 
the Duchess of Kingston, that a medical man 
who has taken the oath in Court must submit 
to the direction of the Court as to the evidence 
that he shall give. 

If the medical man does not submit to the 
direction of the Court, he is guilty of contempt 
of Court and must suffer accordingly. This 
is not statute law, but it is common law and 

* Address delivered at the annual meeting of the South 
Midland Branch of the British Medical Association, on June 
29, 1022. 
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therefore good law. And the law must be 
obeyed. 

The only fragment of privilege in respect 
of the withholding of evidence that a medical 
man can claim is this ; that he need give no 
evidence which incriminates himself. He is, 
as I have already reminded you, privileged in 
respect of statements made in the witness-box 
in so far as they cannot be made the basis of 
process against him, unless indeed by the public 
authorities for perjury. In other countries, 
as you know, the position is different, but I 
need not now detail what obtains elsewhere. 

I will remind you, however, that in France, 
where the breach of professional confidence is 
expressly prohibited, many medical men have 
lately protested against a certain proposed 
extension of the law which they feel may not 
only deprive them of their right, as citizens, 
of participating in the upholding of justice, 
but may tend to make them the unwilling 
associates of malefactors. 

In certain of the United States, however, the 
medical man appears to be able to exercise 
his own discretion in respect of the evidence 
that he may choose to give in a Court of Law, 
so far as that evidence involves any breach of 
professional confidence. 

This state of affairs has been, or was lately 
unfortunately held up as an ideal for which 
we should strive in this country. I will only 
say that, according to competent authorities, 
this ideal, in the State of Arkansas and else¬ 
where, has brought not only judicial proceedings, 
but the medical profession into deserved 
contempt. But, whenever comparisons are 
made between the privileged position of medical 
men in certain foreign Courts of Justice 
and their non-privileged position in ours, it 
must be remembered that the rules of evidence 
in our Courts are far more stringent than is 
often the case elsewhere. 

In this country, lawyers may only examine 
and cross-examine within certain defined limits. 

But I can well understand that, in some | 
other countries, the allowing of privilege to a 
medical witness may be a necessary check to 
the introduction into the case before the Court 
of what our lawyers would call irrelevant and 
purely scandalous allegations. 

The practical point now arises—what should 
be the attitude of the medical man who, in a 
British Court of Law, is asked questions which 
he cannot answer without committing a breach 
of the general obligation to maintain professional 
secrecy in respect of what has passed between 
himself and his patient. 

I think the answer jk clear. As matters 
now stand, the medical witness, if he feels that 
the question cannot be answered without 
straining his conscience or grave risk of in¬ 
justice or injury, should appeal quietly to the 
judge for relief. Such an appeal, when properly 
made, frequently leads to modification or sup¬ 
pression of the question by counsel, either 
spontaneously or at a hint from My Lord. 
But, if the Judge directs that the question be 


answered (and one must remember that the 
judge is often in a position to view the matter 
from every point of view) then it will be wise 
to answer, except in those rare cases when it 
may be felt that in the highest interests one 
should suffer for conscience* sake. But we 
must be sure that we are not seeking martyrdom 
or publicity from any personal and selfish 
motive. 

The subtle advice has been given that an 
escape from such a dilemma may sometimes be 
found if recourse is had to a convenient failure 
of memory. But I think you will agree with 
me that the duty imposed on us by an oath 
in Court to tell the truth and the whole truth, 
is more urgent than are the shadowy obligations 
said to be imposed on us by the so-called oath 
of Hippocrates. 

Such, Gentlemen, is the present position as 
it appears to me, and I have stated it as im¬ 
partially as my ability will allow. I now 
approach consideration of what is more dis¬ 
putable, or, at least, more disputed. Let me 
put this question to you :— 

Is any alteration in the law called for in respect 
of the position of medical witnesses, and, if so, 
what are the alterations which we are prepared 
to advocate, not only before our own profession, 
but before that of the law, and the tribunal of 
public opinion ? 

First let me say this (and I think that herein 
we should all be agreed, whatever may be the 
diversity of opinion amongst us as to the 
necessity or advisability of seeking alteration 
in the present state of the law) respect for our 
duty as citizens should lead us, individually 
and collectively, to comply at present with the 
law as laid down by His Majesty's Judges even 
while seeking, it may be, by afi legitimate 
methods to procure such alteration in the law 
as we may feel desirable. 

I personally have no shadow of sympathy 
with those who suggest that we should call 
attention to the alterations which some deem 
desirable by embarking on a campaign of non- 
compliance with, or defiance of the law, or 
even by promising collective support to those 
who may defy the law. Any such campaign 
will only result, it seems to me, in alienating 
public sympathy. And our profession, just 
now, is not too popular. 

The public are sick of, and worried to death 
by, passive, active, and conscientious objectors 
and martyrs. Moreover, let us remember this, 
that although not a few of the ardent spirits 
who seem desirious of trying conclusions with 
the lawyers declare that they are actuated not 
by personal or professional motives, but by a 
regard for the public interests, nevertheless the 
public resolutely refuse to display the slightest 
, apprehension, or to be stampeded into agitation 
r even by the stunt headlines in the daily Press 
whichr demand of us, “ Should a Doctor Tell ?’* 
Some of the specious, but rather flimsy, 
reasons given in favour of agitation for an 
» alteration in the law in respect of medical 



ORIGINAL PAPERS. 


The Medical Press. 49 


July 19, 1922. 


privilege have already been discussed ahd dis¬ 
missed, and I now turn to some considerations 
that have been put forward, which are more 
worthy of attention. 

It is said that, unless some measure of privilege 
be accorded to medical witnesses in Court, and 
unless the public are assured that medical 
confidences will not be violated under com¬ 
pulsion by wicked lawyers, then the public 
health will suffer and doctors will cease to be 
consulted. 

We must remember, in the first place, that the 
present practice of the Courts has been main¬ 
tained for over 150 years without, until recently 
—and then in only certain specific kinds of 
case with which I shall presently deal—the 
apparent infliction of any hardship on innocent 
persons. Again, although I quite conceive that 
some gentlemen whose clientele is drawn from 
certain classes of society may feel the shoe to 
pinch them more frequently than it does others, 
I must frankly confess that the proportion of 
my own patients who are either criminal or 
immoral and who fear exposure in Court, is 
almost negligible. Perhaps, therefore, I am 
partial, but I do not fear any grave conse¬ 
quences to the public health if a few abortion¬ 
ists and diseased adulterers find their walk in 
life becoming a little hard for them, and I do 
not know that I, personally, am at all en¬ 
thusiastic over my alleged duty to protect a 
few T criminal or immoral persons at the expense 
of the injured and the innocent. 

As a matter of fact, the advocates of privilege 
being given to medical witnesses have hitherto 
singularly failed to bring forward any concrete 
examples of hardship or injury arising from the 
present state of affairs, save perhaps in respect 
of the one or two kinds of case to which I shall 
presently allude. It was moreover, quite 
evident at the debate, recently conducted under 
the auspices of the Medico-Legal Society, that 
a very bad impression was made upon the 
distinguished lawyers then present when one 
distinguished medical man after another pro¬ 
pounded various hypothetical and fantastic 
cases of injury or hardship, thereby revealing 
an extraordinary ignorance of the practice of 
our Courts of Justice and of the rules of evidence. 
Having said so much, let me frankly admit that, 
as already hinted, two kinds of case do at 
present arise under circumstances which were 
not contemplated when Lord Mansfield, in the 
century before the last, first enunciated the 
present legal position. 

These categories demand our careful atten¬ 
tion. 

I will refer to them as :— 

(1) The V.D. Clinic Case, and- 

(2) The " Ilford ” Case. 

(1) The “ V.D .” Clinic Case. 

As everyone knows, when, a few years ago, 
V.D. Clinics were first instituted, the Ministry 
of Health held out the promise that secrecy 
would be maintained, and secrecy was enjoined 
of all officers of such clinics. 

It then happened that, in one or two cases, 


medical officers of such clinics were called upon 
to give evidence in court, either for or against the 
contentions of persons who had been treated at 
these clinics. Medical officers concerned 
claimed privilege in court, but were, by the 
judges, refused privilege ; and the question has 
since reached a somewhat acute stage, since it 
is alleged, firstly, that medical officers are bound 
always to obey the orders of their official 
superiors to maintain secrecy and, secondly, 
that if secrecy in these matters be not held 
inviolate in Courts of Law, the public health 
and interests will suffer, inasmuch as certain 
persons will cease to avail themselves of the 
advantages of these clinics. 

The first point is unsubstantial. Where 
there is apparent conflict of authority the plain 
duty of the citizen is always to obey the higher 
constitutional power—in this case the repre¬ 
sentatives of the law. It may well be, however, 
that the promises or pledges given by those 
who direct V.D. c'inics should be so modified 
that in no case will any apparent conflict arise, 
and so much, I think, could be done without 
prejudice to the wider question of the desira¬ 
bility of special privilege being granted to 
officers of these clinics. I confess that, for 
myself, I see no reason why such special privi¬ 
leges should be granted to the officers of these 
clinics. If absolute privilege were conceded, 
it is perfectly obvious that (whether or not 
similar privilege were extended to private prac¬ 
titioners in respect of V.D. cases) an absolute 
means of protection would be afforded in respect 
of hostile medical testimony to persons guilty 
of certain matrimonial and other offences. Do 
we devoutly desire such a consummation ? 

Again, unless the exercise of privilege were 
made to depend upon the discretion of the 
medical witnesses, innocent and injured persons 
availing themselves of treatment at V.D. clinics 
would be deprived of the advantages of medical 
testimony in their favour. 

Is this desirable in the public interest ? But 
if, on the other hand, as some wish, the medica 
witness is to be allowed to determine in each 
particular case whether or no he shall give evi¬ 
dence, what security shall the public have that 
he will always rightly decide ? I am confident 
that the public will never concede to medical 
men the right of prejudging the merits of a 
case, on partial information, and in the interests 
of their own clients, or of withholding, at their 
own discretion, information which is vital to 
the right judging of disputed issues. After all, 
any person who takes advantage of the facilities 
afforded for diagnosis and treatment at a V.D. 
Clinic and who does not desire that the medical 
officer, consulted by him or her, should be 
subpoened by the opposing party in any subse¬ 
quent legal process, has a very simple means 
of securing this end. He, or she, has only to 
keep his, or her, own counsel, and not to mention, 
save to his, or her, legal advisers, the fact that 
the V.D. Medical Officer has been consulted. 
As much might be well advised ! To use a 
vulgarexpression, there is nothing in it. 
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(2) The Ilford Case. —I must now refer to a 
type of case in which it appears to me that the 
present state of the law does involve private 1 
hardship and a breach of private liberty. You j 
will doubtless remember the specific case which 
has raised this question. A girl, living apart I 
from her husband, gave birth to a child whose ' 
paternity the husband disavowed. The birth 
had been properly, and in due course, notified 
to the Medical Officer of Health, and this 
officer, in the course of legal proceedings insti¬ 
tuted by the husband, was called upon to 
produce evidence of this notification in support 
of the husband's case. The Medical Officer of 
Health protested, but was compelled to submit. 

A set of circumstances thus arises which 
clearly was not contemplated in Lord Mans¬ 
field’s time. Persons are now required by statute 
and under penalty to divulge not in the public 
interests , but for official purposes, what is purely 
personal information. Is it in the public 
interest, is it not in abrogation of private 
liberty, that such information, obtained com¬ 
pulsorily under threat of penalty, should be 
rendered available in Courts of Law in purely 
private interests ? Observe that in this, the 
Ilford type of case, the narrow question of 
professional secrecy does not really arise. The 
relation between the Medical Officer of Health 
and a person notifying a birth is not one between 
doctor and patient. The infringement of per¬ 
sonal rights occurring in such cases would not 
be avoided by any grant of medical privilege, 
for the information sought in this case from the 
Medical Officer of Health could have as well 
been obtained from the Clerk to the Local I 
Authority or even from the chairman of that 1 
body. I 

The issue, I repeat, is a public and not a 1 
professional one. Speaking, not merely as a 
medical man, but as one who has been a 
Medical Officer of Health, I must say that I feel 
very strongly on this point. When persons 
consult a private medical man, or take advan¬ 
tage of the facilities at V.D. clinics, they do so 
voluntarily, and in the exercise of their own 
judgment, in their own interests, and for their 
own purposes. They must take the risk of 
conflict between their own interests and those 
of others, or of the public. But I maintain that, 
if the State, for official purposes, forces a private 
individual to divulge (under penalty in the 
event of non-compliance) information which, 
if made public, might be prejudicial to his, or 
her, personal interests, why then the State 
must not allow lawyers who are acting in 
opposed private interests to have command 
of, and access to, such information. 

This, I am persuaded, will command the 
assent of the public, if put before the public ; 
and I feel that medical officers of health should 
be so far privileged, not because they are 
doctors, but because they are public officials ; 
while the privilege already granted in such 
matters as these to certain officials of the 
Central Government should be extended to all 
officials of local authorities. 


You will see, Gentlemen, from this rapid arid, 

I fear, inadequate exposition of the present 
difficulties that I do not feel that any alteration 
in the common law is called for so far as the 
position of medical men alone is concerned. 
I have the greatest sentiment of reverence for 
the ethical sentiment expressed in the Hippo¬ 
cratic oath, but nevertheless I am persuaded 
that we can* only maintain our professional 
pride, prejudice, and privileges, if we seek to do 
so in due subordination to the rights and 
interests : (i) of the public, of which we are 
a constituent, and (ii) of abstract justice. I 
1 would never seek to maintain the public health 
] at the expense of public justice. Public health 
without public justice is mere brutality. With¬ 
out public justice there can be no mental or 
moral public health. And again, my reading 
of the Hippocratic oath leads me to feel that 
we have a higher duty than that of assisting 
I the criminal or the immoral to escape the due 
I consequences of their actions in order that we 
, may maintain, in narrow consistency, the naked 
! principle of professional secrecy. 

I regret the conflict of opinion which I know 
| exists between myself and many for whose 
j judgment I have the greatest respect, but I do 
■ feel, and strongly, that those who desire altera- 
| tion in the law should not confine themselves 
j to vague denunciation and random generalities, 

I but should express, as definitely as possible, the 
principles on which they take their stand, the 
precise changes they desire, and the reasons 
which lead them to believe these changes to be 
desirable and proper. 

I should, however, be sorry if any words of 
mine were to exacerbate the acuteness of the 
feelings which have been expressed on this 
topic by some of my late colleagues, and I have 
therefore sought to express my views as dryly 
as possible. And I am grateful to you for the 
patience and courtesy with which you have 
listened to what I have had to say. 


PAROXYSMAL TACHYCARDIA,* 

By G. H. HUNT, M.D. 

Physician to Guy’s Hospital. 

Paroxysmal tachycardia should always be 
suspected in a patient with a regular pulse rate 
of 160 or over, unless there is an obvious cause, 
such as an acute infection or Graves' disease, 
to account for it. Apart from paroxysmal 
tachycardia it is very rare to find a pulse rate 
of over 160 in cardiac failure, except in cases of 
auricular fibrillation, in which case the pulse 
is irregular in rhythm, volume, and tension. 
There is one very characteristic feature distin¬ 
guishing paroxysmal tachycardia from tachy¬ 
cardia of some other origin. In the former the 
pulse rate is not altered by change of posture ; 
if we find the pulse rate 180 when the patient is 
standing, and the same rate when he is lying 
down, we can be certain of the diagnosis. Even 
in the more severe attacks, where the condition 
of the patient precludes his standing, this test 

* Abstract of a paper. Guy's Hospital Reports, April 1922. 
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can usually be applied by moving him from the 
recumbent to the sitting position. Another 
very suggestive feature is the constancy of the 
pulse rate throughout the attack ; this serves ! 
to distinguish paroxysmal tachycardia from | 
tachycardia of nervous origin ; in emotional 1 
tachycardia the pulse varies every few minutes, j 
and alterations of ten beats or so per minute, 
together with other evidence of neurosis, make 
the distinction from paroxysmal tachycardia 
easy. Occasionally we are fortunate enough 1 
to see the beginning or the end of an attack. I 
This was the case in a patient on whose chest 
a hot fomentation had been put to relieve pre- 
cordial pain ; two minutes after its application 
the pulse dropped abruptly from 160 to 80. 
This sudden change of rate made the diagnosis 
of paroxysmal tachycardia certain, and I 
subsequently took electrocardiograms which 
were typical of the condition. 

If the patient is seen during an attack, the 
diagnosis can generally be made, if attention is 
paid to the points mentioned above. It is 
very much more difficult to arrive at a diag¬ 
nosis if the patient is only seen during the 
intervals between the attacks. A history of 
attacks of palpitation or “ fluttering ” in the 
chest (patients often use the word “fluttering ” 
to describe the sensation experienced during 
an attack), coming on suddenly and terminating 
suddenly, is suggestive; a sudden termination 
particularly is an important point, for although 
the palpitation that arises from indigestion or 
other cause may start suddenly, the patient 
usually tells us that relief comes gradually. 
In many subjects of paroxysmal tachycardia 
extra systoles are present in the intervals 
between the attacks, and if these are shown to 
be auricular in origin by electrocardiographic 
or polygraphic examination, their presence is 
in favour of paroxysmal tachycardia, although 
it does not make the diagnosis certain. As a 
rule, however, only the observation of an actual 
attack will settle the matter. 

Paroxysmal tachycardia may occur at any 
age. Cases have been recorded in children and 
in patients over seventy, but it is commoner in 
the middle period of life than at the extremes. 
My youngest patient was twenty, my oldest 
sixty-two ; twelve patients were between twenty 
and forty, seven between forty and sixty, and 
one over sixty. The condition is commoner in 
men than in women ; twelve of my patients were 
men and eight women. In Lewis’ 1 series men 
were twice as numerous as women. 

Paroxysmal tachycardia is usually found in 
association with some form of organic heart 
disease ; five of my patients had mitral stenosis, 
six had myocardial degeneration, and two had 
myocarditis following influenza. It *is not 
infrequent, however, to find no evidence of 
organic disease, and in seven of my patients 
the heart, when examined in the intervals 
between the attacks, appeared perfectly normal; 
in six of these cases there was a diminished 
exercise tolerance, but in one the patient was 


able to do anything he liked except when suffer¬ 
ing from an attack. 1 

The commonest immediate cause of an 
attack is some emotion ; the excitement of a 
medical examination may promote one, and I 
have two patients, in whom simply feeling the 
pulse is sufficient to cause the heart to change 
its rhythm. I know one unfortunate man, with 
a keen sense of humour, who gets an attack 
whenever he hears what appeals to him as a 
really funny story; his immoderate laughter 
is only cut short by the discomfort he experi¬ 
ences when his pulse rate suddenly jumps to 
180. Exercise may bring on an attack, and 
some patients ascribe the onset of the disease 
to some unwonted exertion. Sometimes a 
meal will be soon followed by an attack, and it 
is in these cases that it is so difficult from the 
history alone to judge whether the patient is 
suffering from true paroxysmal tachycardia or 
from palpitation due to flatulence. 

There is no infallible method of stopping an 
actual attack, but many different means may be 
tried, and frequently one of them is successful, 
although it is impossible to say which is likely 
to be the most efficacious in any particular case. 
The following methods should be tried. 

(1) Abdominal Compression with a Tight 

Binder .—Some patients have already found out 
for themselves the value of abdominal pressure, 
and can stop attacks themselves by leaning 
forward with the arms pressed firmly into the 
abdomen. p* 

(2) Local Applications to the Precordium .—I 
have on four occasions seen attacks stop directly 
after a very hot fomentation has been applied 
to the chest, and even if this does not stop the 
attack, it greatly relieves the pain and dis¬ 
comfort. Lewis recommends the application of 
an icebag. 

(3) Drug Treatment .—Drugs likely to promote 
the eructation of flatus should always be tried, 
as this may stop an attack. Vomiting may 
have the same effect, and a case is recorded of a 
patient who always carried some ipecacuanha 
with him for use if an attack started. In view, 
however, of the possibility of sudden death 
during an attack, the induction of vomiting 
with its consequent effect on the circulation is. 
not without danger. I have seen attacks 
terminate soon after an injection of strophan- 
thin, and the same result has* been found to 
follow the injection of digalen; morphia is 
much more effective than either, and I have 
been more successful with this than with any 
other of the methods of treatment advocated; 
it often stops the attack and, even if it does 
not, it enormously increases the patient’s 
comfort. It is, moreover, a perfectly safe 
drug, except in cases where there is engorge¬ 
ment of the lungs. Other sedatives, such as 
chloral and bromide, have been used, but 
morphia on account of its more rapid action is 
preferable. 

(4) Pressure on the Vagus .—Stimulation of the 
vagus by firm pressure over the carotid sheath 
at the level of the thyroid will sometimes stop 
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an attack. I have frequently tried this method, 
but have only been successful in one case ; in 
this patient, a man suffering from effort syn¬ 
drome, pressure for less than a couple of minutes 
was always effective. 

In many cases, however, all means fail to 
influence the tachycardia, and in these all we 
can do is to get the patient into whatever 
position is most comfortable—most patients 
prefer to lie in bed, propped up with pillows— 
keep him quiet, if necessary with sedatives, 
and wait for the attack to terminate spon¬ 
taneously. Although this is discouraging, I 
think that most writers are unduly pessimistic 
about our power to control attacks ; when the 
same method is repeatedly successful in the 
same patient, we are surely wrong in ascribing 
it to mere coincidence, and a trial of the various 
means of treatment I have outlined is frequently 
effective. Should signs of cardiac failure, such 
as cyanosis and urgent dyspnoea, supervene 
during an attack, the best methods of treatment 
are venesection (10-15 ozs.) and the administra¬ 
tion of oxygen ; oxygen should be given through 
a mask, fitting closely over the face, or through a 
nasal catheter, to prevent too much mixing 
of the gas with air ; it is necessary to give a 
much greater concentration of oxygen than is 
possible with the ordinary method of giving it 
through a funnel. 

In the prevention of the attacks the first 
essential is to remove the cause ; dyspepsia 
must be treated, excitement avoided as far as 
possible, and in cases where exertion brings on 
attacks, the patient’s activities must be cur¬ 
tailed. A long course of digitalis in full doses 
may diminish their frequency, but the best 
results I have had have followed the adminis¬ 
tration of bromide. 

During the war I saw the termination of a 
typical attack in a French civilian, the pulse 
rate dropping abruptly from 200 to 90 ; his 
attacks had started two years previously, and 
occurred on an average four times a week. 
Fifteen grains of potassium bromide three times 
a day kept him completely free from attacks 
for two months ; he then stopped the bromide, 
and the attacks returned, but ceased again on 
resuming the bromide. He was able gradually 
to reduce the dose, and when I last heard of him 
-only required five grains twice daily. 

Another example of the value of bromide 
was afforded by the case of a pregnant woman, 
who was admitted into Guy's about a week 
before term. She had had influenza a few weeks 
before, and this had been followed by a slight 
cardiac dilatation and attacks of palpitation; 
her description of these attacks was very sug¬ 
gestive of paroxysmal tachycardia, and soon 
after admission to hospital she had one which 
was quite typical. These attacks were com¬ 
pletely stopped by bromides, labour was 
normal, and the attacks did not return during 
the following six weeks, while she was under 
observation. Bromides, however, do not always 
have such good results, and in the case of a 
nurse the attacks persisted in spite of full 


doses, although their duration and frequency 
was diminished. 

Some idea as to prognosis has already been 
given in considering the question of treatment. 
In some cases this abolishes the attacks, in 
some they cease spontaneously after a few 
months or years, but in others they persist 
indefinitely. In cases where the attacks are 
unassociated with evidence of organic heart 
disease the danger to life is small, but they 
always cause some disability ; the patient is 
usually completely incapacitated during an 
attack, and in the intervals, as has already been 
pointed out, his exercise tolerance is diminished. 
Of my seven patients, who were included in this 
group, five were capable of light work, one had 
no disability except during his attacks, and one 
died of bronchitis, complicating fibrosis of both 
lungs. In cases of organic heart disease 
paroxysmal tachycardia undoubtedly adds to 
the gravity of the outlook ; six of my patients 
in this group died ; three of them had had 
several attacks of cardiac failure, and the 
prognosis, apart from the paroxysmal tachy¬ 
cardia, was bad ; in the other three, however, 
compensation was fairly well maintained, 
and the damage to the heart did not appear 
to be very grave ; all three died in an attack of 
long duration, and it appeared that death was 
due to the inability of the heart to stand the 
tax thrown upon it by the continuous and 
persistent tachycardia. The other seven 
patients in this group have not shown the more 
serious signs of cardiac failure ; most of them 
can walk fairly comfortably along the level, 
but cannot go uphill; one, a woman with mitral 
stenosis, however, is sufficiently well to play a 
little tennis. In all of them the attacks are 
infrequent and of short duration. 

The prognosis of paroxysmal tachycardia 
as regards life may be summarised as follows : 
the outlook in cases where there is no evidence 
of organic heart disease is very good, but in 
cases where this is present, frequent and 
prolonged attacks greatly add to the gravity of 
the prognosis. 
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AN UNUSUAL COMPLICATION OF 
INFLUENZA. 

By ROBERT J. ROWLETTE, F.R.C.P.I., 

Physician to Mercer’s Hospital, Dublin. 

One of the most interesting points in the 
natural history of influenza is its extraordinary 
variability, both as regards separate epidemics 
and as regards individuals. One hardly meets 
two cases of influenza in which the group of 
symptoms is identical, and one can readily 
meet two cases which have hardly a feature in 
common. One of the most constant features 
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is, of course, muscular pain, but I have never 
seen any discussion as to the distribution of 
this pain. In the recent epidemic I have met 
several cases in which the muscles chiefly 
affected were the abdominal group, and one 
patient so affected was sent to Mercer’s Hospital 
in November as a case of “ acute abdomen.” 

The condition to which I wish to draw 
attention now, however, is an affection of the 
cervical muscles so severe as to warrant one 
in regarding it as a true myositis. I have not 
seen any mention of it in the text-books, and 
it may be of interest to other physicians. In a 
small outbreak of influenza, which occurred in 
the spring of 1910, I saw several such cases, 
the pain and stiffness in the muscles of the 
throat being one of the most prominent 
symptoms. In last winter’s epidemic I only 
saw the condition once, where it occurred as a 
rather late sequela. The muscles chiefly 
affected are those attached to the lower jaw 
and to the tongue. Any movement of the 
jaw or tongue or any movement of the head is 
intensely painful and difficult. Swallowing is 
especially painful and even talking is avoided. 
The condition appears to pass in a few days. 
It is much relieved by the application of 
heat and is exacerbated by exposure to cold. 
There is no inflammation of the mucous mem¬ 
brane of the throat, no ” sore throat ” in the 
ordinary sense. I have only once met a 
similar condition apart from influenza, and in 
that case the muscles at the back of the neck 
suffered as much as those at the front. 

CORRESPONDENCE. 

LETTERS TO THE EDITOR. 

[We do not bold ourselves responsible for the opinions 
expressed by our Correspondents.] 


INTEREST IN ILLNESS. 

To the Editor of The Medical Press and 
Circular. 

Sir,—There have been many arguments put 
forward in order to convince the public of the 
necessity for lunacy reform, including those of 
the Board of Control, of medical superintendents 
themselves, and such as Dr. Lomax has freely 
provided us with, but there is one that seems 
to have been overlooked. All efforts on the 
part of experts and plain business men alike, 
will fail to avoid it when the time comes for 
clean-sweeping. Delay in considering it has 
been caused chiefly by the awkward nature of 
it ; it is, that quite a number of large private 
asylums have prospered for many years. And 
in order that the significance of this fact may 
be adequately realised, let it be clearly under¬ 
stood at once that large private surgical or j 
medical hospitals do not exist : there is no 
large patient institution for either medical 
or lay profit excepting those for the insane. 

Why this exception for people of unsound 
mind ? The question may well be asked, for 


there can be but one answer, which is, that pro¬ 
fessional men have not satisfied the demand ; 
1 while laymen have found that great profits 
were to be made out of housing and keeping 
the insane. 

In the future it should be laid down by 
authority that no medical, surgical, or mental 
hospital—or home—shall be managed for 
private profit, whether medical or lay. 

I am aware that this regulation might or 
might not be applicable to parts of the colonies, 
where private medical and surgical hospitals 
and homes are built, owned, and managed by 
medical men, for in some instances such private 
investment seems to have been greatly to the 
advantage of the populace. 

I am also aware that in certain hydros 
medical men have a vested and controlling 
influence. Therefore; it would be necessary 
to have strict definitions, and perhaps excep¬ 
tions should be made here and there. 

I do not think there ought to be even a 
subconscious suggestion that the longer patients 
are resident in homes or hospitals the larger 
are the profits. Even doctors can be human, 
j as well as lawyers and parsons, who occa¬ 
sionally wish for investments to bring them 
profits. No doctor or nurse over patients ought 
to be allowed ever to experience anything like 
the sensation which a hotel manager is bound 
to be subject to—namely, that the longer 
guests stay the better for the shareholders, 
j Practising medicine for a salary paid by the 
i laity for the financial profit of the laity , is to 
; my mind disgraceful irt a professional respect— 
that is, a scientific respect. 

| Nor would I pick out this or that particular 
private asylum as an example, excepting, 
perhaps, to draw attention to the large amount 
of the profits that have been made by some of 
them for many years, indicating that the 
management has been most excellent for the 
pockets of the lay owners. 

I can conceive it possible that good manage¬ 
ment for profits may also be good for the 
patients, when lay ownership directs and 
appoints capable medical men at the head ; 
nevertheless, I would have nobody interested 
in length of patients' residence in beds of 
sickness, anywhere, if I could influence Govern¬ 
mental authorities. Why should not all 
benefits in provision for the sick go to the sick, 
after expenses for food, lodging, nurses and 
servants and medical men’s salaries for attend¬ 
ance have been paid ? Quack medicine vending 
is a decent business compared with that in 
which a personal interest exists in the duration 
of sickness—for this is bound to exist when 
too many empty beds mean loss of capital 
invested. Indeed, I am prepared with ample 
proofs that it does exist! 

I hope not many medical men, lay share¬ 
holders, or journal proprietors, who have 
benefited from advertisements of private 
ayslums and nursing homes, will feel inclined to 
anathematise me for making this suggestion. 
I will straightway inform any who might at 
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first wish to blame me for it that I am quite 
prepared for this. I would remind any who 
hold exceptional positions, either sound or 
unsound, that the scientific Gospel of medical 1 
men ought to include as a first principle that 
it is the interest of the patient which should be ! 
considered first when sickness comes, after 
which I think it only natural that some adequate 
recompense should be allowed to doctors, 
nurses and servants, whose calling it is to help 
the sick. 

In the place of private asylums, I should like 
to see instituted a large number of small 
establishments containing anything from one 
to ten beds run by medical men and staffs for 
professional fees and salaries, who could take 
no profit whatever out of feeding and housing , 
but who would aim for rapid results which 
would bring reputation for skill. This would 
automatically compel a higher degree of 
scientific knowledge than has obtained in the 
past in the treatment of people of unsound 
mind. 

As regards the percentage of cures effected 
in public and private asylums respectively, 

I do not think there has been much difference 
in the past. This should surprise nobody, for 
the profits earned ’by private asylums may 
possibly be derived from greater economic 
care in catering and attendance than obtains 
in public institutions, the adjustment of any 
scientific curative measures being about the 
same in both cases. Possibly the time that 
each patient remains in private asylums may 
be longer than similar cases in public asylums, 
and yet the proportion of successes in treatment 
may be higher in the former for one reason or 
another. It is obvious that private asylums 
must be as capably managed as public ones 1 
or they would hardly exist. 

I would suggest that a search of the records 
be made by the National Council for Lunacy 
Reform, and that particulars regarding the 
differences in management and the end results 
of these be obtained, in public and private 
asylums, respectively. The question of patients 
who are resident in doctors’ own private 
houses, is bound to be considered. I am of 
opinion that under the more scientific methods 
of treating patients medical men would be 
happier in treating patients in small local 
establishments of the nature suggested, for 
proper fees. The supervision of patients in a 
doctor’s own residence is a system that is not 
conducive to the health of any of the people in 
the house. Also, I would strongly suggest an 
inquiry into the very common system of sending 
patients into homes which are a considerable 
distance away, and which require the visits of 
the doctor periodically, or urgently—who sends 
the patients there. 


laity must act. Nor can any new organisations 
keep out full discussion, either on the part of 
medical men who are alive to defects, or on 
the part of the laity; no one-sided new con¬ 
stitution will be tolerated with complacency, 
whether it takes up a position to attack or to 
defend. Science demands freedom, fearlessness, 
but also fairness as first principles. I do not 
desire for a moment to overstep the mark 
in any of my asseverations: I am quite sure 
there are many! managers of Homes who 
continue to be whole-souled in favour of the 
patients in spite of a questionable system. 
—I am, Sir, yours truly, 

Haydn Brown. 

j London, W. 

July 4, 1922. 

i- 

| “ MR. F. W. AXHAM.” 

I To the Editor of The Medical Press and 
Circular. 

Sir, —In a letter from me which you pub¬ 
lished on June 28, I asked a question which 
so far has not been answered either by you or 
i any correspondent. It was a practical ques¬ 
tion asking for guidance in circumstances 
| which might occur to any one of us any day. 
There must be an answer to it. In a recent 
letter to the Times Lord Dawson defends the 
action of the G.M.C. in its condemnation of 
Mr. Axham eleven years ago, and, almost in 
the same sentence counsels members of the 
profession never to ignore any help or sug¬ 
gestion from any source whatsoever. I asked 
how was it suggested this could be done without 
incurring Mr. Axham's fate. And I am still 
ignorant how the “ public interest can be 
safeguarded ” without disaster to the individual 
who tries to do so.—I am, Sir, yours truly, 

Frank Collie, M.D. 

London, W.2. 

*+*We have already suggested that a petition 
signed by all medical men in sympathy with Mr . 
Axham should be presented to the General 
Medical Council , asking that his name should 
be restored to the Register. This might lead 
to the answer which our correspondent requires .— 
Editor , Medical Press and Circular. 

To the Editor of The Medical Press and 
Circular. 

Sir, —Referring to your welcome annotation 
on the above, I would suggest that in future 
the simple words “ unprofessional conduct” 
should replace the violent and ridiculous phrase 
“ infamous conduct in a professional respect,” 
no doubt invented by some intolerant bully 
of a by-gone age. 


Members of the medical profession must . Such exaggeration in judicial pronouncements 
diligently look into these matters, for recent excites public mockery and contempt.—I am, 
object lessons stare them in the face asking | Sir, yours truly, 

that the public interests shall all the time be | ^Fquitas. 

fully studied. If medical men fail, then the July 13, 1922. 
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To the Editor of The Medical Press and 
J 3 Circular. 

Sir, —Dr. Collie’s letter in your last issue is 
very much to the point, and many of us are 
wondering when the General Medical Council 
intends to show that the profession is wrong in 
regarding it as an antiquated, bigoted, and 
retrogressive body of autocrats. 

Sir Herbert Barker’s work has been recog¬ 
nised by the King, and the leading surgeons 
consult him and bring him patients. Mr. 
Axham helped in this work by giving anaes¬ 
thetics, and in common justice be should be 
restored to the Medical Register —I am, Sir, 
yours truly, 

Margaret C Vivian, 

L.M.S.S.A. (Lond). 

Marley, Bournemouth. 

July 15th, 1922. 


TRANSACTIONS OF SOCIETIES. 


ITHE LONDON DERMATOLOGICAL 
SOCIETY. 


The annual general meeting was held at 
St. John’s Hospital, on Tuesday, June 20, 
1922. u 

Dr. J. L. Bunch in the chair. 

TheJSecretary reported that 20 new Fellows 
had been elected during the year, and the 
Treasurer’s report showed a credit balance of 
£18. 

The following officers were unanimously 
elected for the coming year : Patron, The Rt. 
Hon. The Earl of Chesterfield, K.G. ; President, 
Dr. R. Prosser White; Hon. Treasurer, Dr. 
W. K. Sibley ; Council, The Staff of St. John’s 
Hospital, Dr. H. J. Walker, Dr. Dennis Vinrace, 
Dr. S. R. Kapoor, and Dr. A. Knyvett Gordon ; 
Editor of Society's Transactions, Dr. M. G. 
Hannay : Hon. Secretary, Dr. J. Forbes. 

Dr. Bunch showed a case of Pitting 
of the face in a young woman, caused by 
smallpox, and asked for suggestions as to 
treatment. Dr. Sibley said that in olden 
days such cases were regarded as hopeless, 
but now this was no longer the case. Some time 
ago a young lady who had been dismissed 
from her position at a theatre on account of the 
pitted appearance of her face, came to his 
clinic. He treated her three times weekly 
for a year with Bier’s suction glasses, and the 
result was so satisfactory that she was again 
able to resume her work on the stage. By the 
application of the suction glasses the scars can 
be gradually drawn to the surface of the skin, 
and in this way become much less conspicuous, 
At the same time the persistent hyperaemia 
produces an increased vascularity in the part, 
improves the nutrition, and tends to convert 
what was a non-vascular tissue into a vascular 
one.— Dr. Bremner said that he had tried 
the method described by Dr. Sibley with good 
success in cases of his own. Fibrolysin he found 


to be unsatisfactory. In addition to Bier’s 
cup, he would advise the use of massage. 

Dr. Bunch showed a case of Telangiectasis. 
after X-rays. The patient had, some years 
previously, been frequently X-rayed for hyper¬ 
trichosis. The chin and cheeks were now 
covered with a mass of dilated venules which 
were extremely disfiguring. It was to be hoped 
that epithelioma would not supervene. 

Dr. Sibley said that this case was a good 
example of what we should not do. X-rays 
wctc very dangerous in the treatment of hir¬ 
suties. The result might appear excellent after 
six months, but in another two or three years 
the patient might return with a parchment¬ 
like skin. He had also seen practically the 
same results follow from electrolysis. This 
was apt to occur, especially when, applied at 
too short intervals, e.g., when a patient comes 
to town for a fortnight and has daily applica¬ 
tions. 

Dr. E. J. D. Mitchell showed a case of 
Lupus Vulgaris of the scalp. The patient was a 
man of 48 who, a month ago, had a recurrence 
of an old condition. There were two large 
granulating lesions on the occiput and one on 
the parietal bone. Clinically they suggested 
syphilis, but microscopic sections showed them 
to be tuberculous granulomata. 

Dr. Griffith showed a case of Pemphigus , 
which had been under his care as an in-patient 
for two months. The patient had been treated 
by means of arsenic internally and antiseptic 
baths, and had considerably improved. He had 
previously been treated by intravenous injec¬ 
tions of arsenic without any good result. Dr. 
Griffith stated that he had now seen a good 
many cases where arsenic given by the mouth 
had a better effect than when given intra¬ 
venously. / 

Dr. Sibley showed a woman of 30, sent to 
him by Dr. Whitla, suffering from von Reckling¬ 
hausen's disease, which had been slowly 
developing for some twelve years. There was a 
considerable number of small tumours scattered 
over the trunk and slightly on the limbs. He 
had been treating the case by diathermy ful- 
guration and had in this way destroyed a large 
number of the lesions. The result had given 
very satisfactory scars where the tumours 
formerly existed. Dr. Sibley also showed a 
young woman suffering from Lupus Erythema- 
torus Disseminatus. The disease began two 
years ago, and the condition was spreading 
steadily. The prognosis in such cases was 
always grave. The condition was due to a 
toxaemia, but the patient had good teeth and 
there was nothing to show the source of the 
toxaemia. 

Dr. Hannay showed a case of Ulcer of the 
Nose (? malignant). The patient is a woman of 
34, married, one child aged 12. No history 
pointing to syphilis or other disease. Patient 
herself is healthy. The lesion began as a 
“ pimple ” on the centre of the nose four 
months ago, and has gradually extended. It 
now consists of a circular punched-out ulcer. 
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rather larger than a threepenny-piece. After 
removing the crust, the floor is seen as a raw 
moist surface. The edge is uniform, slightly 
raised, and definitely indurated, though not 
cartilaginous. The diagnoses possible were 
primary and tertiary syphilis, rodent ulcer, or 
epithelioma. Examinations have been made 
with the dark ground illumination, and no 
spirochaetes found. The Wassermann reaction 
was negative. The history of four months* 
duration is so short that the common type of 
rodent ulcer is almost out of the question. It 
might be a mixed type of basal celled epithe¬ 
lioma or even a more malignant type still. A 
biopsy should decide the question, and at the 
same time be a guide to treatment. 

In discussing the treatment of such cases, 
Dr. Griffith said that good results had been 
claimed for CO, snow. In the report of the 
Radium Institute it was stated that cases do 
not react well to radium if CO, snow had been 
previously applied. He was rather sceptical 
of fulguration and ionisation. Radium had 
certainly had good results in some cases. Some 
time ago, Mr. Butlin published an important 
paper on the surgical treatment of rodent ulcer. 
He pointed out that, though metastases do 
not occur, recurrences locally were very likely, 
and any surgical operation must be very 
thoroughly done. 

Dr. Dennis Vinrace showed a child of 18 
months with Condylomata round the anus. The 
lesions first appeared in October last. Both 
parents had been under treatment for syphilis 
for more than two years. 

Note. —The Annual Oration of the London 
Dermatological Society was given by Dr. Caspar 
Gilchrist, of Baltimore, at St. John’s Hospital 
for Diseases of the Skin, Leicester Square, 
London, on Thursday, July 13, at 7 p.m. The 
lecture was illustrated with lantern slides. 


SPECIAL REPORTS 

BRITISH CONGRESS OF OBSTETRICS 
AND GYNAECOLOGY. 

(Continued from our last week's issue , July 
12 th, page 37.) 


The Discussion on Eclampsia. 

Dr. Herbert Spencer said he thought the 
reporters were to be congratulated upon the 
enormous number of facts which they had 
set before the Congress. They had now very 
valuable material to consider in what had 
been reported upon this most important 
subject, which was one of the bugbears of the 
profession at the present time. A report that 
struck him very much was that from Dublin. 
He had only glanced at it, but the results were 
extremely interesting. He had always thought 
that Dr. Tweedy’s method of treatment was 
one that should be adopted, and had himself 
used it for some years past with some modifica¬ 
tions. Dr. Tweedy’s method of treatment was 
on the right lines, but he would like to ask 


Dr. Solomons how many of the cases were said 
to be eclampsia, although they did not have 
fits, simply because they were in a state of 
coma. 

Dr. Lamond Lackie said he did not believe 
in using chloroform in eclampsia. In any toxic 
condition chloroform was a mistake. If an 
anaesthetic was needed he was quite certain 
that ether should be given. An anaesthetic was 
seldom required except in a few cases where 
fits came one after the other. The determining 
factor in producing the fits was, of course, high 
blood-pressure, and for the treatment of this 
he pinned his faith to veratrone. He was of 
opinion that 1 c.c. was a dangerous dose, and 
that not more than a half c.c. should be given. 

It was an extraordinary thing that in general 
medicine veratrone did not seem to have the 
same effect as in eclampsia. He had asked 
several physicians in Edinburgh to tell him 
their experience of veratrone in albuminuria, 
and with one accord they told him they got no 
result at all; in fact, it almost seemed as if 
this drug, which was a strong nervous and 
cardiac depressant, had also a specific effect 
in the treatment of eclampsia. He did not like 
morphia, but it had its uses. He had found 
pilocarpine very useful in spite of its dangerous 
reputation, especially in cases where there was 
slight oedema or no oedema at all. Even in some 
cases where the oedema was marked he had 
found it to act like a charm. He agreed that 
active obstetric treatment should only be 
employed when it was absolutely necessary to 
aid the forces of nature, and in the great 
majority of cases when the patient went into 
labour very little help was required. 

Dr. J. W. Ballantyne (Edinburgh) said 
it was a very big and significant fact that 
although eclampsia was persistently resistant 
to curative treatment it was amazingly yielding 
to preventive treatment. If sufficient time was 
available prevention was almost invariably 
successful. That was a very significant phe¬ 
nomenon. Incurable, but preventable, was 
a short description of the present position of 
eclampsia. Albuminuria was still the great 
distant danger signal; high blood-pressure 
and epigastric pain were the near danger 
signals. Prevention was of the greatest value 
when called forth by the distant signal danger 
of albuminuria ; it was of less value but still 
useful when called forth by the near signals 
of danger. 

In 1921, in connection with the Edinburgh 
Royal Maternity Hospital, there were not more 
than 28 cases of eclampsia out of 2,700 women 
admitted. Rather more than 900, or about one- 
third, of these women attended the ante-natal 
clinic or had treatment in the ante-natal beds, 
and of these 254 had albuminuria. Only one 
of these patients developed eclampsia, and she 
had received no preventive treatment. She 
was the one patient who ignored the distant 
danger signal. He recollected the case well. 
He almost implored her to stay in, for her 
labour was due in a few days and matters were 
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serious, but she obstinately determined to go 
home, and the best they were able to do was 
to counsel her to take nothing but milk and 
water and return the next day. She went home, 
had a full meal, and did not return to the ante¬ 
natal department the next day, but entered the 
general part of the hospital the following 
afternoon. She did not say that she had been 
at the ante-natal department, nor did she show 
the ticket she had received there. She was 
delivered by forceps and during the night had 
two or three fits. Both she and her child did 
well, so that in a sense no damage was done. 
Still she had eclampsia and was the striking 
exception' which, in his opinion, abundantly 
proved the rule that preventive measures 
prevented eclampsia. 

He could speak also for the venereal diseases 
department. Notwithstanding the association 
of eclampsia with venereal disease, no case of 
eclampsia occurred in that department in 
1921, although there were a number of album¬ 
inurias. This year there had been two cases, 
and neither had received ante-natal treatment 
of any sort, either for venereal disease or 
albuminuria. One had a serious attack, the 
other a moderate one, and both recovered. Still, 
they were both capable of being prevented if 
they had been seen to. 

Professor Thomas Wilson (Birmingham) 
said that as far as he had been able to discover 
there was nothing new in the statistics which, 
after so much labour, had been brought before 
them that morning. The first remark he had to 
make had to do with the premonitory symptoms 
of eclampsia. Occasionaly—very occasionally 
—there were no premonitory symptoms, but 
their experience in Birmingham, at any rate, 
was that in the immense majority of cases there 
were premonitory symptoms. The next point 
he wanted to make, in view of the statistics 
that had been brought forward, was this : a 
diagnosis of eclampsia without albuminuria 
was to be received with great distrust. He was 
very sceptical of regarding any such case as 
one of eclampsia in the absence of a post¬ 
mortem examination. 

It had ben said that oedema was one of the 
important premonitory symptoms of eclampsia. 
In his experience high oedema was not very 
commonly found before eclampsia ; usually the 
oedema was quite small in amount, often hardly 
determinable. There was another premonitory 
symptom of some importance which could be 
found if looked for. That was the increased 
diastase in the urine. When a patient began to 
pass a high quantity of diastase eclampsia was 
imminent. He looked upon severe epigastric 
pain and amblyopia, not as premonitory 
symptoms, but as symptoms of developed 
eclampsia ; the disease was already present, 
and if a post-mortem examination was done 
at this time the liver, kidneys and so forth 
would show the typical changes. 

The eliminative treatment was the one 
generally adopted in Birmingham, but he 
thought the hope in the future lay not in the 
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treatment of eclampsia after it had fully 
developed, but, as Dr. Ballantyne had pointed 
out, in treating the albuminuria symptoms 
as soon as they arose. They ought to impress 
upon their students and fellow practitioners 
the immense importance of at once fastening 
on any suggestive symptoms and starting the 
treatment without any delay. Cases of album¬ 
inuria should be put to bed and treated seriously 
from the start. Only in that way would they 
be able to get an improvement in their results, 
j Dr. J. S. Fairbairn (London) dealt with the 
j degree of albuminuria in relation to prognosis. 
It would have been noticed that in most 1 of the 
statistics a high degree of albuminuria corre- 
I sponded to the severe cases. That was almost 
j invariably the case. Every now and then, 
however, one got a case with a very slight 
degree of albuminuria and a high degree of 
kidney inefficiency, or, on the other hand, one 
with a considerable degree of albuminuria and 
comparatively efficient kidneys. Therefore he 
thought in the management of their cases and 
in teaching their students they ought to do 
what Professor Wilson laid stress upon —that was, 
to make it plain that all cases of albuminuria, 
however slight, ought to come under observation 
and have careful investigation. 

He was sure that a large number o^ cases of 
eclampsia could be prevented, but # was not 
sanguine that they were going to succeed by 
any means in preventing it more until they 
knew more about it. There were cases which 
came on with great suddenness and little 
warning. Apart from that one had seen cases 
under observation in the ward where a question 
arose as to what ought to be done. They had 
been under treatment some little time and then 
suddenly and unexpectedly they developed 
eclampsia. The rise of blood-pressure was 
always a warning, but they had not yet got 
definitely to the stage when one could say, 
” This patient is safe from it.” That was one 
of the difficulties and until they got to that 
stage he did not think they would succeed in 
preventing the cases as Dr. Ballantyne would 
like. 

Mr. Furneaux Jordan (Birmingham) said 
reference had been made to warning symptoms. 
Out of 166 of their cases at the Birmingham 
Maternity Hospital 114 had warning symptoms, 
and only five out of the 114 had sent for a 
medical man until the last minute, just before 
they were admitted to hospital. The trouble 
lay not so much with the doctors as with the 
women. He thought every doctor and every 
midwife should be told that when a woman 
engaged them to attend her in her confinement 
she must be warned of the possibility of these 
symptoms, especially if she was an unmarried 
woman. He had a firm conviction that a great 
number of cases of eclampsia would be pre¬ 
vented if they could be taken in time. Sometimes 
after a woman had had eclampsia her husband 
came and asked if it would be safe for her to 
have another baby. He did not know whether he 
was right or not, but he always replied, “ Cer- 
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tainly, if she has a diet of milk, butter and 
cheese and eschews meat you need have no 
fear." He had not seen eclampsia occur twice 
in the same patient, but he knew of two ladies 
who had very bad eclampsia in their first 
confinements and who had since had respectively 
five and three children without any trouble. 

Mr. Frederick Edge (Birmingham) referred 
to the after-results of eclampsia and thought 
that note should be taken of this aspect of the 
question in future reports. He knew a doctor’s 
wife who had epilepsy following, as far as he 
could tell, a very marked eclamptic attack. He 
would also like to know the results on the eye, 
because he thought that in studying the eye 
they would learn a good deal about the damage 
done to the brain and other nervous tissues. 

It was quite certain that many of these people 
who got well suffered permanent damage. 
That would also influence them in advising a 
patient whether she was fit to have another ! 
child. , 

Miss Frances Ivens (Liverpool) referred to j 
one point in connection with treatment— 
Caesarean section. She was quite in agreement 
with those who considered that in advanced, 
almost moribund cases, Caesarean section was 
useless. But she was of opinion that in the ] 
extremely serious pre-eclamptic condition, or 
in the early stages of eclampsia, it was the most 
satisfactory method of treatment. Done under 
good conditions the mother’s interests were 
identical with the child's and there was a reason¬ 
able hope of saving both. 

Miss Ivens’s experience of this method of 
treatment under such conditions was, she said, 
limited to three cases, and these she proceeded 
to describe in detail. She agreed that the after- 
history of cases of eclampsia should be gone into 
very carefully, and also thought that more 
pathological work should be done. 

Mr. Clifford White (London) said that 
several speakers had laid stress on the impor¬ 
tance of some special premonitory symptoms 
of eclampsia, and he wished again to emphasise 
the usefulness of the bicarbonate tolerance to 
which he had drawn attention in a short notice 
in the Lancet in 1920. It seemed to give the 
earliest indication of the presence of acidosis, 
and was very easy to carry out. He had recently 
had striking proof of its value in a case of a 
patient who was thought to have toxaemia, but 
who had a very low bicarbonate tolerance. After 
some days she developed other signs that proved 
the presence of encephalitis lethargica ; but 
for the low bicarbonate tolerance it had seemed 
during the first ten days to be a typical case of 
pregnancy toxaemia. 

Dr. Bourne (London) said the collection of 
this enormous amount of statistical material 
had been very valuable in consolidating their 
ideas of certain clinical and aetiological facts, 
but obviously had not helped them further 
towards discovering the causation of the diease. 
They were just as far from that to-day as they | 
were twenty or more years ago. > 


I He supported the suggestion that there should 
j be some unity of treatment, and could not help 
feeling that the excellent results from Dublin 
j were not due so much to the precise method of 
j treatment indulged in, which, after all, was 
: largely based on an unproved theory, as to the 
j fact that there was uniform treatment through- 
| out. Until they got some unity of treatment, 
not only could they not compare results, but 
also he did not think they would make much 
further progress. The committee system, which 
had been adopted for research on this matter, 
had been of very great value, and was, he 
thought, immensely more valuable than re¬ 
search work carried on by one individual. 

(The discussion was interrupted at this point 
to allow of the reading of three papers on 
eclampsia or allied conditions by Dr. Gibbon 
Fitzgibbon, Dr. T. G. Stevens, and Mr. A. W. 
Bourne, respectively.) 

(This Special ] Report will he concluded in on* 
next number). 


REVIEWS OF BOOKS. 

INTRINSIC CANCER OF THE LARYNX AND 
THE OPERATION OF LARYNGO-TISSUES. (a) 

This monograph is based on a series of articles 
which have already appeared in the Journal of 
Laryngology, Rhinology, and Otology, and are now 
published, with some additional matter, in book 
form. The subject dealt with is confined to 
primary Intrinsic Cancer of the larynx ; that is to 
say, to malignant disease arising in its cavity and 
confined to the true and false vocal cords, the 
ventricles, and the subglottic space. Carcinoma 
of the interior of the larynx is, no doubt, com¬ 
paratively rare, especially in women, but its 
early diagnosis and its complete removal are of the 
greatest importance, for its occurrence in this 
situation, if unrecognised, may develop into a 
most painful malady. For diagnostic purposes 
in a suspicious case, the author advocates, and 
very properly we think, an early thyro-fissure, 
so as to accurately determine the extent and 
nature of the disease. When malignancy is once 
established, the operation he recommends, as 
in every way the most satisfactory, is that of 
“ laryngo-fissure,” which may include Assuring 
of both the thyroid and cricoid cartilages. It 
should be preceded by a temporary tracheotomy. 
Several chapters are devoted to the technique of 
laryngo-fissure, and all its details are clearly 
described, accompanied by a wealth of illustra¬ 
tions. Under improved methods, and with 
modern conditions of operating the dangers of 
the operation have been much minimised and 
its results are undoubtedly excellent, so that a 
very good case has been made out for its employ¬ 
ment in preference to endo-laryngeal extirpation, 
as the latter does not allow of that free removal 
of the growth which is so essential for success. 

v 'a) “ Intrinsic Cancer of the Larynx and the. Operation of 
Laryngo-Fissure.” By Irwin Moore, M.B., C.M.Ediu. The 
University of London Press, Ltd. 20s. net. 


Measles is still prevalent in Manchester, where 
there were no fewer than 1,115 cases last week. 
There were 19 deaths from the disease. In Salford 
there were six. 
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Medical News in Brief. 

Univertity College, London, Prizes. 

The following awards in the Faculty of Medical 
Science have been made at University College :— 
Hucknill Scholars, 1921 : A. S. Wesson, M. 
Barer (additional). 

Medical Exhibition, 1921 : Violet H. Comber. 
Gold Medal for Anatomy (Senior Class) : Cath¬ 
erine Watterson. 

Silver Medal for Anatomy (Junior Class) : R. M. 
Walker. 

Gold Medal for Physiology (Senior Class) : M. 
Cutner. 

Silver Medal for Physiology (Junior Class) : 
Nina Blackett. 

Silver Medal for Organic and Applied Chemistry 
(General Course) : R. M. Walker. 

Silver Medal for Pharmacology (General Course): 
Mary Tyars. 

Th- Med>cal Golfing Society. 

The Medical Golfing Society were entertained 
on Wednesday last, July 12th, by the Sidcup 
Golf Club, and played a most enjoyable match. 
The match was one of eleven a side and resulted 
in a win for Sidcup by 6 to 3 with two matches 
halved. In the first five matches J. P. Kolesar and 
H. Gardiner Hill halved with J. Chilton and 
C H. Pillman, respectively. R. Bristow beat C. H. 
Myrtle by 4 and 3, while L. Bromley lost to A. M. 
Johnston by 2 and 1, and Sir R. Cruise defeated 
A. S. Myrtle by 2 up. In each match the repre¬ 
sentative of the Medical Golfing Society is men¬ 
tioned first. The thanks of the society are due to 
the Sidcup Golf Club for the kindness and hos¬ 
pitality with which they were entertained. 

In the competition for the Lancet Challenge 
Cup and the Henry Morris Challenge Cup, for 
which H. D. Gillies and T. P. Kolesar tied on 
June 8th, at Stoke Poges, the replay resulted 
in a win for T. P. Kolesar at all square, H. D. 
Gillies being one down. 

The R.A.M.C. Memorial, Westminster Abbey. 

The unveiling of the Memorial Tablet in 
memory of the officers and men of the Royal 
Army Medical Corps, who fell in the Great War, 
1914-1919, which took place in Westminster 
Abbey on Thursday last, was an impressive 
ceremony, and was attended by a large congrega¬ 
tion. The musical portion of the service was 
provided by the band of the Welsh Guards. 
Nothing was left undone in paying honour to the 
dead. The tablet was unveiled by H.R.H. the 
Duke of Connaught, and it was dedicated by the 
Dean. Made of simple white marble, the tablet 
records the loss of 743 officers and 6,130 non- , 
commissioned officers and men. Their names are 
inscribed in a Golden Book ” which has been 
piaced in the Chapter House. In the course of 1 
the ceremony, the Duke of Connaught, Colonel-in- | 
Ouef of the Royal Army Medical Corps, asked 
the Dean to accept the gift from the Memorial 
Fund of ^10,000, as a contribution to the Restora- , 
^•on Fund of the Abbey. The “ Last Post and 
Reveille ” was sounded by the buglers from the I 
R.A.M.C. and this concluded the proceedings. | 
The tablet has been placed in the third bay from I 
the west, on the wall of the north aisle, near the j 
Unknown Warrior’s grave. j 

The Fellowship of Medicine. 

The annual meeting of the Fellowship of 
Medicine and Post-Graduate Association was 
Feld at the House of the Royal Society of Medicine 
cn Friday last, July 14, 1922, at 5 p.m. 


| The President of the Association Sir George H. 
| Makins, G.C.M.G., C.B., was in the chair, and 
I Sir Humphry Rolleston, K.C.B. Chairman of the 
f Executive Committee, and the Honorary Secre- 
| Varies and Treasurers, with the exception of Sir 
I J°h n MacAlister, who was unavoidably absent 
from indisposition, were also present. 

The Chairman called upon Mr. Herbert J. 
Paterson to read the Honorary Secretaries’ report. 
Mr Paterson moved, seconded by Colonel P. G. 
Stock, that the report be adopted, and in putting 
this to the meeting. Sir George Makins mentioned 
that the deputation had been received by the 
Minister of Health and that, though he was not 
in a position to say anything further, the Minister 
had promised to give the matter his consideration. 
The report was adopted unanimously, and the 
Chairman asked Sir Arbuthnot Lane to present 
the financial statement. Copies of the balance- 
sheet haying been previously circulated to the 
members, it was taken as read, but the Treasurers 
reported the purchase, in view of the fall in the 
Bank Rate, of ^1,150 Funding Loan. Sir 
Arbuthnot Lane proposed, seconded by Sir 
Arthur Mayo-Robson, that the financial report 
be adopted. This was carried unanimously. 

On the proposal of the Chairman, the members 
of the General Council were unanimously elected 
to serve for the ensuing year. 

Txn^ SO on P ro P osa l of Sir William Hale- 
White, seconded by Sir Humphry Rolleston, it 
was agreed that the revised constitution and 
rules of the Association be approved and con¬ 
firmed. 

On the motion of Mr. Ernest Clarke, seconded 
by Sir Arthur Mayo-Robson, the following resolu¬ 
tion^ was cordially and unanimously passed :— 
“That the Fellowship of Medicine and Post- 
Graduate Medical Association desires to place 
on record its indebtedness to the President and 
C ouncil of the Royal Society of Medicine for 
their continued generosity in placing rooms 
at the disposal of the Association gratis and 
also that the best thanks of this meeting be 
conveyed to the Royal Society of Medicine for 
this assistance without which it would have 
been impossible to have carried on the work.” 
Both the mover and seconder wished to 
associate with the resolution especially the name 
of Sir John MacAlister, to whose personal services 
and interest the Fellowship owed so much. Sir 
George Makins, in putting the resolution to the 
meeting, expressed the gratitude of the Association 
for all that Sir John MacAlister had done. 

Fellowship of University College, London. 

Lord Chelmsford, as chairman of the College 
Committee, presided, on Thursday last, over the 
annual Assembly of College Faculties at University 
College, and received the newly-elected Fellows, 
Scholars, prizemen and medallists. 

Sir Gregory Foster (the Provost), in presenting 
the report, said that the total number of students 
registered during the session was 2,996, of whom 
1,961 were full-time students, 61 per cent, being 
men and 39 per cent, women. 

The following newly-elected Fellows were then 
admitted :— 

Mr. C. J. Bond, hon. consulting surgeon and 
Vice-President, Leicester Infirmary ; Sir A. L. A. 
Webb, Director-General of Medical Services 
Ministry of Pensions ; Mr. E. V. Lucas, author ; 
Sir W. Stevenson Meyer, High Commissioner for 
India ; Miss M. O. Murray, lecturer, Department 
of Egyptology; Mr. W. Bradshaw Tuck, D.Sc., 

I mversity Professor of Chemistry, Middlesex 
Hospital Medical School; Mr. R. E. IVIortimer 
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Wheeler, D.Litt., Keeper of the Department of j 
Archaeology, National Museum of Wales, Uni¬ 
versity of South Wales. 

The following were admitted to fellowship 
in absentia :— 

Mr. F. M. R. Welshe, Assistant in Neurology, 
Medical Unit, University College Hospital, 
Assistant Physician, National Hospital for the 
Paralysed ; Mr. E. Parr Metcalfe, B.Sc., Principal, j 
Central College, Bangalore, and University Pro- ! 
fessor of Physics, University of Mysore. | 


MEDICAL PASS LISTS. 


University of Liverpool. 

During the June Examinations the following 
candidates passed in the Faculty of Medicine :— 
Degree of M.D. —S. S. Shri Kent. 

Degrees of M.B. and Ch.B. with Honours , Class 

I. —H. Cohen (Med., Surg., Obstet.), M. J. Cohen 
(Med., Surg.). ; Class II. —P. R. Hawe (Obstet.). 

Degrees of M.B. and Ch.B., Final Examination , 
Part III. —Ethel Ashton, E. W. Ashworth, 
Eudora V Beatty, R. H. Blair, A. Cathcart, 
Mildred M. Clegg, R. W. Cockshut, C. Cookson, 
Gladys W. Darlington, J. V. Hall, T. K. Hughes, 
W. D. Jeans, A. R. Jones, Irene E. Kenworthy, 
Eleanor Lancelot, N. H. H. Longton, B. L. 
McFarland, F. Q. McKeown, Annie Mather, 
Muriel Pickering-J ones, J. K. Reid, D. Riding, 

C. F. H. Sergeant, Mary D. H. Sheridan, J. E. T. 
Shirlaw, Enid F. Stowell, J. E. Sykes, A. K. P. 
Tobin, C. H. Walsh, Dorothy A. Williams, Grace H. 
Wood. 

Degrees of M.B. and Ch.B , Final Examination — 
The following passed Part I. —V. C. Cornwall, 

L. Davies, R. Y. Dawbarn, Kathleen Edgecombe, 

C. K. D. Edwards, D. P. Finn, E. J. Foley, N. D. 
Fraser, C. S. Goldstone, W. F. Jones, T. S. King, 

D. Kippax, G. T. Krajewski, W. Laird, Lilian W. 
Massey, J. I. Noble (Path.). Part II. —B. Abel- 
man (Public Health), E. R. D. Adams, J. Berkson, 
R. W. Brookfield, T. L. Bulmer, M. Byala, I. 
Casdan, M. Cohen (Public Health), G. R. Cooke, 
R. Cotter (For. Med. and Tox.), I. H. Davies, 
Hilda M. Davis, F. Earlam, C. K. D. Edwards, 

D. P. Finn, D. Flenley, F. S. Fowweather, Susan 
Gluck, A. B. Griffiths, J. R. Griffiths, J. Hallam, 

C. W. Healey, S. Hesselberg, Enid M. Hughes, 
Elizabeth Hunt (Public Health), L. E. Johnson, 

F. H. Jones, T. J. Kirkpatrick, D. A. Levin, 
Eileen M. Lloyd, Marion R. Lunt, D. Macfarlane 
(For. Med. and Tox.), Mary M. McMillan, J. 
McWilliams, P. Malpas (For. Med. and Tox.), 

G. H. Mann, J. I. Noble, T. V. O’Brien, B. Ord- 
man (Public Health), C. H. Owen (For. Med. and 
Tox.), D. U. Owen (Public Health), Eleanor M. P. 
Pearson, W. E. Pennington, J. D. O’M. Poole, 

E. L. Roberts, J. Roberts, R. A. Roberts, Kathleen 

M. Robertson-Dunn, J. R. A. Tallack, Dorothy 
A. Taylor, Elizabeth M. Theron, H. A. Thomas, 

J. G. Thomas, R. W. Thomas, A. Tumarkin, H. 
Walker, A. E. Wall, E. J. Whymark, H. P. 
Widdup, A. G. Wilkinson (For. Med. and Tox.), 

E. B. Wilkinson, J. Williams, Mary G. T. Williams. 
Degrees of M.B. and Ch.B., Second Examination , 

Part A .—M. A. el Azzam, D. Cohen, O. Daoud, 

F. R. Faux, J. Graham, Catherine E. I. Green- 
shields, R. I. Greenshields, T. Hare, F. P. Irvine, 

D. D. O. McLoughlin, E. A. Martinez, T. W. 
Morris, F. B. Shevlin, E. F. Thompson, J. J. 
duToit, R. S. Turner. Part B. —B. E. Acland, 
Mary G. B. Allen (Mat. Med. and Phar., Phar¬ 
macol.), A. Ashworth, Grace A. Austin, C. B. 
Bamford, P. D. Barling, E. C. Benn, R. V. 


Berrington, C. H. Bradley, R. S. Brock, Helerr 
S. H. Brown, Alison M. Brummitt, J. W. Cowen 
(Mat. Med. and Phar.), J. D. Craig, Edwina M. 
Davies, Eileen N. Deane. W. T. Donovan, H. 
Duff, E. A. R. Evans, H. W. Fell, H. R. Fisher, 

M. Fisher, F. F. Fuller, G. A. Fulton, J. Gaughan, 

H. Gobie, T. A. Griffiths, Dorothy M. Hanson, 

L. F. Henry, F. C. S. Hinsbeeck, Fannie S. Holt* 
S. Howard, J. E. Howie (Pharmacol.), G. P. Huws, 
J. M. Jamie, C. P. Jones, R. Jones, A. L. Kerr, 

G. F. Kinder, J. Leggate, W. E. Lishman, J. H. M. 
Little, G. Lowe, W. A. McCurdy, G. Macdonald 
(Mat. M^d. and Phar., Pharmacol), E. Miles, J. 
Morrissey, G. A. Moulden, A. Newton, Kathleen 
O’Brien, J. R. Oddy, F. C. O’Mara, E. R. S. Owen, 
R. D. Owens, R. J. Prydderch, Gwendolen H. flL 
Roberts, J. T. C. Roberts, E. Rowlands, E. Scott 
(Mat. Med. and Phar., Pharmacol), G. V. L. Taylor, 
Marjorie A. Unsworth, B. J. van de S. de Yilliers, 

N. Weinberg, H. S. Welton, T. W. White, Gwennie 
Williams. 

Degrees of M.B. and Ch.B.—First Examination. 
—Part I. —A. N. Cameron, T. L. Clegg, G. S. 
Clouston, (Phys., Chem.), Lilian W. Edwards, 
R. W. Eldridge, A. B. Follows (Chem.), J. F. 
Galloway (Phys.), Elinor M. Gelling, E. E. Glenton, 
Elizabeth M. Harding, W. E. Hargreaves, D. G. 
Henry, Mary Hope-Simpson, G. R. Hopper, E. 
Hulme, J. S. Logan, D. B. Macaulay, (Phys., 
Chem.), G. McLoughlin, J. Morgan, Gwendolen P. 
Permewan, M. R. Sheridan, E. S. Smith,; D. G. 
Thompson, J. E. Wallace, R. G. Walmsley 
(Phys., Chem.), Kathleen M. Ward, J. L. A. 
Webster. 

Part II. —J. H. Boultbee, K. Edmundson, 
Elinor M. Gelling. 

Diploma in Public Health .—This diploma was 
awarded to the following candidates :—Evelyn F. 
Bebbington, M.B., Ch.B. ; Louise Denil, M.B., 
Ch. B. ; J. Flanagan, M.B., Ch.B. ; W. M. Frazer, 

M. B., Ch.B. ; S. C. Gracias, M.B., B.S. ; G. R. 
James, M.B., Ch.B. ; Annie A. Muir, M.B., Ch.B. ; 
Edith M. Seward, M.B., Ch.B. ; S. S. Shri Kent, 
M.D. ; Marion Thomson, M.B., Ch.B. ; J. C. 
Twomey, M.B.., Ch.B. ; C. J. Young, M.B., 
Ch.B. 

Secood Professional Examination of the English 
Conjoint Board. 

At the second professional examination of the 
Royal Colleges of Physicians and Surgeons, held 
this month, 187 candidates presented themselves, 
of whom 93 were approved and 94 rejected. The 
following are the names and medical schools of 
the successful candidates :— 

M. Abse, Cardiff ; R. Armsden, Univ. Coll. ; 

E. W. Arndt (L.M.S.), Ceylon and Middlesex ; 
C. J. Bashall, S. Thomas’s; W. R. Blunt, St. 
Thomas’s; Eleanor G. Burdett, Royal Free ; 
A. F. Chalkley, Leeds ; M. Chaudra, King’s Coll. ; 
J. R. B. Chatterton, Univ. Coll. ; D. H. Couch, 
Guy’s ; F. V. Crameri, Univ. Coll. ; P. C. Cumber, 
Guy’s ; E. W. P. Davies, Bart.'s ; J. S. Dees, 
Middlesex ; G. S. W. de Saram (L.M.S.), Ceylon, 
Bart.’s ; V. P. de Zoysa, (L.M.S.), Ceylon ; A. C. 
Dick, Bart.’s; D. C. Drake, Guy’s; J. Dywien, 
Guy’s; O. M. Ellis, Cardiff; R. H. El Sawy, 
Guy’s; C. W. Evans, St. Mary's; J. Evans, 
Cardiff; H, E. Filmer, Guy’s; V. L. Fisher, 
Guy’s; W. S. Fricker, Cardiff; C. L. Froelicli, 
Guy’s ; S. W. Gabbe, Capetown ; W. F. Gaisford, 
Bart.’s ; H. L. Groom, Univ. Coll.; G. Hamada, 
Birm. ; M. J. Harker, Camb. and Bart.’s ; B. E. 
Hawkins, Guy’s; A. E. Hill, Guy’s; G. L. C. 
Jones, Cardiff; L. R. Jones, Guy’s; T. M. 
Joseph, Madras and London ; C. T. Kitching, St. 
Thomas’s ; W. R. Kusel, St. Thomas’s ; Leonora 
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M. K. Lines, Univ. Coll. ; F. G. Macdonald, St. 
Thomas’s; J. R. Macdougall, Bart.’s; W. S. 
Macgowan, Middlesex, ; D. R. Martin, Guy’s ; 

J. H. Matthews, Manch. ; S. Mellins, Middlesex ; 
C. A. L. Meredith, Middlesex ; H. M. Mikhail, 
King’s Coll. ; E. R. W. Mons-Glaser, Basle and 
Middlesex ; J. E. C. Morton, Bart.’s; C. E. 
Nicholas, London ; R. A. Norman, Guy’s ; C. H. 
Parker, Lond. ; R. Paton, Card. ; R. P. Perera 
(L.M.S.), Ceylon ; R. K. Phillips, St. Thomas’s ; 
T. J. Pittard, Card. ; R. J. Kankin, Card. ; J. R. 
Ratcliffe, Guy’s ; S. M. Reeders, Guy's ; T. Rees, 
Bart.’s ; M. V. Roberts, Lond. ; W. E. Rodgers, 
Lond.; E. A. Ross, Bart.’s; A. T. F. Rowley, 
Univ. Coll. ; T. St. J. H. Silvester, Guy’s ; F. C. 
Simpson, Manch. ; B. Singh, King’s Coll. ; 

E. G. Smallbone, Guy’s; C. F. J. Smith, St. 

Mary’s; L. P. Spero, St. Mary’s; J. S. Spickett, 
Card. ; R. Stuart, Bart.’s ; E. C. N. Strong, 
Birm. ; E. R. Sweeney, St. Mary’s ; \V. K. 

Targett, Guy’s ; A. C. Taylor, Guy’s ; D. E. 
Thomas, Cardiff ; E. D. Thomas, Middlesex ; 
H. Trafford, Guy’s ; H. van der Post, Guy’s ; 
W. A. Vickers, Livpl. ; H. O. Watkins-Pitchford, 
St. Thomas’s ; F. L. White, Lond. ; F. Widlake, 
Guy's ; C. H. Wight, Bart.’s; G. Wigneraia, 
Ceylon and Middlesex ; J. D. V. Wijeyaratne, 
King’s Coll. ; J. M. Wilder, London ; T. I. 
Williams, Guy’s; D. A. Wilson, Middlesex ; 

F. A. Wilson, Guy’s ; and O. H. M. Woodbridge, 
Guy’s. 

Edinburgh University. 

Final Examination for the M.B., Ch.B. 

The following is a list of the Edinburgh Uni¬ 
versity candidates who have passed the final 
professional examination for the degrees of 
Bachelor of Medicine and Bachelor of Surgery 
(M.B., Ch.B.). Those marked with an asterisk 
passed with distinction :— 

Stuart M. Alexander, Margaret Alice, James W. 
Anderson, William L. Balfour, Davie Anne D. 
Bannerman, Frank D. M. Beaton, Margery E. 
Bennet, Jahn Hendrik van den Berg, Elizabeth S. 
Blair, Victoria E. Brander, Jean T. W. Bucknell, 
•Ernest Bulmer, Jane G. H. Burnet, Charles W. 
Burns, James C. Caird, Isobel J. Callender, Ian G. 
Cameron, Esther J. Campbell, Grace Campbell, 
Helen T. Campbell, Mary C. Campbell, Elizabeth 
B. Clark, Frederick W. P. Cluver (B.A.), George G. 
Cochrane, Thomas A. Cochrane, John W. P. 
Collier, Jean M. T. Connochie, James C. B. Craig, 
Edward J. Crawford, Frederick G. Creaser, 
Margaret M. Creaser, Lilian M. Croskery, *Bruce 
M. Dick, Gladys H. Dodds, Carl E. Dorsch, 
Jessie A. P. Dower, Jessie Eeles, Edward L. 
Ewan, Louis Feldman, Thomas Ferguson, 
Helen L. M. Fisher, Joseph E. Fletcher, •Carl H. 
Fouche (B.A.), Beatrice C. Galsworthy, Hilda R. 
Gibbs, Edward S. Gordon, Alice J. Gray (M.A.), 
Margaret A. Green, Hyman Greenberg, John B. 
Gyle, John S. Harris, James A. Hart (M.A.), 
Hilda R. Hay, Janet M. Henderson, John M. 
Henderson (MA.., B.Sc.), Enid M. Hern, James S. 
Hovell, Sheila Hunter (M.A.), William M. Hyslop, 
Robert G. Inkster, George W. Ireland, Harold 
Jamieson (M.A.), Eric M. Jenkins, Nora A. 
Jones, Elizabeth R. Kemp, Catherine G. Ketchin, 
Alan J. Kilgour, Isabel F. King, Noel Kretzmar, 
Edward G. Lawrie, * William R. Levie, Samuel 
Lipetz, Johannes H. Loots, Andries J. Lubbe, 
Max G. L. Lucas, Simon L. Lucas, Kenneth 
Lumsden, Betty Macdonald, *David T. M’Donald, 
Donald Macdonald (M.A.), *John R. M’Donald, 
Andrew M'Farlane, Robert A. C. M’lntosh, 
Donald P. Maclver, Donald F. Mackenzie, 
James F. Mackie, Kenneth D. Mackintosh, 
Robert A. MacNab, Kenneth A. Macrae, •Alex¬ 


ander M. Marr (M.A.), Joseph Martin, Thomas 
M’W. Millar, John C. Moir, Janette C. Morrison, 
Allan H. Mowat, Jessie E. M. Munro, Ronald 
Munro, John K. Murray, Dorothea M. Norwell, 
Jessie R. H. O’Sullivan, Dorothy M. Patrick, 
Hyman Penn, Dorothy G. E. Potter, Cornelius M. 
Rautenbach, Frederick W. Rawlings, William M. 
Robb, Isabel M. Roberton, John D. Robertson, 
Robina M’F. Scott, David M. Scrimgeour, 

! Marjorie K. Semple, Samuel Sieff, Thomas Skene 
! (M.A.), Arthur G. Smith, Marjorie V. B. Smith, 
Eva Stewart (M.A.), Handley G. Stockley, 

I Jessie W. Strang, May D. Stranger, Ian D. 

| Stronach, Peter W. Tait, Ruth M. A. Tait, 

I Isabella Taylor, Florence L. Telfer, Robert V. 

I Thomas, Charles M. Thompson, Colin B. Thomson, 

I James Thomson, Mariel J. Thomson, Annie R. 
Turnbull (M.A.), Kathleen T. Turner, John 
Waiggowsky, Georgina Waters, Annie E. Webster, 
Christian M. B. Welsh, Winifred Wight, Doris S. 
Williams, Herbert H. Wright, Archibald D. M. 
Young. 

Univ?r»ity of Dublin—Trinity Term Examinebor. 

The following candidates have passed the 
Final Medical Examination, Part II. at the 
School of Physic, Trinity College :— 

Medicine. —I. Cornick, M. G. J. Powell, J. V. 

I Carroll, M. Sayers, Beryl F. E. Cockle, M. P. Louw, 

J D. J. Malan, G. S. Moran, J. H. Rauch, A. W. 
Eksteen, J. C. J. McEntee, M. Gallivan, J. G. 
Russell, Charlotte A. Stuart, G. Bewley, H. Hall, 
S. W. Russell, J. D. Wicht, R. Seale, A. H. N. 
Todd, L. Phillips, S. G. Weldon, J. M. O’Connor, 
Mary H. Harcourt, J. H. J. Stuart. 

Midwifery. —J. C. Earl (passed on high marks), 

B. Gluck, E. M. Landau, J. O’N. McKenna, 

L. J. Coetzee, R. Lipschitz, R. H. Micks, Dorothy 

C. H. Dorman, P. Samolsky, Maria E. Wagener, 
S. D. Gabbe, D. H. F. Milmo, J. Lait, J. E. 
McCormick, C. W. R. McCaldin, D. L. H. Moore, 
J. D. Wicht, W. R. Burns, R. R. D. Crawford, 
R. Hegy, J. G. Russell, J. H. Rauch, A. W. 
Eksteen, J. H. Hodgman, P. F. H. Wagner, 
C. G. S. Van Heyningen, A. Asherson, B. Vivier, 
J. F. Van Staden, Alice M. A. Downing. 

Surgery. —M. Bewley, N. Mcl. Falkiner, S. G. 
Rainsford, J. C. Gillespie, M. M. Viljoen, J. C. J. 
McEntee, S. W. Russell, Minnie Alper, J. Lait, G. 

I Bewley, R. Hegy, G. Blackall, B. Vivier, M. P. 
Louw, W. B. E. McCrea, R. N. Perrott, T. V. 
Carroll, A. E. Drotske, May E. Powell, Florine 
I. Irwin, J. R. Craig, J. Harte, J. E. McCormick, 

M. Sayers. 

Diploma in Public Health.— Part I. — Chemistry , 
Bacteriology, Physics and Meteorology .—Catherine 
A. Goggin, Mary M. Galvin. 

Part II. — Sanitary Engineering, Practical Sani¬ 
tary Report, Hygiene and Epidemiology, Vital 
Statistics and Public Health Law. —Margaretta T. 
Stevenson, Alice B. S. Smith, J. S. Dockrill, 
R. V. Dowse. 

The aggregate ‘receipts towards the £500.000 
required for the Hospitals of London Combined 
Appeal now exceed £260,000. 

Dr. Eric Pritchard has been appointed con¬ 
sulting physician to the Queen’s Hospital for 
Children on his retirement from the active staff 
to take up the post of medical director of the 
Infants’ Hospital. 

Dr. F. J. Waldo has completed twenty-one 
years’ service as coroner of the City of London 
and the Borough of Southwark. Dr. Waldo’s 
work in the public service began ma&y years ago 
when he was Medical Officer of Health for South¬ 
wark. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

■^^Correspondents requiring a reply in this column are 
particularly requested to make use of a Distinelire Signature | 
or Initial, and to avoid the practice of signing themselves , 
•Reader," "Subscriber," "Old Subscriber," etc. Much con fusion i 
will be spared by attention to this rule. ' 

Lbtters to the Editor and Original Papers intended I01 1 
publication should be written on one side of the paper only. | 
and must be authenticated with the name and address of the 
writer not necessarily for publication, but as evidence of bona j 
fldes. ’These should be addressed to the Editor at the Office* j 
of this Journal ; if in Ireland, to the Dublin Office, 29, Nassau j 
Street; from other parts of the United Kingdom, these should 
De addressed to the London Office, 8 , Henrietta Street Strand. 


SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two j 
volumes each year begin on January 1st and. July 1 st respec- I 
lively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 3s. 6 d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and 60 ns are our special afe?nts for Canada. tor 
South Africa, The Record Publishing Co., Cape Town. Messrs.. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.— The printers, Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this journal, with estimate for reprints, providing authors give 
notice to them or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 

ADVERTISEMENTS. 

For One Insertion.—W hoie page, £5; Half page, £2 10a.; 

Quarter page, £1 5s.; One-Eighth. 12s 6 d. 

The following reductions are made for a series:—Whole Page, 
13 insertions at £4 4s.; 26 at £4; 52 insertions at £3 10s. 
Half Pages, £2 2s., £2, and £1 15s. respectively; Quarter 
Pages, £1 is., £1, and 18s. respectively; and pro rata for 

smaller spaces. . 

Small announcements of Practices, Assistances, Vacancies, 
Books, etc.:—Seven lines or under (70 words), 4s. 6 d. per 
insertion ; 6 d. per line beyond. 


OFFICES AND TELEPHONE. 

Offices: 8 , Henrietta Street, Covent Garden. London, W.C.2. 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 


POISONING ATTRIBUTED TO CHEESE. 

The Medical Office of Health of Dover has reported the cases 
of ninety-seven persons in his district suffering from symptoms 
of poison, the cause of which has been attributed to cheese. 
Inquiry showed that €0 per cent, of the persons attacked ate 
cheese of a particular brand. Samples of the cheese and of 
the patients' blood nave been sent to the Ministry of Health 
for examination. There were no deaths. 


THE DENTISTS ACT, 1921 

To the Editor of the " Medical Press and Circular." . 
Sir,—I am directed to inform you that a recommendation nas 
be-*n addressed to the Privy Council under Clause 1 (4) of the 
Dentists Act, 1921, that this section shall come into operation 
on November the 30th, instead of on the expiration of one 
year from the commencement of the Act, namely July the 28tn. 
19°2 It is expected that the decision of the Privy Council 
upon the matter will be announced in the course of a few 

days. Your, faithfully. Norman C. King. Registrar. 

Dental Board of the United Kingdom. London, W. 

July 10th. 


FOOD CONTAMINATION. 

A protest against the handling of food by shopkeepers is made 
bv the medical officer of Harrow (Dr Charles E. ^djjard) in 
bis annual report. " We find all kinds of food, he says, 
" passed through many hands, often dirty. In the smaller s J*eet 
shops sw'eets are often dribbled out of the hand at a time ^hen 
all are keen that no infection shall be communicated. There is 
no bv-law to control these evils, and until people protest against 
the pollution of food we must continue to suffer. The question 
of the production and the distribution of milk in this country 
requires to he overhauled,” he adds, and placed on at least as 
good a footing as in America.” 

greetings of f$e Societies, feeefures, frc. 

Wednesday, July 19th. 

Fellowship of Medicine Post-Graduate Lectures, 1. Wimpole 
stieet, W.l.—5 p.m , Mr. Victor Bonney; Myomectomy as 
ppposed to Hysterectomy. 


Thursday, July 20th. 

Royal Society of Medicine, 1 , Wimpole Street. W.—Sectiou 
of Dermatology: At 5 p.m. (Cases at 4.30 p.m.) Cases: The 
fallowing will be showm by:—Dr Christophcrson (introduced by 
Dr. C. Semon): Leishmaniasis of the Skin. Dr. H. C. Seniou : 
Case of Diagnosis. Dr. H. W. Barber: Case of Psoriasis in an 
infant aged 2 months. And other cases 


Appointments. 

DAXNEFT, R. M.. M.B., B.S., Lond., Assistant Medical Superin¬ 
tendent to Camberwell Infirmary. 

McCuliagh W. McK. H., F.R.C.S. Eng., Assistant Resident 
Medical Officer, Queen Charlotte's Lying-in Hospital. 


(Vacancies, 

Royal Naval Medical Service.—Short Service Sche-ne. Surseon- 
Lieutenants. Pay: 26s. Gd. per diem, or £483 12s. eJ. per 
annum. Gratuity on discharge: £8 6s. 8d. for each com¬ 
pleted month of service, or £100 per annum. Equipment 
allowance: £50, payable on joining.—Applications to the 
Medical Director-General, 68. Victoria Street, London, 
S.W.l. (6ee advt.) 

The Chief Inspector of Factories announces the following vacant 
appointments.—Glastonbury (Somerset), Hyde Chester), 
Smethwick fStafford).—Applications to the Home Office, 
Whitehall, London, S.W.l. 

Aberdeen University.-Lecturer in Bacteriology within the 
Department of Pathology.—Salary, £(XM) per annum.— 
Applications to the Secretary to the University, Marischal 
College, Aberdeen.—H. J. Butchart, Secretary. 

Devon Mental Hospital.—Third Assistant Medical Officer.— 
Salary £(>00 per annum, with hoard, apartments, laundry, 
and attendance—Applications to the Clerk of the Devon 
Mental Hospital. Exminster. 

Birmingham General Dispensary.—Resident Medical Officer.— 
Salarv, £450 per annum, with furnished apartments, fire, 
light,* and attendance.—Applications to Ernest W. Forrest, 
Secretary, 32, Union Street. 

Birmingham University.—Faculty of Medicine.—Professorship of 
Pathology—Salary, £1,000 a year.—Applications to Geo. H. 
Morley, Secretary. „ w _ 

Cancer Hospital (Free), Fulham Road, London, S.W . 3 .—House 
Surgeon.—Salary, £150 per annum—Applications to J. 
Courtney Buchanan. Secretary. 

Nottingham General Hospital.—Resident Casualty Officer.— 
Salary, £250 a year, with board, residence, and laundry.— 
Applications to P. M. MucColl, House Governor. 

Wigan Education Committee.—Assistant .School Medical Officer. 
—Salarv, £500 per annum—Applications to George Guest, 
Director of Education, Education Offices, 11, Standishgate, 

Royal^Berkshire Hospital.—House Physician.—Salary, £200 a 
year, with board, residence, and washing.—Applications to 
Herman Burney Secretary, Reading. ,. . 

Royal Buckinghamshire Hospital, Aylesbury.—Resident Medical 
Officer.—Salary, £200 per annum, with board, residence, and 
laundry.—Applications to the Secretary. 


(girtfc. 


BARRINGTON-WARD.—On July 13th, at 85, Harley Street, 
London, W., the wife of L. E. Barrington-Ward, F.R.C.S., 
of a daughter. _. . 

FRANKLIN.—On July 10th, at Streatham, the wife of Lt.-Col. 

G. D. Franklin, Indian Medical Sendee, of a son. 

PRENTICF.—On Julv 9th, at Seacliffe, Kingsgate Kent..to 
Margaret, wife of H. Ridley Prentice, M.B., M.R.C.P. 
twin sons. 


(gtamages. 


fRAH AM—BARRON.—On July 13th, at St. Jude j Church, 
Sjouthsea, Captain William Thomson 
R.A.M.C., younger son of John T. Graham, M.D., Perth, to 
Olive Beatrice, eldest daughter of Mr. and Mrs. Barron, 
of Southampton. . ... , . 

*ERRY—DAYRELL-PALMER.—On July 11th, at Merrow Parish 
Church. Alan Cecil Perry, B.S., F.R.C.S., s ^ n 
Perry, late R.A.F., to May Alice, daughter of the late Capt. 
Charles Palmer. R.N., China. 

VALKER—HUMPHREYS—On July inth, at St. Andrews 
Church, Wrayabury, Capt. Herbert Walker. M.C., R.A.M.L., 
younger son of Mr. and Mrs. Walker, of Newcastle-on-Tyne, 
to Dorothy, youngest daughter of the late F. L. Humphreys, 
of Mootvkieo, Uruguay, South America. 


$c)edf$0 


1 RYAN.—On July 12 th, suddenly, at Garve Hotel, Garve .Eors- 
shlre, Frederick Bryan, M.B., MR C.S of Guildford .Surrey 
beloved husband of Ellen Bryan, and only son of the late 
Ellen Elizabeth Forrest, of Melbourne A . ust ^’ 

IRABB -On July 11th. at 59. Parkhurst Road, Holloway, James 
Crabb. M.A (Aberd ), M.D., C.M. (Edin.), D P H. 
IAVIDS0N.—At her residence. Ruskmgton Lincolnshire. 
widow of C. Montgomerie Davidson. M R C.S., ngedM. 

>£ET_On July 11 th. at Perry Hill, Worplesdon, James Henry 

Peet, M.D., aged 60. 
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AT THE PERIPHERY. 


" It is the personal which interests mankind , that frees iheir imagination, and wins 
their hearts."— Beaconsfield. 


Some years ago I was invited 
The Craving to read a paper at one of the 
for Stimulants, meetings of the Society for the 
Study of Inebriety, and I was 
bold enough to accept the 
invitation without knowing anything of the 
subject worthy to be put on record. I there¬ 
fore set to work to think about it, and the first 
question I put to myself was this: What is 
the meaning of the fascination which alcoholic 
drinks exercise over man ? And I decided to 
take as my text and the title of my paper, 
“ The Craving for Stimulants." 

This fascination, I concluded, 
must be related to some basic 
The Fascination physiological principle. I re- 
of Alcohol, called the fact that pre-agri- 
cultural man, to whom alcohol is 
unknown, travels a hundred miles or more to 
gather in their proper season certain stimulating 
products of tl\e vegetable kingdom ; the wide¬ 
spread prevalence among the Polynesians and 
other peoples of betel chewing; the popularity 
among civilised people of tea, coffee, cocoa, 
and tobacco; the readiness with which the opiate 
and other drug habits are acquired, especially 
by neurotic subjects; and last, but not least, 
I called to mind that, in their choice of food, 
vegetable feeding animals have regard not only 
to its energy-yielding value, but also to its 
stimulating properties. 

These various substances, I 
Blood argued, are sought after, not 
Stimulants and only for their pleasant taste, 
Depressants, but for the feeling of well¬ 
being which they engender; 
and it appeared to me possible that the body 
might itself generate kindred substances. 
This was before the physiologists had begun 
to talk about hormones and endocrines. I 


postulated the presence in the blood of sub¬ 
stances having a specific influence on the 
nervous system—stimulating substances tending 
to engender a sense of well-being and depressing 
substances having the opposite effect—and I as¬ 
sumed that when the former are in excess there 
is a feeling of health and elation, and that when 
the latter predominate there is experienced a 
feeling of malaise and depression. 

I was thus led to explain the inborn craving 
for stimulants by the relative preponderance 
of depressants in the blood, a defect whichwould 
be temporarily Telieved by recourse to alcohol. 

I have long been convinced 
The Blood and that the inheritance of the 
the Nervous nervous diathesis is essentially 
Diathesis. an inheritance of a peculiar 
blood state—that it is, in fact, 
primarily a glandular rather than a nervous 
defect, the blood defect thus resulting, giving 
rise to a morbid tendency to neuroses (hysteria, 
" psychasthenia,” and the like), as well as 
the addiction to drugs, which (like alcohol, 
morphia, and cocaine) induce a temporary 
euphoria. 

That neurotics are more prone 
Neurotics and than others to develop the 
the Drug drug habit is well-knowri. Pro- 
Habit. fessor E. Huntington Williams 
in his admirable little book on 
Opiate Addiction (The Macmillan Co., New 
York) emphasises the truth of this as regards 
opium. “The neurotic type is most likely to 
be readily elated by the first experience of 
opiate . . . and becomes addicted very 

quickly,” and this susceptibility is further 
shown by the intense suffering which neurotic 
subjects experience when they are suddenly 
bereft of the drug. 
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Owing to the occurrence, some 
The Harrison ten years ago, of “ a series of 
Narcotic Law. spectacular crimes" in the 
Southern American States 
(thought to be the work of drug 
habitues), the Federal Government enacted 
the Harrison Narcotic Law. Under this law, 
which met with almost universal popular 
approval, ‘'practically every grain of narcotic 
dispensed in the land must be accounted for 
to Federal and State inspectors, and the 
majority of habitual users are known to the 
authorities even to the extent of knowing 
approximately the amount of drug they are 
taking and the length of time they have been 
taking it " ! 

Unfortunately, however, the measure does 
not appear to have reduced the number of 
opiate addicts. On the contrary, its apparent 
effect has been to create an immense illicit 
traffic in opiates, an army of pedlars who batten 
on their unfortunate victims, reducing, by reason 
of the enormous price demanded, the poorer 
members among them to a state of abject 
penury. 


pedlar, had been reduced to a state of physical 
wreckage, were enabled to become once more 
honest breadwinners. The fact that fifty out 
of the five hundred filed applications for insti¬ 
tutional treatment is a further proof of the 
! value of such a clinic, and “ what might be 
| accdmplished with a clinic having hospital 
facilities at its disposal." 

Professor Williams tells us that “ while it is 
theoretically impossible for the addict to obtain 
his narcotic without the knowledge of the 
authorities, in point of fact he is able to obtain 
the drug clandestinely, the amount of his 
purchase being limited only by his pocket- 
book." It is sad to learn that " the unscrupu¬ 
lous physician finds various ways of carrying on 
his nefarious practices." 

Here mention may be made of the fact that 
“ One of the most dangerous elements in the 
1 narcotic problem is the drug-taking physician. 
For this doctor addict not only has a definite 
motive for promoting and encouraging drug 
, addiction among his patients, but in addition he 
! is in a position to victimise entirely innocent 
| persons." 


Professor Williams contends 
Opiate Addiction that in framing this measure 
a Disease. due account has not been taken 
of the pathological aspect of 
the question. He would place 
the opiate addict who breaks the law in the same 
category as the madman—i.e., as criminally 
irresponsible. But it, is clear that if this is 
conceded the chronic alcoholic who commits 
a crime must likewise be held irresponsible. 

He suggests that perhaps the “ best practical 
solution of the whole narcotic problem would be 
to place it unreservedly in the hands of the 
United States Health Service." 

The experience of the Los 
The Los Angeles Clinic is of interest in 
Angeles Clinic, this connection. Its object was 
to supply opiate addicts “ with 
the necessary amount of their 
narcotic in gradually decreasing doses at a 
normal-price." During its five months' activity 
more than five hundred drug addicts applied 
for treatment, and illicit pedling was reduced to 
a minimum, the pedlars openly complaining 
(poor dears !) that the clinic was “ ruining " 
them. 

The clinic, as the Professor observes, was a 
veritable godsend to the sufferer from painful 
diseases such as cancer, enabling him as it did, 
to procure the drug at " a reasonable price and 
in a legitimate manner." Moreover, many who, 
owing to the ruinous prices demanded by the 


" In the country districts drug- 
Clandestine using is usually a solitary 
Fellowship, practice of a single individual, 

I whereas in the cities the drug- 

users of the young or under- 
' world class know each other and associate 
j together. In these groups there is a clandestine 
; fellowship and a generosity which prompts 
I the addict to share his portion with his fellow- 
I sufferer or assist him in obtaining the drug. 

I More than that, there is often a diabolical type 
| of jealousy which makes the addict resent his 
f- neighbour’s efforts to be freed of his curse when 
he himself is still under the ban. As a result, 
| a patient under treatment who comes in 
I contact with other narcotic users is sure to have 
; temptation thrust upon him." 

I ProfessorWilliams emphasises 

j Co-operation of the uselessness of attempting 
the Patient, to cure an opium addict against 
his will. What may be termed 
the gaol treatment—the plan 
of locking the patient up and withholding the 
drug altogether—does not effect a cure, for 
j the patient immediately has recourse to the 
; drug when he gains his freedom. 

' In order to achieve anything like real success 
in treatment the physician must secure the 
! complete co-operation of the patient. He 
must be felt to be his genuine friend and standby, 
i anxious to help him to the utmost through his 
j ordeal. This psychic factor is of immense 
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importance and explains why some physicians 
are so much more successful than others in the 
treatment of these cases. 

In the treatment of opiate 
Hyoscine addiction by the rapid with- 
Delirium. drawal of the drug, hyoscine is 
employed to the point of in¬ 
ducing mild delirium. The 
hallucinations which are experienced in this 
delirium are of particular interest as showing, 
what is so apt to be lost sight of in these days 
of wondrous pyscho-therapeutical findings, the 
influence of the blood in causing abnormal 
mental states. 

One patient, while in hyoscine dilirium “ im¬ 
agined that he was wandering about on roads 
which led through great white 1 snow banks ' 
of morphin. As soon as he left the road and 
attempted to gather a handful of this a tempting 
substance, the white banks retreated before 
him, keeping just out of reach.” 

Another patient “ imagined that on one side 
of her bed were thousands of grey mice and on 
the other side countless numbers of white mice. 
And she occupied herself in catching these 
mice, cuttyig off their tails, and binding these 
tails into little clusters to be used as ‘ feather 
dusters/ ” 

Even more significant, perhaps. 
Cocaine as showing the effect of the blood 
Delusions. in causing mental symptoms 
similar to those met with in 
insanity, are the delusions 
known as the " bull horrors ” produced by 
cocaine. The patient suffers from delusions 
of persecution and imagines that “ some one is 
after him.” He is “ consumed with the fear 
of some mysterious, unknown danger.” 

A section of the community 

Restriction of is busily engaged in pressing the 
tba Population, need for restricting the popu¬ 
lation. Such would do well to 
read Lord Northcliffe’s first 
article on his recent experiences in Germany. 
The population of that country is rising by 
leaps and bounds : he tells us that almost every 
woman he met was in an interesting condition. 
France should take serious note of this, in 
view of the known facts concerning the effects 
of “ population pressure ” ; and we also. To 
preach this doctrine of restriction at home, when 
millions of square miles in Canada, Australia, 
and New Zealand are practically uninhabited, is 
surely to display a strange lack of foresight. If 
this policy of restriction is carried out these 
vast tracts will inevitably be inhabited by alien 
peoples. 


One would like to see large families among 
the most fit, small families among the less 
fit, and no families among the unfit. And by 
fitness I mean both mental and physical 
fitness. 

Now the social hierarchy is a 

A Hierarchy hierarchy of fitness, not so 
of Fitness. much, perhaps, on the physical 
as on the mental side : moral 
grit and intelligence increase 
as the social ladder is ascended. 

It follows that it would be well for the com¬ 
munity if the size of the family showed a ten¬ 
dency to increase from the lowest rung of the 
social ladder upwards. Unhappily, the reverse 
is the case ; the least desirable are the most 
prolific, the most desirable the least prolific ; 
and this, when we come to think of it, is 
a serious state of affairs, for manifestly one 
would wish to see our world, and our empire in 
particular, inhabited by superior rather than 
by inferior types of humanity. 

If the least desirable were content to ack¬ 
nowledge and accept the fact of their in¬ 
feriority, and to perform without grumbling 
tasks suitable to their capacity, their present 
excessive prolificness would not be wholly re¬ 
grettable, because the social community, no 
matter what may be said to the contrary, needs 
an inferior class. But, in accordance with the 
dogma that all men are equal in the sight of 
heaven, they are not disposed to accept their 
inferiority as a fact, and there is some danger 
that, having secured the franchise, and thus by 
reason of their preponderant numbers (four- 
fifths of the entire community) obtained 
political power vastly in excess of that of any 
other section of the community, they may use 
that power unwisely, to the disadvantage of 
all concerned. But of this I have little fear. 

Brought into contact as I am with people of 
all classes, I am struck with the amazing differ¬ 
ence between the prolificness of the poor and 
the well-to-do. In certain parts of the East 
End of London practically every young woman 
marries and has a large family, while a con¬ 
siderable proportion of the women of the upper 
classes remain unmarried. And, be it remem¬ 
bered, that the upper classes provide the best 
brains of the country—the type of citizen upon 
whom more than upon any other the welfare of 
the nation depends. 

I am constantly seeing low-grade women 
rearing large families and, on the other hand, 
high-grade types who, remaining unmarried, 
are becoming racially eliminated. 

The Editor. 
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THE QUESTION OF 
PROFESSIONAL SECRECY. 


The decision at which the members of the 
British Medical Association have arrived on the 
question of Professional Secrecy is equivalent 
to a number of mariners starting on an adven¬ 
turous voyage through an uncharted sea. 
In that sea rocks and shoals are known to 
exist; but conjecture only can foreshadow how 
and under what circumstances the obstructions 
will come to be revealed. Ceasing the metaphor, 
the relation of the public to the profession at 
the present time has first to be considered. 
How has that declared itself within the past 
few months ? Since the silly tea-table gossip 
of Harley Street was reproduced in the public 
Press, the profession has declined in dignity 
and prestige. The name of “ Harley Street,” 
and its associations has become almost a by¬ 
word, in public opinion, and no matter how 
mud is cast, every schoolboy knows, who 
indulges in that pastime, that some of it will 
always stick. Unfortunately, Harley Street— 
that is for the purpose of argument—the pro¬ 
fession soon again came under the lime light 
of public opinion—in another phase. Allusion 
is here made to the decision in the Ronald True 
case. This stirred to the depths the public 
mind in respect to Harley Street intervention 
having cancelled the ruling of judge and jury 
who had consigned the murderer to the gallows. 
The impression largely prevailed that the 
profession was claiming autocratic powers 
over the law of the country; that their inter¬ 
ference was unwarranted, opposed to the public 
interests, and was not to be tolerated. This at 
once brought the profession into serious conflict 
with legal authorities. An outcry against 
Harley Street was re-echoed throughout the 
Press; this was fostered by many unthinking 
persons, taking the cue from flamboyant 
writers, who refused to believe that the action 
of the Home Secretary was based upon the 
justice of the case. The turmoil thus excited 
is still fresh in the public mind, and in a sense 
the profession is still under a cloud of public 
discontent, derogatory to its position, and harm¬ 
ful to its authority. Amid this atmosphere of un¬ 
fortunate suspicion, the public have now been 
informed of the attitude of the members of the 
British Medical Association on the question 
of professional secrecy. Again the profession 
has been brought into conflict with public 
opinion. This has been summarised by a writer 
in the editorial columns of a London evening 
journal. “ So now,” he says, “ a doctor when 
he refuses to tell, must be sure of the support 
of the Council of the British Medical Association. 
But justice is more important than etiquette, 
and even the Council must know that cases 
can arise where miscarriage of justice would 
follow if a doctor refused to speak. The Council 
is setting itself up as a jury to be told the facts, 
and then it will decide whether the doctor 
shall tell a judge and jury 1 That approaches 


| the ridiculous. No judge would order a doctor 
to speak unless it was essential in the cause of 
1 right. It is for the Court and not the Council 
| of the British Medical Association, to decide 
what is proper evidence.” This lay criticism 
j is confirmatory of the rocks and shoals which 
lie ahead in the uncharted sea upon which the 
members of the Association have just embarked, 
apparently with confidence that no mishap 
will occur on the adventurous voyage. Time 
only can prove whether this confidence is mis¬ 
placed, and whether the course of the adventure 
can be laid to avoid obstructions which would be 
destructive to the objects in view. If resolution 
and united effort can carry the members through 
success should be the result. But it has to be 
remembered that every member of the Asso¬ 
ciation is not bound to follow the policy which 
has been laid down. Any member, finding 
himself in the last ditch, might exercise his 
right to withdraw from the position in which 
his Association had placed him, and surrender 
at discretion to the demand of a judge. There 
remains to be considered what the outcome will 
be of these conflicts of the profession with 
public opinion. If the profession is strong 
enough—which we doubt—to gain its points, 
the educative influence of these attempts to 
assert its authority will doubtless be bene¬ 
ficial. The political impotency of Medicine, at 
the present time, is entirely due to an inex¬ 
cusable lethargy in the past. Perhaps, after 
all, we may see in these conflicts a new spirit 
of assertiveness, a determination to claim a 
rightful position for the profession in the State. 
Whatever loss of dignity and prestige may be 
involved in the process, the profession, we are 
disposed to think, may nevertheless gain by the 
sacrifice. 


CURRENT TOPICS. 


Medical Education in the Provinces. 

It is worthy of note that the University of 
Leeds has taken the lead in seeking to advance 
medical teaching in the provincial centres. 
With the object of further developing clinical 
instruction in medicine and surgery, three new 
officers have been appointed, one as medical 
tutor and registrar and two as clinical assistants 
in surgery. These officers will devote their whole 
time to teaching and research in the School of 
Medicine and the General Infirmary at Leeds. 
The Council has made the following appoint¬ 
ments to the new posts : Dr. W. Macadam, for 
two years Senior Assistant Tuberculosis Officer 
in Sheffield and for the last two years Lecturer 
in Pathology at Leeds University, to be Medical 
Tutor and Registrar ; Mr. H. W. Symons, Sur¬ 
gical Specialist to the Ministry of Pensions, to be 
Clinical Assistant in Surgery; Mr. P. Moir, 
assistant to the Professor of Anatomy at 
Glasgow University, to be Clinical Assistant 
in Surgery. This is a new departure, the impor¬ 
tance of which must be recognised as tending to 
raise the standard of the medical teaching which 
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the University of Leeds provides.^ An additional 
prestige for the medical school may be ex¬ 
pected to follow, with increasing JprosperityJas 
a material result. 


The Beit Memorial Fellowship. 

The list was published last week of the elec¬ 
tions to the Junior Beit Memorial Fellowships 
for Medical Research. The annual value of these 
Fellowships is £350 per annum, and they are 
usually held for three years. Each of the success¬ 
ful candidates can point to a distinguished 
student career. Mr. Ernest Basil Vemey, 
M.B., B.Ch. (Cantab.), of St. Bartholomew’s Hos¬ 
pital, now in the Department of Physiology, 
University College, London, has chosen for 
the subject of research, “ The physiology and 
pathology of urinary secretion,” in which for 
four months he has been engaged with Professor 
Starling. Mr. Frank Cook, M.B.,B.Sc. (London), 
Gynaecological Registrar to Guy’s Hospital, 
will undertake a research on ” The neuro¬ 
muscular apparatus of the uterus : Observations 
on pregnancy and toxaemia with particular 
reference to the acidosis factor.” Mr. John 
Lewis Rosedale, M.A.(Oxon.), proposes to 
conduct a research on “ The chemistry of normal 
and pathological tissues with special reference 
to protein and nuclein constituents.” Mr. 
Reginald Hilton, B.A.,B.Ch.(Cantab.), of St. 
Bartholomew's Hospital, at present studying 
in the clinic and laboratory of the Laennec 
Hospital, Paris, will make a research into “ The 
blood gases in various stages of pulmonary 
collapse produced by artificial pneumo-thorax : 
The condition of the circulation in the collapsed 
lung.” Mr. Arthur St. G. L. McC. Huggett, 
M.B., B.S., B.Sc.(London), Demonstrator of 
Physiology at St. Thomas’s Hospital, has 
adopted as a proposed research “ An investiga¬ 
tion of the function of the placenta in relation to 
the passage of gases and other substances from 
the mother to the foetus and the cause of foetal 
apnoea.” Mr. Victor Douglas Allison, M.B., 
B.Ch., of Queen’s University, Belfast, now 
of the Institute of Pathology and Research, St. 
Mary’s Hospital, Paddington, will conduct a 
research on ** The investigation of the nature 
and properties of a hitherto undescribed sub¬ 
stance which has a strong bacterioidal, bacterio¬ 
lytic, and bacterio-inhibitory action—named 
lysozyme.” Two junior Fellows were elected 
to fourth year Fellowships of the annual 
value of £400 a year—Dr. David Keilin, D.Sc., 
and Mr. Ivan de Brugh Daly. No appointments 
have yet been made to the Senior Fellowships 
of the annual value of £600 per annum. These 
are only open to junior and four-year Fellows 
elected on or after January ist,i920. 


The Present Outlook on Cancer Research. 

There will be common agreement with the 
views expressed by the Times on cancer re¬ 
search. It is natural that a feeling should exist 
calling in question the ultimate utility of 
experiments upon rats and mice in helping to 


solve the cancer problem. The Imperial Cancer 
Research Fund has been pursuing this line of 
investigation now for some years, and according 
to the Times “ he would be a sanguine man who 
saw in this record—the last annual report— 
any immediate hope of increased power to cope 
with the disease. ” The real field of research, 
it is claimed, is man himself—not only at the 
cancer age, but long before it. As a matter of 
fact nothing of value in a clinical sense has 
resulted from these experiments upon rats and 
mice. True, as a special line of research, ably 
conducted, it has been productive of additions 
to scientific knowledge of undoubted value, but 
so far valueless in yielding any practical benefit 
to suffering humanity. If the Fund is content to 
work in the limited field of animal experimen¬ 
tation, it would be something to the purpose 
if an indication were given that time only was 
required to bring this line of investigation to 
a successful issue. The tortoise, as has been 
told, won the race in the end, but in this case 
the winner may prove to be the hare. Such 
noteworthy advances in the treatment of cancer 
have recently been made that possibly a cure 
may be found before painstaking researches 
have definitely revealed the true etiology of 
the disease. Then with the discovery of a cure 
mankind could afford the leisure to contemplate 
with equanimity the progressive evolutions of 
the tortoise-like investigations. 


The Third International Congress of the 
History of Medicine. 

The third International Congress of the 
History of Medicine was in the unavoidable 
absence of the Minister of Health opened on 
Monday, July 17th, by Lord Onslow. After the 
presentation of the foreign delegates at the 
Royal- Society of Medicine, where the proceed¬ 
ings were held, the President, Sir Charles 
Singer, delivered his address. This consisted of 
a review, a commentary upon, and deductions 
to be drawn from a pursuit of the subject. It 
was pointed out that no great system such as 
that of modern medicine could be understood 
without reference to the past. The political 
history of civilisation had always formed the 
main topic of school and university education, 
yet the study of the conditions which had made 
that civilisation possible, the origin and develop¬ 
ment of scientific thought, had until recently 
been neglected. On the same day the members 
of the Congress met at the Royal College of 
Physicians and were received by the President, 
Sir Humphrey Rolleston, who in an interesting 
address traced the early history of the college 
from the date of its Royal Charter, obtained by 
Linacrc on September 23rd, 1518. By him the 
college was modelled on the lines of the Italian 
universities, Bologna and Padua ; and so it was 
that the early Fellows of the College were 
learned men first and afterwards physicians, 
medicine being only one branch of knowledge. 
Incidentally it is of interest to recall that the 
Harveian Oration was always required to be 
delivered in Latin. But as the Fellows, with 
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the advance of time, became more physicians 
than learned men, their classical, knowledge 
declined, and year by year the class from which 
the Harveian Orators was selected became 
more and more limited, owing to the ancient 
language in which the Oration had to be 
delivered. In consequence it was found neces¬ 
sary to cease the Latin Oration, and from 1863 
onwards it has been delivered in English. Dr. 
Arnold Chaplin, the Harveian Librarian, fol¬ 
lowed the President, and in the course of a 
description of its valuable contents called atten¬ 
tion to some books which had been saved from 
the Great Fire in London in 1666, and which 
showed traces of their arrested destruction. The 
evening ceremony consisted of a reception by 
the President of the Congress and Mrs. Singer 
at the Royal Society of Medicine, which 
included an interesting address by Professor 
Elliot Smith on palaeolithic human skulls and 
brain casts. The following day was devoted 
to the reading of papers during the morning, 
after which visits were paid to Barbers' Hall 
and Apothecaries’ Hall. The members next 
attended a reception given by the President 
and Council of the Royal College of Surgeons, 
Lincoln’s Inn Fields, the centre of many 
historical treasures. In the evening an 
attractive entertainment was provided by Mr. 
Henry S. Wellcome, at the Historical Medical 
Museum, which he has nurtured and elaborated 
in Wigmore Street. Of its kind this museum is 
unique, containing many exclusive specimens 
of our ancient art. But while history is repre¬ 
sented by these, so Art is highly represented 
in the construction of their environment, 
artistic designs having been especially employed 
in the decoration of the various rooms in which 
they are contained. 


English and French Medical Terms in Germany. I 

An amusing innovation, as the result of the 
war, has just been introduced in Germany. 
The medical “ powers that be " have decided 
to eliminate from their language all English 
and French terms which have hitherto been 
used, in medical literature, despite the fact 
that these terms are in common use throughout 
the world. It is a little difficult to understand 
the object of this decision, or what is to 
be gained by it. German for the Germans 
may be a good patriotic cry, but we suspect 
that the real reason is a Teutonic effort to 
show a contempt, however foolish, for their 
late victorious enemies. A correspondent in 
a recent issue of the Journal of the American 
Medical Association gives a long list of the new 
German expressions, and their former English 
and French equivalents, “ contre coup ” now 
becomes “ Gegenstoss,” “ moral insanity,” } 
“moralischer schwachsinn,” “glossy skin” 

“ Glanzhaut,” “tic douloureux” “ Schmerztick” 

“ mixed diet,” or “ allaitement mixte,” 

“ Zwiemilchernahrung,” and so on, and so 
forth. As the correspondent notes, “ of these 
new terms many successfully convey their 
exact meaning at a glance; others require a i 


little thoughtful investigation, while still 
others are composed etymologically of elements 
so non-technical that their medical meaning is 
not easily arrived at—unless, perhaps, by a 
person knowing French and German, or 
English and German.” Confusion may thus 
be caused to those who read German periodicals, 
and who find themselves confronted by new 
words which the dictionaries so for have not 
had the opportunity of explaining. It is, per¬ 
haps, fortunate that the German language does 
not commend itself to other nations when voca¬ 
bulary demands are in the market. The 
Germans were wise when they originated the 
Basle anatomical nomenclature to confine the 
new terms to the Latin tongue. In any case, 
as their excision of English and French medical 
terminology is not likely to appeal to any¬ 
one outside their own country, we fear that they 
will have to continue to accept the concurrent 
terminology in medical literature. A “ mixed 
diet ” seems a somewhat appalling concoction 
when constructed of German materials—etymo¬ 
logically. 


Cancer Theories. 

Medical literature is rich in theories which 
have been advanced as the cause of cancer. 
Moreover every layman has his views on the 
subject, and the output of these in the daily 
Press becomes at times somewhat embarrassing, 
and occasionally startling. Many of the common 
articles of diet have been laid under contribution 
in this respect. What is characteristic of 
all these theories is the similarity in their 
value. Each belongs to the same category— 
no one can prove it, because it is incapable of 
proof. One method of adding some veri¬ 
similitude to a cancer theory is to compare the 
conditions of life of the present day with those 
which prevailed in previous generations. This 
has provided a wide field for the exercise of 
speculative ingenuity. Excessive tea-drinking, 
for instance, may be a feature of the present 
age, as compared with the habit favoured by our 
forefathers. Quite legitimately, perhaps, the 
theory has been advanced that the present 
habit, in excess, is closely connected with the 
increasing incidence of cancer. But there the 
matter ends. The theory begins and ends with 
its suggestion. It may be denied, but there 
is no evidence to disprove it. And so it is that 
cancer theories multiply. There is, however, 
one theory which so far has failed to find its 
way into print, and this quite possibly may 
have a bearing on the cancer problem. Allusion 
is here made to the cold-storage system which 
prevails in civilised countries. Foreign meat 
from long distant parts of the world can only 
be imported by means of this system. In the 
process of freezing and subsequent thawing it 
is possible that a carcass, say, from Argentina, 
is a very different commodity for human con¬ 
sumption, when joints from it are cooked ready 
for the English man’s dinner table. The matter 
suggests a subject for an interesting scientific 
inquiry, based upon a bio-chemical examination 
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of the tissues of a carcass before freezing and 
after importation and the thawing process. 
The comparison between the two results would 
presumably reveal a marked difference in 
values from the nutritive standpoint, and each 
could be further compared with the result 
obtained from freshly-killed meat in this 
country. The enormous consumption of im¬ 
ported meat is one of the features of present- 
day life to which our forefathers were not 
subject. 

The Visit of the Medico-Psychological Association 
to Edinburgh. 

The members of this association spent a 
strenuous and agreeable visit to Edinburgh last 
week. The scientific proceedings, which we 
notice in another column, were of great interest. 
The social aspects of the gathering were also 
notable. Numerous outings, motor runs and 
visits to places of interest were organised and 
the clerk of the weather contributed hand¬ 
somely to the success of the gathering. The 
annual dinner was held in the Hall of the Royal 
College of Physicians. Dr. Robertson presided 
over a company of about 150, which included the 
Lord Provost, the Principal of the University, 
the Presidents of the Royal Colleges, the Dean 
of the Medical Faculty of Paris, and several of 
his colleagues who happened to be on a visit to 
Edinburgh. The Lord Provost welcomed the 
gathering to Edinburgh and referred to the 
fact that their President was Professor of 
Psychiatry and Superintendent of their Royal 
Asylum. Principal Sir Alfred Ewing, replying 
to the toast of the University, said that what¬ 
ever else the University of Edinburgh was, it 
was an Imperial institution, drawing its pupils 
from the ends of the earth and sending them 
forth with the torch of knowledge lighted. If 
civilisation were to survive, if it was to get out 
of the slough in which it found itself, it would 
largely be due to the influence of the univer¬ 
sities. Mr. J. G. Jameson, M.P., proposed the 
toast of the Boards of Control. He remarked 
that in the unavoidable absence of a person 
under the care of the Boards perhaps the best 
substitute was a member of Parliament. The 
last time he visited one of these commodious and 
luxurious establishments under the supervision 
of the General Board of Control he went to see a 
dear friend of his from his own part of the 
country, Galloway, who was described by an 
old farmer’s wife in the tolerant spirit of that 
countryside as, “ an awfully good man, but a 
perfect martyr to the delirium tremens.” He 
w as surprised to meet there a very large body ; 
of his professional brethren who had disappeared j 
from his ken in recent years. It had been I 
observed by an Englishman how much more j 
mental deficiency existed in Scotland than in ! 
England. A Scotsman to whom this was said I 
replied that he didn’t wonder at that because I 
a person who was considered a mental deficient j 
in Scotland would be considered a very clever I 
fellow in England. Sir Robert Philip, in pro- 1 
posing the toast of “ The Association,” said j 


| that as President of the Royal College of 
; Physicians he welcomed the company to that 
| Hall. It was due to the College that the Royal 
j Asylum for the Insane was founded as far back 
as 1792. The Royal College of Physicians was 
! the first donor of £25 for the purpose of erecting 
an asylum for the insane. 


PERSONAL. 


Dr. George Fetterolf, of Philadelphia, has 
been elected President of the American Laryngo- 
logical Association. 

Dr. David H. Arnott, of London, Ont., has 
been elected President of the Canadian Medical 
Association for the ensuing year. 

Dr. Harvey Cushing, of Boston, has been 
elected President of the American Neurological 
Association for the ensuing year. 


Professor M. Henri Hartmann will occupy 
the presidential chair at the forthcoming Con¬ 
gress of the Association of French Surgery. 


Dr. Richard Neville Hart, of Bournemouth, 
a former resident at the West London Hospital, 
was found dead in bed on Saturday morning 
last week. 


Sir Edward Malins, consulting obstetric 
physician to the Birmingham General Hospital, 
and Professor of Midwifery in Birmingham 
University, died on July 23rd, aged 80. 


Professor Adrian Stokes, D.S.O., O.B.E., 
M.D., F.R.C.S.I., has been appointed by the Univer¬ 
sity of London to the Sir William Dunn Chair of 
Pathology, tenable at Guy’s Hospital Medical 
School. 


Dr. Yokichi Takamine, the Japanese chemist, 
who in 1900 isolated adrenalin from the supra¬ 
renal glands of sheep, a preparation introduced to 
the profession by Messrs. Parke, Davis and Co., 
died in New York on July 22nd. 


Professor Jean Lepine, Dean of the Faculty 
of Medicine, Lyons, has been appointed President 
of the Twenty-sixth Congress of French Alienists 
and Neurologists which will be held at Quimper 
from the 1st to the 6th of August next. 


Sir William Bisset Berry, M.D., LL.D., a 
prominent medical man in South Africa, has died 
at the age of eightv-three. He was a native of 
Aberdeen and in 1864 proceeded to the Cape as 
surgeon on board a Donald Currie liner. From 
the time that he landed in South Africa he never 
left the country. Besides holding many official 
posts in the course of his life he was elected in 
1898 Speaker of the Cape Parliament. 


Sir Humphry Rolleston, K.C.B., Sir Archi¬ 
bald E.Garrod, K.C.M.G., Dr. David Drummond, 
C.B.C., Dr. Robert A. Bolam, O.B.E., Sir Dawson 
Williams, C.B.E., have been nominated by the 
Senate of Glasgow University for the honorary de¬ 
gree of Doctor of Laws (D.C.L). The degrees will 
be conferred to-morrow (Thursday) in connection 
with the annual meeting at Glasgow of the British 
Medical Association. 
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THE HOSPITALISATION OF THE 
SCOTTISH ASYLUM SYSTEM.* 

By GEORGE M. ROBERTSON, M.D., 
F.R.C.P. (Edin.). 

President of the Medico-Psychological Association of Great 
Britain and Ireland; Professor of Psychiatry in the University 
of Edinburgh; Physician-Superintendent of the Royal Hospital 
at Momingside; President of the Section on Neurology and 

Psychological Medicine of the British Medical Association. 

Speaking broadly, the asylum had its origin 
in the prison, and neither in its construction 
nor in its administration has it yet emancipated 
itself completely from this prototype. The 
policy, for example, of building numerous single 
rooms in asylums^ formerly called cells, is 
directly adopted from the prison, and the 
practice of confining patients in these rooms, 
almost a natural consequence of their con¬ 
struction, is another relic of this origin. Thus a 
practice, which is now condemned as a regular 
procedure, was encouraged by the designs of 
architects, who, as a rule, knowing little or 
nothing of medical ideals, copied from one 
another and perpetuated undesirable features 
and methods. The exclusion and non-employ¬ 
ment of women to nurse the sick and the 
infirm in the male wards of asylums is still 
another result of this legacy. It is a perpetual 
reminder of the fact that the original conception 
of an asylum was less than of a hospital for the 
care and treatment of a special disease than of 
a safe place of detention for the custody of a 
dangerous class. 

The responsibility resting on those charged 
with the care of the insane is a heavy one. These 
patients consist of individuals whom the public, 
after careful inquiry, has found unfit to be at 
large. It has officially, through a judge or 
magistrate, deprived them of their liberty, and 
has ordered their detention in special institu¬ 
tions, primarily for the purpose of safety. It 
expects them to be cared for kindly, but in 
effecting this it has no idea of the practical 
difficulties of steering a middle course between 
the safety of the lieges on the one hand, upon 
which it insists, and the happiness of the 
patient on the other. It does not realise that 
this very deprivation of liberty imposed by 
itself forms the patient's chief complaint and 
his greatest hardship. The public is also 
inclined to extreme and hysterical views on 
this subject. When, for instance, a former 
patient who has not completely regained an 
even balance of mind, who in consequence 
suffers from warped views, a treacherous 
memory, and a grievance against all who have 
had anything to do with his detention, writes 
to the papers, there is an outcry that sane 
persons are being illegally detained and harshly 
treated. On the other hand, when some crime 
has been committed by an insane person, or 
when an escaped patient has alarmed some 
quiet neighbourhood, equally indignant letters 

• Abstract of the- Presidential address, delivered in tile Hall 
of tlie Royal College of Physicians, Edinburgh, on Wednesday, 
July 19. 1922, at the annual meeting of the Medico-Psvchjlogieal 
Association. 


appear saying how intolerable it is that lunatics 
should be allowed to be at large, or that more 
stringent measures should not be taken to 
prevent the escape of such dangerous persons. 

As liberty is the most cherished prerogative 
of the human being, it is not without good 
reason that persons of unsound mind are 
deprived of it. The measures required for their 
care very often involve questions of life and 
death. Every melancholic patient at one stage 
or another of his illness is a case of potential 
suicide; every patient suffering from hallucina¬ 
tions of hearing and from delusions of persecu¬ 
tion is a possible homicide; while the weak- 
minded and the impulsive are all liable to 
commit irresponsible acts of a dangerous 
character. Were such patients treated with 
a sole regard to their wishes and feelings, 
tragedies would happen which would move 
the public to indignation. It has in a large 
measure escaped such experiences, and in conse¬ 
quence it seems probable that a section of it 
does not realise that any danger exists at all. 
The medical superintendent of an asylum is a 
man who walks on the edge of a precipice, who 
lives over a powder magazine, and he is wise to 
err on the side of safety. 

In Scotland the medical superintendent is 
the sole authority over all that relates to the 
medical care of the patients, and he alone admits 
and discharges them. He is, very properly, 
controlled by a Board consisting of some of 
the ablest men engaged in public life, who 
exercise a prudent and reasonable economy 
in all matters connected with administration 
and expenditure. If the expenditure of any 
asylum exceeds the average, it must be justified 
whereby a check and a limit are imposed upon 
extreme medical and philanthropic aspirations. 
Were, for example, the staff of one of the rate- 
aided asylums to be doubled in number, the 
benefit to the patients by increased personal 
attention would be enormous. Even then they 
would not enjoy the same privileges as many 
private patients do who pay the higher rates of 
board in the Royal asylums, but what public 
authority would submit to this extra expendi¬ 
ture, seeing that the present heavy financial 
burden of caring for the insane is not borne by 
the ratepayers without complaint ? 

In effecting reform many difficulties have to 
be overcome, and among these not the least 
are those connected with human nature. As 
we grow older we tend to become prejudiced 
against innovation, and in the matter of asylum 
administration the effects of this human failing 
have been felt as in other spheres. Progress has 
often been delayed by the older medical super¬ 
intendents, who were more or less immune 
from criticism for the following reasons : Asylum 
administration is not a form of public service 
that can be thrown open to public inspection 
and criticism, which in so many other fields 
is as useful a corrective as the admission of 
sunshine and fresh air to dark and stagnant 
; places. The relatives of patients object to 
] publicity. So do these patients who, after 
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recovery, have to face the world again, lest they 
be seen and recognised, while ill and under 
treatment. Further, the information given 
by the majority of patients is inaccurate and 
very misleading, except to those who have a 
knowledge of the symptoms of mental disorder. 
Finally, the requirements of the insane can 
only be kjiown by those who have made a study 
of this difficult medico-social problem. 

No attempt will be made to describe in 
systematic or chronological order all the inno¬ 
vations introduced into the Scottish asylums. 
Progress, too, though apparently resistless, has 
been irregular, like that of the advancing tide. 
The elimination of prison-like features will 
first be sketched. 

All the asylums built for some time after the 
passing of the 1857 Act had airing-courts 
attached to their wards. These were open 
spaces surrounded by high walls where the 
patient got fresh air and exercise, as the name 
implied. They were a feature obviously in¬ 
herited from the prison. “ The airing-court 
system ” had grave objections, but it was a 
convenient way of giving considerable numbers 
of patients fresh air and some exercise without 
the employment of a large staff and with the 
minimum risk of escapes occurring. During 
the progress of structural alterations in a 
provincial asylum the walls of one of the airing- 
courts were taken down, and, to the super¬ 
intendent’s relief and amazement, none of his 
patients attempted to escape. The question 
then occurred to him, why confine the patients 
in airing-courts ? Why not make walks for 
them round the extensive grounds with which 
most asylums are provided ? Practical effect 
was given to these ideas, and two generations 
ago this action led to the entire abolition of the 
airing-court system in all the Scottish asylums. 
This advance is an excellent example of a great 
reform started at the periphery by the initiative 
of one superintendent. There were undoubtedly 
some merits in airing-courts, but the abolition 
of the system did much to modify the adminis¬ 
trative atmosphere of the Scottish asylums 
and to pave the way for further changes. 

At one time it was customary to place the 
insane in mechanical restraint by means of 
strait-jackets, gloves, muffs and hobbles for 
any or every manifestation of conduct that 
gave the attendants trouble. Then came the 
era of “ non-restraint,” associated with the 
honoured names of Gardiner-Hill and Conolly. 
It is not generally known, however, that 
Conolly, in lieu of mechanical restraint, locked 
up his troublesome patients in single rooms or 
cells. It was he also who invented the padded 
room, which he quaintly described as “ a room 
of which the floor is a bed and the four walls 
are padded.” Conolly realised the danger of 
“ the abuse of single rooms,” and, although 
it is not asserted that this noble-minded 
physician employed them to excess, he certainly 
used them more freely than modem standards 
of opinion would approve, and it was he who 
introduced the euphemistic term ” seclusion ” 


as descriptive 0 f the practice. In criticising 
seclusion, however, it must be remembered 
that a great change has taken place in the 
conduct of the insane in our day, owing chiefly 
to the more considerate and humane treatment 
which they now receive. So dangerous were 
they in Conolly’s time that the Metropolitan 
Commissioners for several years set their faces 
sternly against the introduction of the ” system 
of non-restraint ” on account of the danger 
to which they believed it exposed the staffs of 
asylums. 

The solitary confinement of patients in single 
rooms during the day, technically described as 
“ seclusion,” became an abuse just as mechan¬ 
ical restraint had formerly been, and to check 
this a note of its employment had to be regis¬ 
tered for the information of the Board of Con¬ 
trol. In several large asylums, however, it was 
found that its use could be altogether discarded, 
so about twenty years ago the Board decided 
to publish in their Annual Reports a com¬ 
parative table of its use by the different super¬ 
intendents of asylums. This was quite suffi¬ 
cient for the purpose in view, for it soon led to 
the practical abolition of its use in Scotland 
except in very special cases in which it was 
justified. 

“ The padded room ” of Conolly was also used 
freely by a former generation of medical super¬ 
intendent. I have taken scores of laymen 
round asylums in the past, and I always found 
that the padded room had a morbid interest 
amounting to a fascination for them. To 
experience in jest the emotion of being locked 
up in one was the climax of their interest in 
their visit. Many persons seem to entertain 
the idea that asylums are plentifully supplied 
with such conveniences, and that they form the 
characteristic feature of the care of the insane. 
Our largest and best-managed asylums do not 
now possess any padded rooms. A delirious 
patient who does not Icnow what he is doing, 
like a patient suffering from the analogous 
delirium of typhoid fever, should not be left 
alone in a room, even though the floor be a 
bed and the walls padded, for he requires 
constant supervision and attention. 

As already mentioned, architects have en¬ 
dowed asylums lavishly with single rooms, and 
some use has to be made of them. They were 
originally employed at night for locking up 
patients who were excited, noisy and violent. 
No attempt was then made to treat their 
mental symptoms at night, and failure to do so 
often led to these becoming more firmly estab¬ 
lished and almost ineradicable. Even recent 
and recoverable cases of insanity ran a danger 
of being put out of sight at night in these rooms, 
to their great detriment. No single agency 
has probably done more to provide some justi¬ 
fication for the supposed manufacture of “ the 
asylum-made lunatic ” than the abuse of single 
rooms. Several of the younger superintendents 
in Scotland took up the subject of this reform 
with such enthusiasm that in the course of two 
or three years the single-room system was 
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abolished in many asylums, and no patients 
were ever locked up by them in single rooms 
either by day or by night, the rooms being 
used solely as privilege rooms or private bed¬ 
rooms for convalescent patients. 

The keynote of this reform is the substitution 
of continuous personal attention for the 
mechanical safeguard of a locked and shuttered 
room. Within living memory in one of our 
largest asylums the night staff consisted of one 
night-watchman, who did duty on both the 
male and the female sides. With this minimal 
staff the only way of preventing serious acci¬ 
dents, such as assault or even homicide, was to 
lock up in separate rooms during the night all 
dangerous and troublesome patients. At the 
present time the night staffs in all our asylums 
have been so greatly increased in number 
that they are numerically sufficiently strong to 
give continuous personal attention in classified 
dormitories to all the patients whose symptoms 
require it. The ideal standard of care during 
the night should be equal to that maintained by 
day, otherwise the progress toward recovery 
made by day is lost at night. Efficient night 
nursing is now one of the most satisfactory 
features of the Scottish system. 

The breakaway from the prison type of 
institution is further manifested by the intro¬ 
duction of “ the open-door system/’ which was 
an attempt to reduce to a minimum the number 
of locked doors, with the object of removing the 
undesirable prison-like impression produced by 
locked doors on the minds of many patients. Sir 
John Tuke observed that in an asylum, suitably 
constructed, this unpleasant feature could be 
almost eliminated. The enthusiasm of a pioneer 
carries him very far, and for this we have 
reason to be grateful. If all the doors of our 
asylums are not kept unlocked, we have at least 
learned the lesson that many of the wards 
containing convalescent and quiet patients may 
safely have open doors,' and the patients in 
these may be permitted to lead almost an 
ordinary domestic life. This conception has 
been further realised by the erection for this 
class of patient of detached villas without 
obvious institutional features. We thus logic¬ 
ally and irresistibly arrive at the stage of 
granting parole to patients who promise not 
to attempt to escape, who then live in open 
wards, and enjoy complete freedom of move¬ 
ment within and even without the grounds 
of the asylum. This practice is extensively 
adopted and is comparatively seldom abused. 
It is eagerly sought after by many patients, 
not only for its manifest advantages, but 
because it gives a status to the patients and 
adds to their self-respect, just as the further 
selection of a patient for an office or post in the 
asylum, however humble it may be, adds to 
his pride and contentment. Especially in 
dealing with the insane is a policy based on the 
study of human nature that which gives the 
best results. 

In this connection a most important feature 
of the Scottish system is the removal from 


asylums of harmless patients and the placing 
of them in the country under the care of selected 
guardians. This is known as “ the boarding- 
out system,” under which over 2,000 unre¬ 
covered but harmless patients in Scotland, who 
no longer need the special and expensive treat¬ 
ment supplied by mental hospitals, are provided 
for. Its success has attracted the attention of 
the civilised world, and it has been the subject 
of innumerable reports by foreign commissions 
of inquiry. It costs less than any other 
method of maintaining the insane, and, in 
addition, the State is spared the necessity of 
building expensive institutions to accommodate 
these patients—a very important consideration 
in these days. Further, the patients are far 
happier leading natural lives in a congenial 
environment as simple members of a rural 
community, doing such work as they can, than 
as units of a multitude in a large public institu¬ 
tion. Here our practice has gone as far away 
as it possibly could from any suggestion of 
prison or of restraint, and the unrecovered 
patient is replaced in a natural home undei 
more familial and domestic supervision. 

Passing now to the hospitalisation of the 
asylum, honour must first be paid to the dis¬ 
tinguished pioneer of this movement in Scotland, 
the late Sir Thomas Clouston. During a long 
life he did much for it, at the same time inspiring 
a scientific spirit and an Enthusiasm for their 
work among the medical officers of asylums. 
No keener observer of the symptoms of insanity 
ever existed, and no one who in such apt phrase 
painted so vivid a picture of its many varieties. 
From an early period of his career he taught 
that an asylum should be an institution for 
medical observation and treatment, and to 
enforce this idea his favourite recommendation 
was that every asylum should be provided with 
a separate hospital block. As the medical 
superintendent and his assistant entered its 
portals on their daily rounds, he believed they 
would instinctively feel and breathe a medical 
atmosphere. In its wards all recent cases of 
recoverable insanity and all cases of bodily 
illness occurring in the asylum would be 
treated, and the nursing staff in their training 
should first pass through its wards. The 
majority of the modern Scottish asylums have 
been provided with these separate and distinc¬ 
tive hospitals. 

The next advance to which I shall refer was 
taken in 1880 by the late Dr. Campbell Clark 
when he began courses of instruction for nurses 
and attendants on the lines of those given in 
general hospitals. He described his methods 
to the Scottish Division of the Medico- 
Psychological Association, after which similar 
courses vyere immediately instituted in other 
asylums, and in order to standardise this 
instruction the Scottish Division published a 
Hand-Book for Attendants on the Insane. The 
Medico-Psychological Association of Great 
Britain and Ireland ultimately adopted this 
as the official text-book for the use of nurses 
and attendants who were’ candidates for the 



July 26, 1922. 


ORIGINAL PAPERS. 


Certificate of Proficiency in Mental Nursing, 
which it instituted. This certificate was 
conferred on nurses after a period of training 
and after passing certain examinations, when 
they became eligible for enrolment on the 
Association's Register of Certificated Mental 
Nurses. Thus, thirty years before the recent 
Act for the Registration of Nurses was passed, 
mental nurses through the agency of this Asso¬ 
ciation enjoyed practically all the advantages 
now being conferred for the first time on hospital 
and other nurses. The training and instruction 
of mental nurses in the Scottish asylums has 
all along been conducted with care, success, 
and zeal, as was only natural in view of the 
history of the movement. 

Another important advance was the appoint- 
met of hospital nurses as matrons of the female 
divisions of asylums. Its main object was to 
improve the quality of the sick-nursing, but 
another was to place an educated woman with 
medical training and instincts at the head of 
the female staff. The most serious defect 
of this departure at first was the total ignorance 
of the new matron of even the elementary 
procedures of a special kind needed for the safe 
and proper care of the insane. After many 
failures had occurred it was recognised that 
some preliminary asylum experience was neces¬ 
sary, and this defect was overcome twenty-five 
years ago by the appointment of three hospital 
nurses as assistant matrons with the object of 
training them in mental nursing and asylum 
management, so as to fit them for the post of 
matron. When these had gained the experi¬ 
ence needed, they were all successful in obtaining 
appointments because there were no other 
candidates with equal qualifications to compete 
against them. After this object-lesson had been 
given, hospital nurses were anxious to come 
for training, and as this system of appointing 
hospital nurses as assistant matrons is an 
established feature in Scotland, there is now an 
excellent supply of qualified candidates for the 
post of asylum matron. 

It will be at once seen what a powerful instru¬ 
ment for the hospitalisation of the asylum, at 
least on its female side, is the constant presence 
of assistant matrons within the wards working 
under the direction of a matron who is also a 
hospital trained nurse. Provided these women 
have been wisely selected and receive support 
and encouragement from the medical officers, 
the approximation of the methods of the 
asylum to those of the hospital proceeds apace, 
for the practical steps to be taken are very simple 
and are as follows : Every feature which exists 
that is peculiar to the asylum is suspect. If 
it can be abolished‘without detriment, it is 
given up. If it can be replaced by some 
hospital method equally good, then that is 
adopted in preference. Two or three years of 
honest administrative spade work on these lines 
has completely transformed many features alien 
to hospitals that still existed in Scottish 
asylums. 

We have so far dealt mainly with the female 
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side. Can the male side of an asylum be con¬ 
sidered to be part of a modem hospital without 
the presence here of a single female nurse ? 
Women show such superior aptitude for the 
duties of nursing that this vocation is universally 
recognised as theirs, and the reason for this 
superiority is not obscure. It rests on the solid 
foundation of the mothering instinct, which is 
sometimes so strong in women that it cannot be 
suppressed and must manifest itself in some 
form or other. No scheme for the hospitalisa¬ 
tion of asylums can be complete, indeed it 
cannot be said to have been properly initiated, 
unless women are employed, so far as that is 
practicable, to nurse the male insane, who 
are apparently the last class of the sick and 
helpless to receive the benefit of their sympathy 
and skill. 

The above statement explains why so many 
attempts have been made to overcome the 
difficulties connected with the employment of 
women on the male side of asylums. The 
first was made by Dr. Hitch, of the Gloucester 
Asylum, the founder of the Medico-Psycho¬ 
logical Association, who employed the wife of 
the charge-attendant of the refractory ward 
in the year 1841. I was informed by his widow 
that Dr. Hitch employed this woman not for 
her nursing abilities, but to counteract the 
rough behaviour of the male attendants to 
the patients in her husband’s ward. Dr. Hitch’s 
plan of employing married couples, as a form of 
“ auxiliary female care,” was adopted by several 
superintendents, especially in their sick wards. 
Further progress was made, twenty-five years 
ago, when a successful experiment was carried 
out by Dr. Turnbull of employing women in a 
hospital ward of an asylum, not as auxiliaries 
to male attendants, but in complete nursing 
charge of thirty male patients during the day. 
At a still later date a male ward in another 
asylum was placed by night as well as by day 
in the entire charge of female nurses. The 
patients in these wards, of course, received 
auxiliary male care when it was necessary, as, 
for instance, for the purpose of bathing. This 
system of female nursing in some measure or 
other has now been adopted for nearly a 
generation in all but one of the asylums in 
Scotland. The vast majority of women prefer 
to nurse male patients, because they are not 
only less troublesome and less excitable than 
female, but because they find that they usually 
receive more courtesy and readier obedience 
from men than from members of their own 
sex. 

The hospital wards containing the sick and 
the infirm were naturally the first parts of the 
male side to be staffed by women, but having 
obtained a footing, the sphere of usefulness of 
female nurses and assistant matrons has 
gradually extended to other departments. It 
is not only in the care of the sick and the help¬ 
less that the special qualities of women are of 
advantage. , It has been found that they 
possess more control than men over many cases 
that might be thought most unsuitable and un- 
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favourable for their care. Excited patients, 
for example, who are ready to fight with any 
man who ventures to exercise authority over 
them, will often do anything they are asked 
to do by a woman, and will often become calm 
and tractable if they receive a few simple words 
of sympathy from her. A woman continues 
to exert much the same subtle influence over 
an insane man, who is not actually delirious 
and confused, as she does over one who is 
supposed to be in his right mind. Feelings of 
chivalry and of honour do not necessarily die 
because a man suffers from some derangement 
of mind. 

Another step has been taken in more than a 
third of the Scottish asylums, namely, the 
appointment of a matron over the whole asylum, 
both male and female sides, whereby the 
analogy to the general hospital is rendered still 
more complete. This step was inevitable, if 
the hospital ideal, as set forth above, was to be 
attained, because no facilities are given to men 
in our general hospitals to obtain full training 
in nursing and a hospital certificate. The 
appointment, therefore, of a male attendant 
to act as head of the nursing staff of the male 
side of an asylum is a practice that is gradually 
falling into disuse in Scotland as vacancies 
occur. 

An increase in the numbers of the medical 
staff, and a more thorough study of the physical 
disorders associated with insanity by all the 
scientific methods of investigation employed by 
hospital physicians, are features that are inti¬ 
mately connected with the process of hospital¬ 
isation. So also is a higher education in the 
science of psychiatry, to further which diplomas 
in psychological medicine have recently been 
instituted by the Universities and licensing 
bodies at the request of the Medico-Psycho¬ 
logical Association. The Scottish asylums, by 
the advantageous preparations they have already 
made, are ready for a great development of the 
medical treatment of the insane on these 
scientific lines. It, however, remains a matter 
for surprise that the State has in the past taken 
so little interest in research or offered so little 
encouragement to investigations into the nature 
and the prevention of insanity, seeing that the 
care of the insane is so heavy a financial burden. 
One mental disorder alone, namely, dementia 
prsecox, probably costs the country more in 
maintaining its helpless victims for life than 
any other single disease. It is hoped that this 
defect will be removed by the organisation of 
systematic research work in our laboratories. 

Lastly, the Scottish asylums are administered 
under an archaic code of laws, of which the 
parent Act was passed a few years after Sarah 
Gamp had been presented to the world, but 
before Florence Nightingale had reformed our 
hospitals or Hard Cash had been written by 
Charles Reade. The provisions of this Act 
were designed to suit a form of social life that 
no longer exists, and medical science and the 
art of nursing have long ago left it far behind. 
As the Board of Control has admitted the 


necessity for a new Act, let us hope that it will 
be framed on medical lines, and particularly 
that under its provisions it will be possible 
for an unfortunate person, who is sick in 
mind, to obtain the medical treatment and 
nursing his illness requires, without first being 
legally branded a lunatic as at present, and then 
committed to detention by a judge or magis¬ 
trate, as if he were a species of criminal. After 
all, such a procedure is not very different from 
the trial of the sick person in Samuel Butler’s 
Erewhon , who, suspected of being consumptive, 
was apprehended and tried, as a common 
criminal would be with us for burglary. Not 
till the cruel anachronism of these laws is 
removed, which after 64 years’ service have 
outlived their purpose, will the asylum shed 
its last prison features, be cleansed of the prison 
taint and be free to develop along purely medical 
and hospital lines. That it can be removed 
without evil consequences following is demon¬ 
strated by the amazing situation that has come 
to pass in Scotland, where the majority of 
private patients paying the higher rates of 
board are actually being admitted to the Royal 
asylums, not under medical certificates and 
judicial orders, as was intended by our well- 
meaning legislators of other days, but as 
voluntary patients. Why should it not be 
possible for the rate-aided poor to enjoy this 
privilege ? Their need is just as great as those 
endowed with wealth, and, being without 
means, they are less likely to be the victims of 
designing persons or plots. But, as a matter 
of actual fact, no one, rich or poor, has ever 
been found by our courts of law to have been 
wrongly detained in a Scottish asylum. 

On taking now a broad survey of the numerous 
changes that have been introduced into the 
Asylum system of Scotland during the last two 
generations, we can crystallise the essential 
features of these developments into two simple 
yet comprehensive ideas or formulae. These 
are, firstly, the abolition of prison features, 
which are an inheritance from the past, by the 
substitution of continuous personal attention ; 
and, secondly, the hospitalisation of the asylum 
by the introduction, as completely as possible, 
of the methods employed in hospitals for 
investigating, treating, and nursing disease, 
which still remains the ideal for the future. 

The effects of these changes have been so 
great that they might correctly be described 
as revolutionary, were it not that the process, 
though still incomplete, has been so gradual. 
The patients, who in former days were often 
unruly and even dangerous, have become so 
much more calm and orderly that those whose 
recollections go back nearly forty years ask 
themselves, “ Has the type of insanity changed 
to one with milder symptoms ? ” The public, 
of course, still imagines that every patient in an 
asylum is a raging maniac, but years pass with¬ 
out such a case being seen, because to a large 
extent they were the product of the treatment 
they formerly received. The nurses, now 
trained, take a more intelligent interest in their 
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work and give more careful attention to their 
patients. Their status has improved, and many 
of them now complete their training in general 
hospitals. Lastly, the tone and the whole 
atmosphere of the institution is different. 
It is at once more human, more sympathetic 
and more medical. This is perhaps the most 
striking change of all, and although it is very 
difficult to explain in words, its influence is all- 
pervading and dominant. When, then, the 
medical officers of asylums have been increased 
in number and have received a special training 
in psychiatiy, and when the laws cease to place 
a prison stigma on asylums and their inmates, 
and to obstruct by legal technicalities the 
admission and treatment of patients in the 
early and curable stages of mental disorder, 
then will we attain the exalted ideal we have 
cherished and that has dominated our activities. 
Then will the Scottish asylums become special 
hospitals in the true sense of the term, and take 
their place honourably by the side of our great 
general hospitals, which have served as faultless 
and priceless models for their imitation. 


THE RELATIONSHIP OF ECLAMPSIA 
TO THE OTHER TOXAEMIAS OF 
PREGNANCY.* 

By GIBBON FITZGIBBON, M.D., Dublin, 
F.R.C.P.S. 

Master of the Rotunda Hospital, Dublin. 

Dr. Gibbon FitzGibbon (Master of the 
Rotunda Hospital) read a paper on 

The Relationship of Eclampsia to the 
other Toxaemias of Pregnangy. 

The paper dealt with observations during two 
and a half years in the Rotunda Hospital from 
the clinical aspect, and was based on a study of 
40 toxaemic albuminuric cases, 16 eclamptic 
cases, and 4 toxaemic ant e-par turn haemorrhage 
cases. The cases were all considered from the 
point of view that they were all toxaemias of 
pregnancy and only became classified under a 
special heading because of the development of 
a dominant symptom. 

The speaker had prepared tables showing 
the degree of the principal symptoms, the age 
of the patients, the period of pregnancy and 
the condition of the foetus, the cases being 
divided in each table into primiparae and multi- 
parae. From a consideration of these tables, 
Dr. FitzGibbon had drawn the following con¬ 
clusions :— 

(1) Primiparae are more liable to toxaemia 
than multiparae, but the age of the primipara 
has no influence on its development. 

(2) When a primipara becomes toxaemic, 
the tendency to develop eclampsia is in pro¬ 
portion to her youth. It is greatest under 
twenty years of age and does not seem to increase 
in elderly primiparae. 

to (3) The development of eclampsia in toxaemic 
women does not appear to be influenced by the 
pregnancy being primiparous or multiparous. 

* Abstract of paper read on July 1 at the British Congress 
of Obstetrics and Gynaecology. For discussion see page SO. 


If anything the multipara is more likely to 
develop eclampsia. 

(4) The period of pregnancy at which 
serious toxaemia symptoms or eclampsia de¬ 
velop is undoubtedly greatly affected by multi¬ 
parity. It is relatively early in multiparae 
and late in primiparae. The longer the preg¬ 
nancy continues, the greater is the tendency to 
eclampsia. 

Two eclamptic and six albuminuric cases had 
definite ante-partum haemorrhage, besides the 
four cases classed under that head. These cases 
showed a marked preponderance of multiparae 
and an occurrence at an earlier period of preg¬ 
nancy than eclampsia. 

No cases were classed as hyperemesis, but 
vomiting was severe in two and marked in nine 
cases. 

The speaker referred to a column in one of 
the tables showing the maximum secretion of 
urine and the day on which it occurred, counted 
from the first day of treatment, and said that 
this was practically the point on which the 
recovery of the renal efficiency was judged. 
The maximum was not reached until after 
delivery and did not altogether depend on the 
amount of the water drunk. 

The treatment adopted in the Rotunda 
Hospital consisted of elimination and was based 
upon the belief that the toxin was the result 
of metabolic processes which were not abnormal 
to the pregnancy, but which accumulated 
owing to faults in management or deficient 
reserve power of the excretory organs, and then 
produced toxic effects. 

There was practically no difference in the 
treatment of any of the toxaemic states beyond 
that called for by the immediate urgency of a 
symptom or the consciousness of the patient, 
and any alteration was subsidiary to the main 
treatment. The patient was kept in bed, free 
purgation was adopted and assisted by enemata. 
She was induced to drink as much water as 
possible, at least six pints in 24 hours, but 
preferably more. 

If the secretion of urine rose* to normal and 
the albumin became moderate, milk was tried, 
and by the subsequent course of the case it 
was decided whether the pregnancy could be 
carried on or not. 

If there was vomiting enemata were per¬ 
sisted with and in 24 to 48 hours purgatives 
by the mouth were retained. When the vomiting 
ceased the treatment was the same as for 
toxaemia. 

In eclampsia the variation in treatment was 
owing to the coma. The patient was kept on her 
side and nothing given by the mouth except by 
tube. The stomach was washed out and a 
purgative introduced with 12 ounces of sodium 
bicarbonate solution. The colon was washed out. 
This latter was not a prolonged rectal enema; 
the tube was actually passed into the colon 
by the aid of a finger in the rectum. This part 
of the operation was difficult and took 20 to 30 
minutes to effect. The colon washing took 
altogether from one to one and a half hours and 
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8 to 12 gallons of fluid. Colon lavage might be 
required one to three times at five-hour in¬ 
tervals, depending upon the degree of coma 
and the result of the purgatives. 

Other treatments were dependent on symp¬ 
toms and persistence of coma. Morphia was 
given in the majority of cases, but was now 
excluded from the treatment as likely to cause 
respiratory complications and delay excretion, 
while it did not control the fits. 

It was hoped that the treatment he had 
indicated would be universally adopted as it and 
Strognoff’s, which was based upon the same 
principles, were the only methods showing a 
mortality under io per cent. 

HOW TO DIAGNOSE AND TREAT 
A BAD KNEE. 

By GEORGES AUDAIN, M.D., 

Ex-Interne of the Paris Hospitals. 

(Specially reported for The Medical Press 
and Circular). 

The knee-joint is the one respecting which 
surgeons and physicians are most frequently 
consulted. A brief interrogatory will inform 
us whether the affection is recent or of old 
standing, and if recent whether or not we are 
in presence of a traumatism. 

If there be no history of injury we may find 
that it came on in connection with, possibly 
as a consequence of, an infection of some kind— 
gonorrhoea, sore throat, scarlatina, osteo¬ 
myelitis, erysipelas, etc. The knee is swollen, 
painful per se, and on handling there is percep¬ 
tible patellar shock. It cannot possibly be 
acute articular rheumatism, so it must be an 
acute infective arthritis. It may be serous 
(merely turbid serum, but infective neverthe¬ 
less) or frankly purulent, as shown on ex¬ 
ploratory puncture. This calls for free arthro- 
tomy with drainage and immobilisation, or, as 
some prefer, with limited arthrotomy, filiform 
drainage and active, or, if preferred, passive 
mobilisation. Closely allied to this condition 
is that of acute tuberculous arthritis, which 
subsequently tends to become chronic, and is 
to be treated by punctures. Before anything 
else we must always think of the possibility 
of its being a gonorrhoeal infection. 

Or it may be that the knee has been injured. 
Fracture of the patella is easy to exclude (in¬ 
ability to raise the leg from the bed, mid-patellar 
depression and abnormal mobility of the frag¬ 
ments), but we find effusion into the joint with 
patellar shock and fluctuation. It may be simple 
hydrarthrosis or haem arthrosis. The latter may 
come on in a few hours after the injury, whereas 
hydrarthrosis is often slow in supervening—one 
to three days. An exploratory puncture with all 
necessary precautions will settle the question. 
Whichever it be, the treatment comprises 
immobilisation of the joint for a variable period 
of time with a compressive bandage. Nowadays 
it is the fashion to puncture followed by imme¬ 
diate mobilisation. This obviates atrophy of the 
quadriceps and stiffness of the joint. 
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But the patient may not fall into either of the 
preceding categories. He may tell us that for 
a long time (weeks, months or upwards of a 
year) his attention has been called to the fact 
that his knee was swollen or painful, or that it 
interfered with walking. Now we may find that 
there are gross obvious lesions, or the knee 
may at first sight appear to be normal. If the 
lesions are manifest—swelling, more or less 
marked stiffness, limping—our first thought will 
be tuberculosis, and we must look for the 
characteristic white tumour which is associated 
with a more or less copious effusion and thick¬ 
ened fungoid formations round about the joint. 
Or it may be simply synovial thickening, which 
can be best felt in the superior sub-quadricipital 
pouch. Then, too, there may be limitation of 
movement amounting possibly to partial anky¬ 
losis. 

If you suspect or recognise white tumour 
turn to the iliac fossa. Note the more or less, 
marked atrophy of the quadriceps, but bear in 
mind that this is apt to be associated with any 
affection of the knee-joint. See if there are any 
enlarged glands in the iliac fossa, in Scarpa’s 
triangle. It is in the iliac fossa that we shall 
find the signature of white tumour of the knee, 
in the form of enlarged glands. This being so, 
what are we to do ? If the patient be an adult 
in a good state of health resection of the knee 
is the only way in which we can obtain complete 
definitive cure within a few months. We pre¬ 
pare the way for this resection by punctures, 
with or without medicated injections, or by an 
arthrotomy which will allow the joint to empty 
itself. Formerly this condition used to be treated 
by prolonged immobilisation in a plaster ban¬ 
dage, but this procedure was open to the follow¬ 
ing objections: (1) Its protracted duration 

and injurious influence on the general health ; 
(2) it leaves in situ lesions that may burst into 
activity at some future period; (3) cure by 
ankylosis entailing equality of length of the two 
lower limbs means throwing the leg out in 
walking, whereas the resected patient throws 
his limb straight forward. 

Unfortunately resection is not practicable 
in children and adolescents, because we dare 
not touch the epiphysary cartilages, otherwise 
growth would be interfered with. Immobilisa¬ 
tion in plaster and puncture are all we can do 
under these conditions. 

But suppose that the patient who comes to us 
about his enlarged knee walks pretty well and 
makes easy use of his limb in spite of the size 
of the joint and the deformity of the joint. 
Here the diagnosis can be made from afar off. 
It can only be a trophic arthropathy—a nervous 
arthropathy. The diagnosis will be confirmed 
by the extensive nature of the constructive 
and destructive lesions, the looseness of the 
joint, the coarse creacking and friction sounds 
associated with remarkable indolence. We must 
inquire as to the possible origin of this condition: 
locomotor ataxy, syringomyelia, etc. 

But you may discover no obvious lesion of 
the neuraxis. These arthropathies sine causa 
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are first cousins to the so-called nervous arthro¬ 
pathies ; they are met with in old-standing 
syphilitic subjects, though they are not on that 
account necessarily cases of syphilitic arthritis. 
In presence of infection and fistulisation it may 
be necessary to amputate. 

Apart from white tumour and nervous arthro¬ 
pathies the group of knees with obvious lesions 
comprises certain cases of chronic infective 
arthritis not accompanied by adenopathy, such 
as gonorrhaeal arthritis and certain forms of 
tertiary syphilis. 

Lastly, on examining one of these big knees 
we may find merely a serous effusion, hydrar¬ 
throsis of the knee, which may be a form of 
torpid tuberculosis (look for enlarged grands) 
or articular syphilis (often indolent and bila¬ 
teral). Or this hydrarthrosis may be the result 
of a neighbouring lesion (foreign body, osteo¬ 
myelitis, etc.). In these cases it may be well to 
puncture, followed by examination of the exuda¬ 
tion and recourse to the Wassermann reaction. 

In the clinical forms referred to so far, the 
diagnosis is fairly easy, but it is otherwise when 
you are consulted for a knee which is not 
enlarged, but is simply painful or hinders 
walking. On examining the joint you may or 
may not find some limitation of movement, 
some spots painful to pressure on the patella 
or on the neighbouring epiphyses. You 
must advise radiography, which, however, as 
a rule is not of much assistance. It may be 
tuberculosis in its initial stage, but you cannot 
make sure of this : the only thing is to keep the 
patient under observation for a fortnight or 
so. But never advise massage, however simple 
it may seem. After a few weeks the synovial 
may show signs of thickening in the upper 
cut de sac, and you may find glands in the iliac 
fossa. Then you can go ahead. Or, possibly, after 
a few weeks, matters right themselves and the 
diagnosis remain unelucidated. 

We must bear in mind, however, that these 
painful knees, with little or no effusion, not 
visibly swollen, not associated with enlargement 
of glands, may be due to (a) foreign bodies in 
the joint, or (b) disturbances of the intra- 
articular cartilages. 

The foreign body which may be detected on 
palpation or on moving the joint will have to be 
extirpated. As to the cartilages, one of them 
may be dislocated (often recurs), shown by a 
snapping with abrupt fixation of the joint and 
sharp pain ; (b) chronic inflammation of the 
cartilage or cartilages, giving rise to pain on 
pressure over their insertion. Ablation of the 
cartilages is indicated in both cases. 

A chronically sick knee with no gross lesions 
may be due to little outbursts of discrete 
osteomyelitis in the child or to chronic arthritis 
belonging to the rheumatic group, deformans 
or not, usually dry arthritis or periarthritis with 
w r ell-marked crackling or creaking. Counter¬ 
irritation, spa treatment, and treatment of the 
diathesis. 

Before concluding let me remind you that in 
every case of affection of the knee with pain we 


must explore the hip joint (limitation of 
abduction, etc.), inasmuch as incipient coxalgia 
often gives rise to pain in the knee just as white 
tumour of the knee may project a pain into the 
tibio-tarsal articulation. 
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LETTERS T O TH E EDITOR- 

[We do not bold ourselves responsible for the opinion* 
expressed by our Correspondents.] 


“ FREUDIAN TEACHINGS.” 

To the Editor of The Medical Press and 
Circular. 

Sir, —Though I am far from denying that 
much of Freud’s teaching about the harmful 
kind of repression is right, and of use in treat¬ 
ment of shell-shock and some neuroses, I often 
wonder whether, as a whole , it has not done 
more harm than good to the world. What 
can be the ultimate effect on the young people 
who read Freudian literature at ages 17 to 21 ? 
Won’t it taint for all life their ideas (and there¬ 
fore conduct) on love, chastity and marriage ? 
Many modern girls uphold their right to a 
“ lover.” Our generation were brought up on 
Ruskin (Sesame and Lilies) and Tennyson and 
Meredith, all of whom taught a very high ideal 
of love and marriage, and of womanhood, and 
for all our lives we were influenced by these 
ideas. Don’t they make for more progress in 
the race ? And is not the whole problem of 
venereal disease and divorce due to the fact 
that the majority of young men have not read 
the best literature, but their ideas on sex are 
polluted from early adolescence by wrong and 
suggestive books, plays, companions' talk, etc. ? 
Won’t Freud make all this worse by far ?—I am, 
Sir, yours truly, 

London, Medic us. 

July 22, 1922. 

“ FINANCIAL INTERESTS IN ILLNESS.” 
To the Editor of The Medical Press and 
Circular. 

Sir, —With reference to Dr. Haydn Brown’s 
letter in your last issue, it would be interesting 
to know how Dr. Haydn Brown proposes to 
run a private asylum containing ” anything 
from one to ten beds.” In a private asylum 
for one, even supposing for a moment that the 
Board of Control would license such a place, 
the unfortunate patient would need to be a 
millionaire in order to defray the running 
expenses, apart from any salary for the 
“ medical men and staff.” 

With regard to the large profits alleged to be 
j made by private asylums, I understand that 
very few proprietors of these institutions have 
left large fortunes. The majority of the 
moderate-sized private asylums make but little 
profit, and that only when the asylum is full. 
The few wealthy proprietors are those of insti- 
’ tutions licensed for large numbers, running 
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into hundreds, in which a small profit per 
patient means a big income. 

It would also be interesting to know on what 
evidence Dr. Haydn Brown bases his attack ; 
on mental homes in general, and on “ patients j 
in doctors’ own private houses ” in particular. j 
In supposing that mental homes are inclined i 
to delay the recovery of the patients in order to j 
extort more money out of them (for that is 1 
what Dr. Haydn Brown's remarks seem in- j 
tended to convey) my learned colleague seems j 
to forget that there is such a thing as com¬ 
petition, and that a home that has a poor reputa- I 
tation for cures is not likely to be as prosperous 
as one that has a big turnover of recoveries. 
With regard to medical men who receive patients 
in their own houses, Dr. Haydn Brown appears 
to be greatly concerned for the happiness of 
the doctor, but surely this is a matter in which ! 
the medical man is himself the best judge. There j 
are many cases which require frequent medical 
visits and where it would be more expensive for 
the patient if he had to pay a fee every time, 
instead of being under the doctor’s direct 
supervision in the doctor’s house. It should be j 
remembered before levelling charges of robbery I 
and extortion against medical men who receive , 
patients in their houses that it is usual for | 
medical attendance to be included in the fee j 
charged, and that this fee is prevented by com¬ 
petition from being unduly high. 

Even from the lowest standpoint, that of the 
purely business attitude, it would be bad busi¬ 
ness if the medical man in charge of a mental 
home were to actively or passively delay his 1 
patients’ recovery in order to take fees from 
them over a longer period, just as it would be , 
bad business if, say, Dr. Haydn Brown were to \ 
retard the recovery of a patient whom he was j 
attending in the patient’s own home, merely ; 
in order to be able to send in a bigger bill. ; 
Patients and their relatives are not quite so | 
stupid as some of us are apt to imagine, and ; 
they would very soon see through that kind of 1 
dishonesty and checkmate it by changing their 
medical attendant. In medicine, as in every¬ 
thing else, honesty is the best policy.—I am, 
Sir, yours truly, 

Margaret C. Vivian, 

L.M.C.C.A.(Lond.). 

Marley, Bournemouth. 

July 2ISt, 1922. 


A monument in memory of Professor Charpy 
has been erected at the Faculty of Medicine, 
Toulouse. 


The thirty-first Congress of the Association of 
French Surgery will be held in Paris at the Faculty 
of ^Medicine on Monday, October 2nd, 1922. 


Dr. Ian Dishart Suttie has been appointed 
by the Secretary of Scotland to be Medical Officer 
of Perth Prison and Medical Superintendent of the 
Criminal Lunatic Department in succession to 
Dr. Leslie Skene, resigned. 


TRANSACTIONS OF SOCIETIES. 


THE OXFORD OPHTHALMOLOGICAL 
CONGRESS, 1922. 


The Thirteenth Annual Meeting of the Oxford 
Ophthalmological Congress was held at Oxford 
on July 6, 7, and 8 last. 

As in past years the proceedings took place 
in the Department of Human Anatomy oi the 
University Museum, kindly lent for the purpose 
by Professor Arthur Thomson, Professor of 
Human Anatomy, whilst Keble College was 
again available as headquarters, through the 
courtesy of its Warden, the Reverend B. J. 
Kidd, D.D. 

The meeting opened at 10.15 a.m. on Thurs¬ 
day, the 6th, and in the unavoidable, absence 
of the Master, Mr. Sydney Stephenson, the 
Deputy-Master, Mr. P. H. Adams, of Oxford, 
occupied the Chair. 

In declaring the Congress open Mr. Adams 
voiced the feelings of all present in expressing 
deep regret at the absence of the Master. 

The discussion on 44 The Significance of 
Retinal Haemorrhages ” followed, and was 
opened by Dr. C. O. Hawthorne (London) from 
the point of view of the physician and by Mr. 
P. H. Adams from that of the ophthalmologist 

The two papers were followed with much 
interest and the subject was discussed by the 
following :— Mr. Ernest Clarke (London), 
Dr. T. Harrison Butler v Leamington Spa), 
Dr. Lundsgaard v Copenhagen), Mr. R. 
Foster Moore (London), Dr. A. G. Gibson 
(Oxford), Mr. N. C. Ridley (Leicester), Mr. J 
Jameson Evans (Birmingham), Mr. D. Leigh¬ 
ton Davies (Cardiff), Miss Marion Gilchrist 
(Glasgow), Dr. Stobie (Oxford), Mr. Matheson 
Mackay (Hull), Dr. Thomson Henderson 
(Nottingham), Mr. John Hern (Darlington), 
Mr. B. Cridland (Wolverhampton), Mr. 
Traquair (Edinburgh) and Mr. J. Gray Clegg 
(Manchester). 

At the conclusion of the Discussion, the 
Annual General Meeting was held, when a 
resolution of deep regret at the absence of the 
Master was unanimously passed, to whom a 
telegram to this effect was sent. 

The Hon. Secretary reported that the 
finances of the Congress were in a satisfactory 
state, and it had therefore been decided by the 
| Council to make a second donation of ten guineas 
j to the Illustration Fund of the Ophthalmo- 
I logical Society of the United Kingdom, that 
! twenty-six new members had been elected 
| during the year, and also that as the extension 
| of the meeting to Saturday had proved so 
successful last year it had been repeated at the 
present meeting. 

After lunch Mr. C. G. Russ Wood (Shrews- 
i bury) read a paper on the comparative value of 
: artificial illuminants embodying some valuable 
j original work by him on the subject, and Mr. 

J T. Stewart Barrie (Glasgow) drew attention 
in a paper, entitled, 44 The Spontaneous Cure 
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of Strabismus Convergens,” to the diminution, 
and not infrequently, the disappearance of 
squint in children, as shown by statistics 
obtained in School Clinics between the ages of 
5 and 14. 

Discussion followed both papers. 

The afternoon session concluded with a 
contribution by Mr. J. Gray Clegg (Man¬ 
chester) in which he gave his impressions of an 
International Congress of Ophthalmology held 
in Washington, D.C., U.S.A., in April last, 
together with interesting experiences of various 
clinical centres in the United States and Canada. 

On Friday morning The Doyne Memorial 
Lecture was delivered by Dr. J. Burdon- 
Cooper, of Bath, the subject being “ The 
Etiology of Cateract.” 

After a fitting tribute to the late Robert W. 
Doyne, Founder of the Congress, Dr. Burdon- 
Cooper reviewed the work already published by 
various authors on the subject, and then des¬ 
cribed his own research in this field upon which 
he has been engaged since 1906. 

The lecturer was congratulated upon a 
valuable contribution of the investigation of the 
causes of cataract in its various forms. At its 
conclusion Dr. Burdon-Cooper received the 
Doyne Memorial Medal of the year. 

Mr. A. L. Whitehead (Leeds) described 
some cases of eclipse amblyopia and their after 
history, and Mr. A. L. MacCallan, C.B.E. 
(Cairo) referred to the occurrence of trachoma 
of the lachrymal sac, while a paper on the Dry 
Sterilisation of Instruments,” by Dr. C. F. 
Bentzen (Copenhagen) concluded the morning 
session. 

After lunch members assembled at the Oxford 
Eye Hospital, where Sir Anderson Critchett, 
Bt., K.C.V.O., opened a discussion on 
methods of operating for cataract. 

Sir Anderson, in an extremely interesting 
address, reviewed the operations of the past 
and referring to the various procedures in 
vogue at the present time, urged eclecticism in 
operating as being of the first importance; he 
had advised this as early as 1883 in a paper 
published in the British Medical Journal , 
and his subsequent experience up to the present 
time strongly confirmed this view. 

Dr. Lundsgaard (Copenhagen) described a 
sub-conjunctival method of extracting cataract 
which he had found of good service in a number 
of cases. 

Lieut.-Col. H. Smith, C.I.E., I.M.S., late of 
Amritsar, spoke on the intracapsular method 
as performed by Dr. Barraquer, of Barcelona, 
and discussed the subject in general. 

Dr. T. Harrison Butler (Leamington Spa,) 
Mr. C. Killick (Bradford), and Mr. B. 
Cridland (Wolverhampton), referred to the 
value of cutting a bridge of conjunctiva in 
making the section and gave their experience 
of cases. The subject was further discussed by 
Mr. E. E. Maddox (Bournemouth), Mr. 
Johnson-Taylor (Norwich) and Mr. A H. H. 
SiNCLAi r (Edinburgh). 

On Saturday morning papers were read by 


Mr. J Gray Clegg (Manchester) on “ Bilateral 
Symmetrical-Congenital Korectopia and Melan¬ 
osis of the Eye, Skin and Palate,” by Mr. A. S. 

: Percival (Newcastle-on-Tyne) on (1) “ A 
! Note on Light Sense,” (2) “ A Neglected 
Factor in the Aetiology of Coal-miners’ 
Nystagmus,” by Mr. T. Harrison Butler 
on “ Changes in Refraction,” a contribution 
which met with discussion, and by Mr. 

1 A. Greene (Norwich), who described a useful 
point in squint operations and, secondly, a case 
of foreign body in the lens. 

In the Scientific Museum Mr. J. H. Tomlinson 
(London) exhibited a transillumination lamp 
with a rheostat to run from the main, and some 
interesting pathological specimens were shown 
by Mr. R. J. Coulter (Newport), Mr. N. Pike 
j (Cheltenham) and Mr. B. Cridland. 
j In the Commercial Museum a large collection 
' of ophthalmic apparatus and instruments was 
| on view. 

On Thursday afternoon, at the close of the 
j session a garden party was held at New College, 

1 where members and their friends were received 
I by Professor Turner and the Hon. Mrs. E. F. 

| Matheson. 

I The annual dinner took place in the evening 
' in the Hall of Keble College. 

! The meeting was highly successful and weil- 
| attended and among members from overseas 
were Dr. Lundsgaard (Copenhagen), Professor 
Fritz Ask (Lund, Sweden), Dr. C. F. Bentzen 
(Copenhagen), Dr. Saunte (Odense, Denmark). 

THE MEDICO-PSYCHOLOGICAL ASSOCIA- 
; TION. 

| The annual meeting was held in Edinburgh 
last week. At the opening sitting on the 19th 
! inst., Dr. C. Hubert Bond, C.B.E., the 
President, occupied the chair. 

Dr. G. M. Robertson, Professor of Psy- 
j chiatry in Edinburgh University, was elected 
; President for the year 1922-23. The Maudsley 
Lecturers were appointed as follows:—Dr. 
Clark, Toronto, 1923; Dr. Carswell, 1924; 
Dr. Percy Smith, 1925. 

Dr. Ninian Bruce read the opening paper 
on “ The Out and the Inside Treatment of 
Early Cases of Mental Disorder.” The main 
theme was an argument for the establislunent of 
out-patient neurological cliniques. This would 
minimise the overcrowding of asylums and leave 
more time for the individual treatment of the 
i remaining cases. It would tend to the earlier 
recognition and certification of dangerous cases. 
It would bring the cases under observation at 
an early and moie curable stage, and might be 
an important adjunct to the treatment of 
offenders in the law courts. It would bring the 
mental hospital into touch with the public 
through the general hospital and would ex¬ 
pedite the removal of the stigma which was 
still attached to the legal certification of the 
person of unsound mind. 

Dr. Robertson, the new President, gave an 
address on “ The Hospitalisation of the Scottish 
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Asylum System,” an abstract of which is 
printed among our “ Original Papers,” page 70. 

At the Thursday session, Professor Sharpey 
Schafer gave an address on ” The Influence of 
the Endocrine Glands on the Nervous System.” 
Sir Frederick Mott read a paper on “ The 
Relationship of the Reproductive and Endo¬ 
crine Glands to Nervous Disease,” and Dr. 
J. J. Graham Brown spoke on “ The Sym¬ 
pathetic and Para-sympathetic Systems.” 

Dr. David Orr and Professor Meanings 
gave papers dealing with toxaemia in relation 
to mental disease, and Dr Stoddart spoke on 
the mental factor of some endocrinopathies. 

The concluding session was devoted to a dis¬ 
cussion on “ The Psychic Factor in Treatment,” 
introduced by Dr. Chalmers Watson. 

Reception at the Royal Asylum. 

During the evening of Thursday a reception 
was held in the Craig House Department of 
the Royal Asylum. The commanding site and 
palatial buildings and beautiful surroundings 
were greatly admired. A delightful musical 
programme was rendered and creature comforts 
were provided on a generous scale. 


SPECIAL REPORTS. 


BRITISH CONGRESS OF OBSTETRICS 
AND GYNAECOLOGY. 

(1 Concluded ). 

Dr. Gibbon Fitzgibbon read a paper on 

The Relationship of Eclampsia to the 
other Toxaemias of Pregnancy, 

\n abstract of which will be found under the 
heading of “Original Papers,” page 75. 

Dr. T. G. Stevens was not present at the 
Congress, but his paper on 

The Treatment of Eclampsia by Vera- 
trum Viride (25 Cases), 
was read by Dr. A. W. Bourne, of which the 
following is an abstract: 

Twenty-five cases of eclampsia have been 
treated with Veratrum at Queen Charlotte’s 
Hospital, and this communication is a resume 
of the results obtained. The preparation was 
not used to the exclusion of other methods of 
treatment, but as an addition to them. The 
dose of the drug never exceeded 1 c.c. as a 
maximum single dose, but smaller doses were 
sometimes given according-to the condition of 
the patient, her weight, etc. The effect of the 
drug in general was to reduce blood pressure and 
the rapidity of the heart beat. In one case the 
blood pressure was reduced from 180 m.m. to 
80 m.m. in a very short time, and the pulse 
rate from 104 to 52, the patient's condition 
showing great improvement. Of the 25 cases, 
11, or 44 per cent., had no fits after veratrum, 
and 15, or 60 per cent., had no fits after vera¬ 
trum and delivery. Of these 15 cases only one 
died, and in this case manual dilatation and 
accouchement force were used, a method of 


delivery which is not to be recommended, and 
was probably responsible for death four days 
after delivery. 

In 5 of the cases all the fits occurred after 
delivery, and although they all recovered, in only 
one of them was there no fit after veratrum. 
Leaving out the 5 cases of post-partum eclamp¬ 
sia, in 11 cases out of 20 there were no fits after 
veratrum, 55 per cent.; in 15 cases there were 
no fits after vetatrum and delivery, 57 per 
cent. 

In 7 cases labour was induced by rupturing 
the membranes and putting in a small hydro¬ 
static bag after veratrum, and this the 
writer regards as the method of choice. Caesarean 
section was performed 7 times, 5 cases recover¬ 
ing. It is quite doubtful whether Caesarean 
section has any real value in the treatment of 
eclampsia. Of the 25 cases four died, two after 
Caesarean section and two after accouchement 
forc£. Of these four cases in only one was the 
veratrum used secundum artem ; in the other 
three the drug had no chance to do good, in one 
not having been given until six hours before 
death ; in another three hours before death, 
and in a third three small doses were given 
much too late in the case. Thus of the cases 
in which the drug had a fair test there was only 
I one death, 22 cases, a mortality of 4.5 per cent. 

The author believes that, used in a proper 
manner to the exclusion of other drugs and 
heroic methods of delivery, veratrum will 
revolutionise our results in the treatment of 
eclampsia, and that the only way to come to a 
definite conclusion as to its value is that it 
should be used extensively throughout the 
country following out a definite programme in 
every case. The routine treatment which he has 
j found effective and would like to sec carried 
out is as follows :— 

1 c.c. of veratrum at the first opportunity 

Rupture the membranes at once and insert 
a small hydrostatic bag (Horrocks for choice) 
after letting out as much liquor amnii as 
possible. 

Avoid operative midwifery as far as possible. 

Avoid morphia and other narcotics, vene¬ 
section and saline infusion. 

Wash out the bowel if thought necessary ; 
give a purgative if the patient is conscious, 
j but avoid passing the stomach tube in order to 
give it. 

Dr. A. W. Bourne (London) read a paper on 

A Case of Eclampsia Treated by Vera¬ 
trum Viride. 

of which the following is an abstract: 

He showed on the screeen two charts re¬ 
cording the clinical details of a case of eclampsia 
in order to demonstrate the method of admin¬ 
istering veratrum by observations of the blood 
pressure and pulse rate. The patient up to the 
time of the beginning of treatment had had 
eight fits. She was comatose and restless 
and was passing little urine. Labour pains had 
not commenced 

From the moment of the first injection of 
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veratrum the pulse rate and blood pressure were 
recorded every hour and the bladder was 
catheterised every four hours (with one or two 
omissions during labour) The urine was 
measured and subjected to an analysis of 
(1) amount of albumin; (2) amount of urea; 
(3) ammonia (formalin method). 

These observations were carried out for 2J 
days during which time the eclampsia seemed 
to have been cured, as shown by the cessation 
of fits, the return of normal consciousness, the 
practical disappearance of albumin, and con¬ 
siderable increase in the amount of urine. 

Labour was induced towards the end of the 
second day as the foetal heart could not be 
heard and was completed in 12 \ hours. The 
first chart exhibited the hourly movements of 
the blood pressure and pulse rate under the 
influence of repeated and graduated doses of 
veratrum, together with the four-hourly 
output of urine and the times of in¬ 
jection of salines per rectum. The second chart 
recorded the variations in the analysis of the 
urine and the signals of the injection of vera¬ 
trum. Dr. Bourne concluded by laying 
emphasis on the value of treatment by veratrum 
so long as the time and the amount of the dose 
were closely controlled by the observation of 
blood pressure and pulse rate. 

The general discussion on Eclampsia was then 
resumed by Dr. W. S. A. Griffith, who asked 
Dr. Eden to explain what was meant by deaths 
from eclampsia. 

He thought the discussion was of great value 
and showed the necessity for uniformity on the 
part of the various committees who were under¬ 
taking this research. But were they all agreed 
as to what was meant by the term “ eclampsia ”? 
Were not convulsions merely one phenomenen 
of the general disease which was more wide¬ 
spread and not confined to the appearance of 
convulsions ? 

In Dr. FitzGibbon’s communication toxaemic 
cases were included, but these were not strictly 
eclampsia, and the necessity for some generally 
agreed upon definition as to what they were 
discussing and what the committees were in¬ 
vestigating was obviously of great importance. 

Dr. T. W. Eden (London), replying to the 
previous speaker, said the sentence in his report 
which spoke of deaths attributable to eclampsia 
referred to the clinical diagnosis of the cause of 
death which appeared in the record and did not 
rest upon any post-mortem examination. 

What had been said that morning ought to 
prove of great value to those who had been 
working on the reports. They were a little dis¬ 
couraged when the results began to come out, 
because it seemed, as one or two speakers had 
rubbed into them, that they had produced 
nothing new, and they felt that they had not 
advanced in the matter very much. As a matter 
of fact they had advanced a little in this way. 
There was a certain amount of unanimity of 
opinion nowadays that active interference was 
o be deprecated. If Caesarean section was 
looked at as a whole, he thought there was no 


doubt that it had come into increasing disfavour 
and the results were certainly not good. 

The most striking communication the Con¬ 
gress had received was from Dublin. They had 
sat under Dublin before and personally he was 
prepared to do so as long as Dublin was pro¬ 
ducing work as valuable as this. He was not 
prepared to accept Dr. Hastings Tweedy’s 
theory, but that did not detract from his 
admiration of the results which had followed 
from the treatment. 

In conclusion, Dr. Eden hoped that the 
inquiry would be continued and said that they 
in London proposed to take the initiative, and 
had drawn up a series of suggestions to be sent 
to the other societies participating in the 
Congress asking them to join in a technical 
inquiry into the results of the treatment. 

Dr. Bethel Solomons (Dublin), in reply, 
said he hoped that the visit of the Irish repre¬ 
sentatives would not be in vain, and that the 
Tweedy treatment would be given a thorough 
trial on this side of the water. 

He again laid stress on the importance of 
carrying out every small detail of the treat¬ 
ment. In reply to Dr. Herbert Spencer, he 
said there were no patients with eclampsia 
without fits in his series of 204 cases. He did 
not believe there was much future in drugs, 
such as veratrone and pilocarpine, and con¬ 
cluded by urging most strongly a thorough trial 
of the Dublin treatment. 

Dr. Gibbon FitzGibbon (Dublin) said he 
considered that toxaemia was the disease and 
eclampsia one possible symptom of it; eclampsia 
could not be treated in a separate water-tight 
compartment. He.thought that in Ireland they 
had proportionately a smaller number of 
eclampsia cases and that this was due to the fact 
that the disease occurred chiefly among the 
well-to-do artisan class, which was unquestion¬ 
ably a class of big feeders. They were not the 
really poor class. In conclusion, he insisted on 
the most careful observation of eclamptic 
patients and referred to the very grave risks 
of suffocation. This complication was more 
likely to occur if patients were kept in a dark¬ 
ened room, as they sometimes were, because the 
light was supposed to bring on a fit. 


Pathological Meeting. 

A pathological session was held in the Medical 
Institution on July 1st, the chair being taken 
by Dr. Bethel Solomons (Dublin). 

Professor Blair Bell (Liverpool) read a 
communication on Endometriomata of the 
Ovary. 

Dr. Hendry (Liverpool) described a method 
of preparing the bony pelvis for the museum. 

Specimens were shown as follows :— 

Dr. Fletcher Shaw and Dr. Addis (Man¬ 
chester) : Adenomyomata of the rectogenitai 
space associated with tarry cysts arising in 
islands of adenomyomatous tissue in the 
ovaries. 

Dr. Lamond Lackie (Edinburgh) : (*) 

Uterus containing placental tissue retained for 
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19 months ; (6) Chorionepithelioma occurring in 
a tubal mole. ! 

Drs. Gemmell and Hendry (Liverpool) : 
Double uterus, vagina and vulva. 1 

Mr. H. Reid (Liverpool) : Secondary car¬ 
cinoma of the ovary associated with four 
months' pregnancy. 

Miss Frances Ivens (Liverpool) : (a) Sec¬ 
tions from a fatal case of post-partum eclampsia; 

( b) Specimens illustrating necrobiotic changes , 
in fibroids associated with pregnancy. 

Dr. Hendry (Liverpool) : Dermoid cyst of 
vulva. 

Professor Blair Bell : Tubal mole re¬ 
moved by incision of Fallopian tube which was 
subsequently sutured. 

Dr. Gemmell : Omental tumour, probably 
sarcoma. 

REVIEWS OF BOOKS. 

AMBROISE PARti. (a) 

It happened that into the life of Par6 were 
woven many thrilling times in French history, 
and in most of these he was an active participant 
and a commanding figure. The translator, in this 
volume, avows that his effort has been to trans¬ 
late as literally as possible the old French in which 
Par6 wrote, the French of Montaigne and Rabelais, 
and he admits that the task has been a difficult one. 
And yet the task was not without its compensation, 
for the works of Par6 in the original provide 
fascinating reading, as the translator found, j 
Passing over Park’s early days we may turn first 
to the beginning of his medical life. When he 
came to Paris in 1532 or 1533 he was apprenticed 
to a barber-surgeon. At that time the medical 
profession was sharply divided into three classes. 
First came the physicians, members of the Faculty 
of Medicine, an exclusive body, who held their 
heads very high. They claimed the right of 
control over all who attempted to practice the 
healing art in any of its branches. The second 
class consisted of the surgeons ; the community 


surgery. They cut for stone and operated for 
hernia and cataract. Many of them became very 
expert in these operations. A class of bone- 
setters did the surgeon’s work in cases of fractures 
and dislocations ; obstetrics was left in the hands 
of midwives. Par6, however, did not remain long 
in the barber’s shop. His medical knowledge, at 
this period must have been very limited, never¬ 
theless by some means (how there is no record to 
show) he was able to secure the appointment of 
interne at the Hotel Dieu, a post which in these days 
would correspond to that of a house surgeon. He 
worked in the hospital till 1536, when luck again 
befell him. He was without resources, and he could 
not practise in Paris since he had still to pass the 
examination as a barber-surgeon. Very oppor¬ 
tunely he was successful in being appointed, 
although unqualified, as a surgeon in a campaign 
undertaken by the French in 1536. This was the 
beginning of his medical military service, which 
was destined to become the source of his fame. 
In 1541 Par6 successfully passed his qualifying 
examination. He was then 31 years old, and 
thirteen years later he was admitted to the 
grade of master surgeon. So great by that time 
had his fame become that the surgeons of Paris 
were anxious to number him among themselves. 
Par6 was ignorant of Latin, one of the essential 
subjects of the examination, but that was not 
permitted to interfere with the result. It was 
arranged that Par6 should pass, and his close 
connection with the Court and firm friendship 
with his patron, Henry II. was of benefit to the 
surgeons ; through his influence the interference 
with their affairs by the Faculty of Medicine 
came to an end. Such was the beginning of Park’s 
wonderful life. The rest of it has been told before 
and is well known. In this work all its fascinating 
features are reproduced, but with fuller detail and 
with an added interest in fulfilment of the trans¬ 
lator’s object. The printing is clear; the illus¬ 
trations and plates have an instructional value 
from their historical importance. 

THE MEDICAL ANNUAL, (b). 

j Dr. Carey Coombs and Mr. Rendle Short are 

I again responsible for the Medical Annual, on 


of barber-surgeons occupied the third place. This | 
differentiation of the profession into grades was 
productive of continual controversies which 
raged for generations between them. The line 
of demarcation defining the duties of the three 
grades was required to be strictly observed. The 
physicians were the policemen in the case. They 
took action against the surgeons when they 
attempted to practise medicine, and they called 
the barber-surgeons to account whenever the 
latter encroached upon the field of surgery. 
Strange it was, too, that the surgeons considered 
it to be beneath their dignity to perform 
operations. The sphere of their art was limited 
to using plasters and ointments, the cautery and 
the treatment of wounds and abscesses. The barber- 
surgeons were required to confine their practice 
to one section, cupping, and leeching. The inevitable 
result followed. A wide field was left open for 
quacks—that is, irregular practitioners. Just as 
in the present day, there was no law to prevent any¬ 
one from practising medicine. The irregular 
practitioners mostly turned their attention to 

(a) The Life and Times of Atnbroise Part (1510-1590). With 
a new Translation of his Apology and an Account of 
his Journeys in Divers Places. By Francis R. Packard, M.D. 
With twenty-two illustrations in the text, twenty-seven full 
page plates, and two folded maps of Paris of the 16th and 
17th centuries. Pp. xil 4- 297. New York: Paul B. Hoeber. 
1921. Price $7.50. 


whose continued high quality we afresh con¬ 
gratulate them. There are some changes in this 
year’s issue which catch the attention of the 
regular reader. The article entitled “ Dictionary 
I of Remedies,” with which previous volumes 
! opened, contributed for several years past by 
Dr. F. J. Charteris, has disappeared altogether, 
and his name no longer appears in the list of 
contributors. In place of this article the intro- 
j duction by the editor, summarising the principal 
articles in the volume, now appear in the body of 
the work. Dr. J. A. Hadfield contributes as 
usual an interesting article on psychological 
medicine, though we confess that in his criticism 
of pyscho-analytic conceptions he is hardly as 
convincing as he might be. He selects for his 
particular point of attack what appears to many 
the most valuable part of psycho-analytic 
teaching—the doctrine of the unconscious. If, 
as he states, this doctrine has become old-fashioned 
with “ academic psychology,” so much the worse 
for academic psychology. We note that he 
quotes Lloyd Morgan as an authority. Sir 
W. J. de C. Wheeler writes a brief but suggestive 
article on the Advance of Surgery, and among 

(b) “The Medical Annual: A Year Book of Treatment and 
Practitioner’s Index.” Associate Editors: Carey F. Coombs, A. 
Rendle Short. 40th Year. 1022. Pp. lxxxvii., 596 and 143. 
Bristol: John Wright and Sons. Price 30s. net. 
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his other contributions is a valuable chapter on 
Thoracic Surgery. Colonel Harrison’s article on 
Syphilis is comprehensive and useful. Dr. 
Herbert French raises many puzzling questions 
and gives much useful information in writing on 
Non-Specific Protein ‘Therapy ; his criticism of 
the doctrine of specificity of vaccines will not be 
accepted without demur. A feature of the present 
issue we cannot welcome is the giving of lengthy 
reviews of unimportant books, as if they were 
genuine contributions to knowledge. Hitherto 
the A nnual only gave attention to literature 
which gave evidence of solid work or real advance. 
Taken as a whole, this year’s Medical Annual is, 
like its predecessors, an invaluable guide and 
friend to every practising member of the pro¬ 
fession. 


Medical News in Brief. 

The Royal Society of Medicine. 

We are asked to announce that the House of 
the Royal Society of Medicine will be closed for 
the annual holiday during the month of August. 
Should the Unfit be Sterilised? 

The question of sterilisation of the unfit was 
raised at the final session of the Birth Control 
Conference in London, when members of the 
medical profession gave their views on the matter. 
Dr. C. Killick Millard, who presided, said that it 
was a hopeful sign in connection with the birth 
control movement that the medical profession 
were now taking an interest in it. At the 1911 
census doctors were found to have the smallest 
number of children per family of any class. The 
class coming next to them were clergy of the 
Church of England. The latter were indifferent, 
if not actively hostile to the movement. With a 
view to getting the present views of the medical 
profession he had sent out a questionnaire chiefly 
to well known gynaecologists in London and the 
provinces. From the answers it would appear 
that those who approved of the use of contra¬ 
ceptives were nearly three times as numerous as 
those who disapproved. He had little hope of 
enlisting much public sympathy in England in 
favour of legislation for compulsory sterilisation 
for many years to come, but he thought that 
many influential people would be quite prepared 
to support a campaign in favour of the popularisa¬ 
tion of voluntary sterilisation. Voluntary steril¬ 
isation was at present not illegal in England. A 
resolution was passed stating that the meeting, 
which consisted largely of members of the medical 
profession, considered that it was of the greatest 
importance that the provision of hygienic birth- 
control instruction should become part of the 
recognised practice of the medical profession, 
and that such instruction should especially be 
given at all hospitals and public health centres 
to which the poorest classes and those suffering 
from hereditary disease or defectiveness apply for 
relief. 

The Fellowship of Medicine Poat-Graduate Aaso- 
ciat.on. 

The Fellowship, of Medicine Post-Graduate 
Association have arranged a special vacation 
course in general medicine, beginning on Monday, 
September nth, and continuing till Friday, 
September 22nd. The syllabus includes classes at 
the following hospitals: Brompton, National 
Hospital for Diseases of the Heart, Middlesex, 
Hospital for Epilepsy and Paralysis (Queen’s 
Square), St. George f s, Bethlem, Royal Hospital, 


the Children’s Clinic, and the Royal Eye Hospital. 
The varied nature of the subjects to be dealt with 
has been arranged to meet the requirements 
of practitioners whom, in consequence of the 
vacation season, may find it possible to avail 
themselves of the opportunity of attending the 
course. Full particulars can be obtained from the 
Secretary to the Fellowship of Medicine, 1, Wim- 
pole Street, London, W.i. 


MEDICAL PASS LISTS. 


University of Aberdeen Examinations. 

The following have completed the final pro¬ 
fessional examination in medicine at Aberdeen 
University :— 

Isabella A. Baxter, Alexander F. Bothwell, 
M.A., Margaret P. Bowman, Agnes G. Bruce, 
Alfred J. Buchan, Janet S. Cameron, Donald 
Campbell, Robert J. Campbell, ‘John G. J. Cog- 
hill, Margaret J. Coutts, Alexander Cruickshank, 
♦Robert Cruickshank, John F. Davidson, Harry 
L. Duncan, Robert J. Duthie, Arthur A. Eagger, 
Ethel B. Emslie, Lyla C. Forbes, Winifred M. 
Foster, ‘Alexander N. Gordon, Walter Gregor, 
♦William L. Hector, Henry J. Home, Richard A. 
Hutchinson, f Rivers N. Ironside, Annie M. 

i ack, James B. Jessiman, John C. Kerrin, Francis 
[. Lakin, William Lawie, Norman H. Leslie, 
Gordon L. M’Culloch, George A. MacDonald, 
Isabella F. Mackenzie, William M. Macpherson, 
Edith M. MacRae, Ronald M’Robert, Robert B. 
Milne, Alexander A. M. Nicol, Charles L. Noble, 
William J. O’Connor, Alice Reid, Clarence E. 
Riddell, Charles J. Royston, James Samson, 
James F. Shepherd, Alexander Stephen, M.A., 
Robert Thomson, Gladys N. Watson, Alice M. 
Watt, Eleanor M. Watt, Gladys M. West. 
♦Distinction. jMuch distinction. 

London School of Tropicil Medicine. 

The following candidates have passed the 
examinations during the session, April-July :— 
With Distinction. —Dr. S. M. Vassallo (Colonial 
Service), winner of “ Duncan ” medal; Squad.- 
Leader G. S. Marshall, R.A.F. Med. Ser. ; Dr. 
E. R. Kellersberger, Congo American Mission. 

Ordinary Pass. —Dr. H. S. Lucraft, Dr. L. M. 
Moody (Colonial Service), Miss C. Shepherd, Dr. 
G. Teague, Dr. H. Schwartz, Dr. H. C. Berlie 
(I.M.S.), Major K. G. Gharpurey (I.M.S.), Dr. 
V. Nath, Miss M. Young, Lt.-Col. S. Hunt (I.M.S.), 
Capt. B. F. Beatson (I.M.S.), Dr. C. Dunscombe, 
Dr. T. M. M. Horsfall, Dr. N. L. Varma, Dr. P. 
Gupta, Major F. C. Barker (I.M.S.), Capt. H. J. M. 
Cursetzee (I.M.S.), Dr. D. I. Cameron, Miss N. E. 
Bleakley (Zenana Mission), Dr. A. T. Kuriyan 
(Colonial Service), Dr. M. Theiler, Dr. A. R. 
Cottrell (Missionary Society), Dr. G. E. Peacock, 
Miss J. Cave, Dr. K. H. Choksy, Mrs. L. M. 
Cottrell (Missionary Society), Dr. J. L. Gregory 
(Colonial Service), Dr. J. Tones, Miss N. Norris, 
Dr. N. V. Pandit, Dr. W. M. A. Rahman, Dr. J. 
Loudon, Miss N. Murphy, Dr. W. W. W'ood 
(American Mission), Miss E. O’Keefe, Dr. Y. 
Maximos, Dr. A. H. Tawfik. 


Dr. Ebenezer Duncan, Emeritus Professor 
of Medical Jurisprudence, in Anderson’s College, 
Glasgow, has died. 


Dr. Edmund Fallows Lawson, C.M.S. Hos¬ 
pital, Funing, South China, and Dr. Marcus Mac- 
Kenzie, both medical missionaries from this 
country, contracted pneumonia while attending 
plague patients and have died in Fouchow. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

■B^Corilespondents requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
or Initial, and to avoid the practice of signing themselves 
•‘Reader," "Subscriber," "Old Subscriber,” etc. Much confusion 
will be spared by attention to this rule. 

Litters to thb Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer not necessarily for publication, but as evidence of bona 
fldes. 'These should be addressed to the Editor at the Offices 
of this Journal; if in Ireland, to the Dublin Office, 29, Nassau 
Street; from other parts of the United Kingdom, these ehould 
be addressed to the London Office, 8 , Henrietta Street Strand. 


SUBSCRIPTIONS. 

Subscriptions may commence at any date,' but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21 s., post free within the United 
Kingdom, abroad £1 8s. Gd.. post free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker. Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and 6 ons are our special ag. *nts for Canada. For 
South Africa, The Record Publishing Co.. Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.— The printers, Riverside Printing Works, will be 

6 leased to supply authors of lectures or papers appearing in 
tiis journal, with estimate for reprints, providing authors give 
notice to them or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 


ADVBRTI8BMRNT8. 

FOR One Insertion.— Whoie page, £6; Half page, £2 10a.; 

Quarter page, £1 5s.; One-Eighth. 12a 6 d. 

The following reductions are made for a series:—Whole Page, 
18 insertions at £4 4s.; 26 at £4; 52 insertions at £8 10 s. 
Half Pages, £2 2s., £2. and £1 15e. respectively; Quarter 
Pages, £1 is., £1, and 18s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices, Assistances, Vacancies, 
Books, etc.:—Seven lines or under (70 words), 4s. «d. per 
insertion; 6 d. per line beyond. 


OFF I CBS AND TILIPHONB. 

Offices: 8 , Henrietta Street, Covent Garden, London, W.C.2. 
Telephone: Gerrard 4646. Dublin Offlee, 29, Nassau 8 treet. 


PRESERVATIVES IN POOD. 

Following upon strong representations recently made by 
certain Metropolitan Borough Councils, the Ministry of Health 
have under consideration the question of the use of preserva¬ 
tives in food. Such preservatives as boric acid, formalin, and 
salicylic acid are frequently used In beer, wine, cream, butter, 
sausages, potted meats, jam rolls, pastries, and many other 
common articles of food. Formalin is known to render pro¬ 
teins more difficult of digestion, and boric acid is a cumulative 
drug giving rise eventually to serious gastro-intestinal dis¬ 
turbance. As long ago as 1901 a Departmental Committee made 
important recommendations upon the subject, but these have 
never been put into operation, nor has the promise of the late 
Ixical Government Board in 1917 to set up an expert committee 
of inquiry been fulfilled. 

LUNACY ME FORM. 

On Friday last a meeting was held of the National Council 
for Lunacy Reform, at which the following resolution was 
passed, that “Having regard to the widespread feeling of 
anxiety which exists concerning lunacy legislation and adminis¬ 
tration, this meeting urges upon the Government to appoint 
without delay a Royal Commission to inquire into the whole 
question, and make recommendations for the necessary reforms." 
Dr. S. E. White said the Bill which 6 lr Alfred Mond would 
force the country to accept would establish homes for mental 
cases, where the patients, uncertified, would become practically 
prisoners. The Minister of Health would then hand them cm 
to the asylums, and the 18.000 vacancies in those institutions 
would soon be filled. She moved that the Health Minister be 
urged “to provide hostels, run on a purely hospital footing 
(i.e., without detention, and free from any link with lunacy) for 
the recovery of slight mental cases not bad enough to be 
certified." The motion was carried. 

£280,000 FOR HOSPITALS. 

Last week's principal donations to the hospitals of London 
Combined Appeal included a cheque for 2,000 guineas from ttie 
Imperial Tobacco Company, and a cheque for £2,000 frotn the 
Associated Telegraph Company, of Electra House. The total 
of the appeal last Friday afternoon reached £280,000. 

THE REGISTRATION OF. BIRTHS. 

The Registrar-General announces that, with the consent of 
the Minister of Health, he has revoked the regulation which 
has hitherto prohibited the registration of a birth after the 
lapse of seven years. Application for late registration of birth 


may, therefore, now be made without any limit of time. 
Applicants are, however, reminded that the Registrar-General 
will be unable to authorise registration unless sufficient evidence 
is produced to satisfy him us to the correctness of the par¬ 
ticulars to be registered. It should also be pointed out that 
the change in no way affects the liability of parents and other 
qualified informants to register a birth within forty-two daya 
of its occurrence on pain of a penalty of 40s. Application for 
late registration should in all cases be made to the local 
Registrar of Births and Deaths. A statutory fee of 10 s. is 
payable. 


(Vacancies. 

Royal Naval Medical Service.—Short Service Scheme. Surgeon- 
Lieutenants. Pay: 26«. Gd. per diem, or £488 12s. el. per 
annum. Gratuity on discharge: £8 Gs. 8 d. for each com¬ 
pleted month of service, or £100 per annum. Equipment 
allowance: £50, payable on joining.—Applications to the 
Medical Director-General, 68 . Victoria Street, London, 
S.W.l. (See advt.) 

Royal Buckinghamshire Hospital, Aylesbury.—Resident Medical 
Officer. Salary £200 per annum, with board, residence and 
laundry.—Applications to the Secretary. 

Assistant Tuberculosis Officer and Sanatorium Superintendent. 
Salary £ 500 . Further particulars may be obtained from 
the Clerk of the Council. Shirchall. Hereford, to whom 
applications should be sent not later than July 30 . 

Manchester Royal Infirmary.—Resident Medical Officer (Lady). 
Salary £200 per annum, with board, residence, and allow¬ 
ance for washing.—Applications to Frank G. Hazdll. Gen. 
fiupt. and Secretary. 

National Sanatorium, Benenden, Kent.—Assistant Medical Offi¬ 
cer. Salary £250 per annum, with residence, board, and 
laundry.—Applications to the Medical Superintendent. 

Huddersfield Royal Infirmary.—Senior House Surgeon. Salary 
£250 per annum, with board, apartments and laundry.— 
Applications to the Secretary. 

University of Aberdeen.—Lecturer in Bacteriology wiMi n the 
Department of Pathology. Salary £600 per annum.—Appli¬ 
cations to the Secretary to the University, Marischal Col¬ 
lege, Aberdeen. 

Miller General Hospital for South East London, Greenwich 
Road, London, S.E. 10.—Senior Resident Medical Officer. 
Salary £350 per annum, with board, lodging, and laundry. 
—Applications to the Secretary. 

Staffordshire General Infirmary, Stafford.—House Surgeon. 
Salary £200 per annum, with board, lodgings, etc.—Appli¬ 
cations to A. E. Collin;', Secretary. 

North Staffordshire Infirmary, Hartshill, Stoke-on-Trent.- House 
Surgeon. Salary £200 per annum, with board, residence, 
and laundry.—Applications to W. Stevenson, Secretary and 
House Governor. 

The Chief Inspector of Factories announces the following vacant 
appointment:—South Glasgow (Lanark).—Applications to 
the Home Offlee, Whitehall, London. S.W. 


<girt$s. 

ADDEY. —On July 19, at 12, Lower Brook 6 treet. Ipswich, 
Janet, the wife of Dr. W. F. Addey, of a daughter. 


(glarrtages. 

CLEVELAND—-SWINHOE.—On July 19. at St. Andrew’s. Hol- 
born, London. E.C.. Colonel Henry Francis Cleveland, C.I.E., 
Indian Medical Service, eldest son of the late Mr. Henry 
Cleveland and Mrs. Cleveland, of 71, Vanbrugh Park, Black- 
heath. to Kathleen Rodway, elder daughter of Mr. G. 
Rodway Swinhoe and Mrs Swinhoe, of Swindon 

EWEN—WILLI AMS.—On July 19, at St. Martin’s Church, 
Leicester, Noel Arthur Johnston only son of Mr. and Mrs. 
A. J. Ewen. Oadby, Leicester, to Gladys Marie, eldest 
daughter of Montagu Williams, M.R.C.S., L.R.C.P., and 
Mrs. Williams, of Leicester. 

GRAINGER-STEWART—PLAYFAIR.-On July 20, at St. Mar¬ 
garet’s. Westminster, Thomas Grainger Stewart, M.P., 
F.R.C.P.. son of the late Sir Thomas Grainger Stewart, 
M.D., LL.D., to Lady Playfair, widow of Sir Patrick Play¬ 
fair. C.I.E. 


©eat$s. 

BARKER.—On July 19. at Kennett House, Hungerford, Richard 
Henry Barker, M.D., aged 74. 

DODSWORTH.—On July 15, at St. Leonard's, Frederick Charles 
Dodsworth, M.R.C.S., L.R.C.P. (late of Chiswick), in his 
88 th year. 

MALINS.-—On July 28. at his residence. 50 Newhall Street. 
Birmingham, Sir Edward Malins, M.D., F.KtC.P., aged 80 
years. 

SANDPORD.—On July 19. of peritonitis, at Twickenham, Louisa 
Eleanor, widow of Professor Sandford. M.A. (Dub.), daughter 
of the late T. Purefoy, M.D., of Lucan, Dublin. 

SCOTT.—On July 10 , at Aberdare. Glamorganshire, suddenly, 
Horatio Francis Ninian Scott, M.D., aged 56. 

PHILPOT.—On July 21 , at 91, Oakwood Court, Kensington. 
Florence Elizabeth, the beloved wife of Charles W. Philpot, 
M.D.. aged 72 years. 

VINCENT.-On July 21. at 32, Seymour Stree*. London. W . 
Ralph Vincent, M.D., eldest son of Ralph Vincent, of 
Lcytonstone. 
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AT THE PERIPHERY. 


" It is the personal which interests mankind , that frees iheir imagination , and wins 
their hearts.' Beaconsfield. 


Those interested in the subject 

The New of psycho-analysis will do well 
Psychology. to read the New Psychology 
and its Relation to Life , by Mr. 
A. G. Tansley (George Allen 
and Unwin). Mr. Tansley not only knows his 
subject, but he has the gift of expounding it in 
clear and forceful English. 

It is with some diffidence that I, a mere 
amateur in psychology, venture to comment 
upon some of his findings. I am encouraged 
to do so by the thought that every serious 
writer must wish to know of any difficulties 
that may present themselves to his readers. 

“ Originally most of the im- 
Perceptoal and portant reactions to environ - 
Non- Perceptnal ment were carried out uncon- 
Feeliogs. sciously, or were but vaguely 
present to consciousness. The 
primitive instincts are developed from the 
simple specific responses, . . . and the growth 
of the consciousness which accompanies their 
performance is slow and is at first confined to 
the recognition of the object exciting the 
instinct. . . . The central parts of the instinctive 
process, the elaboration of cognition and the 
consciousness of affect, are later develop¬ 
ments.” 

It may be remembered that, when criticising 
Freud’s hypothesis of the unconscious dream 
thought, I pointed out that feelings (that is, 
sensations and emotions) fall roughly into 
two classes : (a) the non-perceptual, those which, 
like fatigue and anger, are essentially subjective 
(not projected on to' external objects); and 
(b) the perceptual, those which, like visual and 
tactile sensations, are projected on to external 
objects. I then drew attention to the fact that 
the essential function of the former is dynamic 
(conative), while that of the latter is to give 
knowledge of the external world. 

The passage I have quoted suggests, though 
it does not explicitly state, that the evolution 
of non-perceptual subjective feeling (affect) 
precedes the evolution of perception. What¬ 
ever may be true of the later stages we 


must, I think, conclude that in the early phases 
of mental evolution subjective sensation pre¬ 
cedes objective perception. To project a 
sensation on to an external object—that is, 
to perceive the external world , is a far higher 
mental achievement than merely to be vaguely 
conscious of sensation. 

We can conceive of a creature capable of 
vague thermic and visual sensations, prompting 
it to seek warmth and light and to avoid cold 
and darkness, while lacking the capacity to 
project these sensations on to external objects. 
Such a creature would be wholly subjective, 
wholly oblivious of an external world. 

Psychic energy is the term 
Psychic employed by Jung and others 

Eoergy. to designate psychic, as dis¬ 

tinguished from physical, en¬ 
ergy. In common with many 
others, Mr. Tansley conceives of this psychic 
energy as in some way correlated with physical 
energy (that, namely, pertaining to cerebral 
activity). 

Instead of regarding these two manifestations 
of energy as separate activities, why should we 
not look upon them as different manifestations 
—the one subjective, the other perceptual, of 
one and the same (noumenal) activity ? On 
this view a given mental state—say, fear— 
and what we term the " cerebral activity 
underlying it,” are the subjective and per¬ 
ceptual manifestations of one and the same 
” being.” Thus considered the energy per¬ 
taining to, the driving force of, a dynamic 
feeling is not distinct from the feeling, but 
part and parcel of it. It is energy —energy 
revealing itself in consciousness. 

Mr. Tansley follows Jung in 
employing the term libido to 
Libido. designate the psychic energy 
—the driving power—pertain¬ 
ing to a complex. In view of 
the etymology of the term and the different 
senses in which it has recently been employed 
by psychologists, I suggest that it should be 
expunged from psychological writings. Why 
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not be satisfied with such terms as conation or 
conative energy ? 

Mr. Tansley quotes McDou- j 
gall’s well-known exposition of ' 
Simple the simple instincts, as invoiv- 
Iostiocts. ing, namely, three mental pro¬ 
cesses—the cognitive, the affec¬ 
tive, and the conative. “ In cognition, the mind 
knows or takes cognisance of the object; 
the affect is the specific emotion aroused; the 
conation is the mental tendency or set towards 
appropriate action.” Thus a terrifying object 
(cognition) induces fear (affect), which excites 
to flight (conation). 

I suggest that this exposition admits of 
simplification. For cognition I would substitute 
perception, a word which everyone under¬ 
stands, while for affect and its driving power, 
or conation I would substitute a single term, 
such as dynamic feeling, seeing that they appear 
to be one and the same. 

Thus an animal perceives a terrifying object. 
This begets the dynamic feeling, fear, which 
prompts to flight. I submit that the separation 
of the emotion fear from its dynamic or conative 
function is artificial. Just because the dynamic 
function of fear can be inhibited, so that the 
emotion can be experienced without the 
attendant flight (or concealment), we are not 
justified in regarding the affect and conation 
as two separate mental processes. Although the 
energy pertaining to an affect is prevented 
from discharging itself, it nevertheless exists 
potentially. 

I would further suggest that 
Pre-perceptual an instinctive phase exists even 
Phase. more rudimentary than the one 
just considered—namely, a pre- 
perceptual stage, in which the 
organism responds to vague subjective sensa¬ 
tions (for example, warmth and light) without 
having any cognisance of an external world. 

In Mr. Tansley’s view “ the 
theory of psychological hedon- 
Hedonism. ism, which supposes that human 
actions were invariably deter¬ 
mined by the pursuit of pleasure 
or the avoidance of pain, is now quite out of 
fashion, and there is nothing to be gained by 
discussing its flagrant inconsistency with the 
facts of experience.” 

I am nevertheless disposed to think that the 
doctrine of hedonism is substantially true. I 
do not say that every one is wholly selfish— 
some are selfish, some not; but my experience 
teaches me that the vast majority of people, 


be they selfish or unselfish, aim at maximising 
their pleasures and minimising their pains, 
and that everyone without exception does that 
which at the moment gives him the most 
satisfaction compatible with circumstances. 
Let him who doubts this analyse his entire 
conduct during a single day. 

While Mr. Tansley admits 
Mind and that it is not strictly legitimate 
Spaclal to apply spacial terms to mind, 
Relations. and that it would be more 
accurate to speak of the “ un¬ 
conscious part of the mind ” as being " rela¬ 
tively inaccessible to consciousness,” than to 
refer to it as “ lying below ” the “ fore- 
conscious,” he yet holds that these spacial 
metaphors help us to understand Freudian 
conceptions. 

I much doubt whether such metaphors pro¬ 
mote clear thinking, the distinction which 
Freud makes between the fore-conscious and 
the unconscious, is entirely a question, as 
I understand it, of the relative accessibility of 
memories. The attempt to explain their 
degree of accessibility by means of a diagram 
in which the unconscious is placed below the 
fore-conscious is hardly justifiable. It is surely 
preferable to think of the so-called uncon¬ 
scious mind in terms of its relative inaccessi¬ 
bility than as occupying some deeply-buried 
reservoir. Crude metaphors of this kind give a 
wrong conception of the nature of mind. 

The theory that all dreams 
The Meaning express the fulfilment of un- 
of Dreams, fulfilled wishes Mr. Tansley 
regards as “ conceived on too 
narrow lines.” He points out 
that many dreams, like many waking thoughts, 
are ” mere mental fragments.” Only in the 
case of dreams which are” more or less complete 
and rounded wholes ” does he accept the 
Freudian interpretation, and even then not 
absolutely. 

Mr. Tansley cites several 
Mental telling instances of psychic dis- 
Distategration. integration. One such is the 
following : “In the process of 
building up more and more 
complex processes from simple ones in the 
pursuit of more and more distant ends, the 
simple constituent processes become increas¬ 
ingly automatic, and thus demand less and 
less attention . This is a condition of the progress 
of integration. In states of extreme fatigue the 
mind loses the power of concentration on a 
distant end, and attention returns to each single 
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act as it is carried out. We must all be familiar 
with the condition in which, after hard and 
fatiguing work, we suddenly become con¬ 
scious of every movement we make, the pressure 
of our feet on the ground, the turning of a door¬ 
handle, the noise of the fire, and so on. When 
interest in a distant end is lost, it returns auto¬ 
matically to the single act . . . each act becomes 
an end in itself, whether it is an act of perception, 
a thought, or a movement. 

“ The frame of mind in which this disin¬ 
tegrated psychic condition is most enjoyed is 
characteristic of a country holiday with no 
* integrated ’ purpose. The sights and sounds 
are pleasant, movement is pleasant, rest is 
pleasant, and there is no large purpose to 
strain the attention.” 

The mental state thus voluntarily assumed 
occurs involuntarily as the result of extreme 
fatigue and is “ equally characteristic of the 
child, the imbecile, and the senile, who all 
live with varying degrees of energy exclusively 
in the moment.” 

Mr. Tansley emphasises the 
lastlnctive predominant rdle of instinct 

Activity. in determining human activ¬ 

ities. Man is for the most part 
” a passionate and credulous 
creature, the slave of his instincts . . . the 
human mind is built up of a bundle of instincts.” 
This statement accords with one recently 
made by myself in these columns—namely, that 
if mind is built up round the feelings.” 

The chapter on rationalisation 
is of special interest. Mr. 
Ratloaalisatioo. Tansley defines rationalisation 
as the producing “'of a 
4 reason * for, as distinct from 
the true cause or motive of, an act or conation.” 
Might we not define it as " the gentle art of 
humbugging oneself ” ? Familiar instances are 
the infantile habit of blaming the wrong 
thing, the untiring ingenuity expended in 
inventing a respectable " reason ” for wrong¬ 
doing, and the false reasonings adopted in 
matters religious and political. 

In so far as rationalisation puts legitimate 
motives in the place of what are really base 
ones, and “ in so far as it blinds the mind to the 
true causes of its conations and thus renders 
it incapable of perceiving their real significance, 
rationalisation must, of course, be condemned 
as a form of unconscious or half-conscious 
moral, or intellectual dishonesty, which can be 
combated by proper training and the cultiva¬ 
tion of the love of truth and clear thinking.” 


Referring to the ego-complex, 
The Greed of Mr. Tansley writes : ” The 

Wealth. greed of wealth, the over¬ 
mastering desire for the magni¬ 
fication of the ego that the 
possession of wealth entails leads to every 
kind of dishonesty and chicanery on the part of 
individuals and on the part of those unholy 
combinations of individuals, the sinister bond 
of which is the common motive of unlimited 
grab. The immemorial struggle between the 
‘ haves ’ and the ‘ have nots ' is even now 
rising to a pitch of intensity, and unless the 
herd finds some means of removing it, or at 
least of mitigating it much more effectively 
than in the past, the conflict will] involve the 
human race in overt and irreparable disaster.” 

Mr. Wilered Trotter has 
The Herd found time amidst his surgical 
Instinct. activities to meditate, and.to 
good purpose, on sociology and 
philosophy. To him, as Mr. 
Tansley observes, we owe the full recognition 
of the part played by the herd instinct in 
regulating individual behaviour. “ The normal 
individual must obey suggestions arising from 
his social unit, or he will be as miserable as if 
he is physically cut off from human society.” 

While it is not possible to 
The Education free man wholly from the influ- 
of the Herd. ence of his instincts which 
constitute ” the primary driving 
forces of his psychic being,” 
it is up to him to gain an ever increasing know¬ 
ledge of them. 

“ The hardest task of all,” as Mr. Tansley 
observes, “ is the education of the herd mind 
itself. The herd is an organism which is far 
less advanced along the path of rational evolu¬ 
tion than is the mind of the individual picked 
man.” Unfortunately “ the type of mind that 
makes the most effective * herd leader ' is not 
the type in which the rational elements are 
most highly developed. Appeals to * passion ' 
are still the easiest and most effective way 
to move the herd to action, and the sense of 
power which a successful appeal gives to the 
herd leader, be he newspaper proprietor, 
politician, or stump orator, provides a kind of 
temptation which is too often irresistible.” 
Happily, however, it is possible to make effective 
appeal to the good as well as to the bad instincts 
of the herd, and the herd can be taught to 
follow a reasoned argument, even if it cannot 
be taught to reason for itself. 

The Editor. 
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The Prospects of Post-Graduate Education in 
London. 

The prospects of Post-Graduate Education 
in'London are improving. It is evident from 
the report of the deputation of the Fellowship 
of Medicine to the Minister of Health that Sir 
Alfred Mond was impressed by what he was 
told. The signs, at least, are encouraging of 
something arising out of the Conference of 
benefit to the work and aims of the Fellowship 
of Medicine Post-Graduate Association. Sir 
Robert Luce, who represented the British 
Medical Association, expressed disagreement 
with the Report of Lord Athlone’s committee, 
in reference to certain vital points. This could 
hardly be expected to concur with Sir Alfred 
Mond’s views, inasmuch as the committee in 
question was appointed by the minister at the 
initiative of the Fellowship of Medicine to 
inquire into the whole subject of Medical Post- 
Graduate facilities in London. The. report, 
consequently, was a Ministry of Health Report 
whose conclusions Sir Alfred Mond would feel 
that he was almost pledged to accept, and, if 
possible, act upon. Sir Robert Luce has since 
announced that the Council of the British 
Medical Association has not been able to see 
any way in which the Association can give any 
direct help to Post-Graduate teaching in London. 
This is a decision to be regretted, but now that 
the position is more favourable for the Fellow¬ 
ship of Medicine, as may be assumed, it is of 
less consequence. If it were possible to adopt 
the recommendations set forth in Lord Athlone’s 
Committee, London would be able to organise 
a Post-Graduate centre which could compete 
with the world. With the help of the Minister 
of Health the first steps in the organisation could 
be accomplished, namely, by the establishment 
of a Central Bureau, and the appointment 
of a Dean. 


The Payment of the Medical Staffs of the 
Voluntary Hospitals. 

When Mr. Lloyd George introduced the 
system of payment for honorary services, as he 
did in the case of members of Parliament, he 
established a precedent. That precedent brings 
into the question a very wide field of persons 
undertaking State services without payment. 
Moreover, it is associated with a unique feature. 
A member of Parliament’s salary carries with 
it no restrictions. No compulsion is placed upon 
him to earn it. Whether he attends to his 
duties or not, he still receives his salary. His 
duties may be valueless to the State, but, 
however this may be, the State pays him £400 
a year. In contrast, there is no more valuable 
work discharged for the State than that which 
is gratuitously performed by the staffs of the 
voluntary hospitals, and the restrictions as to 
its performance are rigid/ The true definition 
of the work of the voluntary hospitals is State 
work, which is paid for by charitable persons. 
If the present system of hospital relief were to 


cease, the responsibility for continuing the 
hospitals would fall upon the State, and under 
these circumstances, in view of Mr. Lloyd 
George's precedent, the medical staffs could 
claim payment for their services. But the fact 
that the voluntary system is never likely to 
cease, does not absolve the State from recog¬ 
nising the value of the duties which the staffs 
discharge upon an honorary basis. When the 
public provide the funds for the maintenance 
of the hospitals it should be the duty of the 
State under Mr. Lloyd George’s precedent, 
to remunerate the staffs. Instead of paying 
them during the active period of their duties, we 
submit that the justice of the case would be met 
by a method of pensions after their retirement. 
A consultant generally finds that after his active 
connection with his hospital has compulsorily 
to cease, owing to the age limit, his practice 
begins to dwindle ; he may not have been able 
to accumulate a sufficient provision to live in 
comfort during the remaining years of his life. 
Thus he finds himself with limited means, 
after having devoted his health and strength for 
many years without payment to a service from 
which the State has benefited. We are not 
in accord with the suggestion that the staffs 
should receive payment in some form, or under 
certain conditions, while on active duty. Being 
directly connected with a hospital secures to 
them an income. On the other hand the income 
begins to decline as soon as their retirement 
comes to be known. They lose connection with 
practitioners, from whom their patients come. 
Younger men step into their shoes, and divert 
the sources of practice. Then it is that the justice 
of a retiring pension becomes apparent, as 
some recompense for all the past gratuitous 
service, and this, we claim, is a provision which 
should be guaranteed by the State. Whatever 
the cost of such an undertaking would be, this 
would be negligible in comparison with the 
amount which the State would be required to 
disburse in the event of the hospitals ceasing 
to be maintained by the charity of the public. 
Mr. Lloyd George having established a pre¬ 
cedent, for the payment of honorary State 
service, the time has come when use should be 
made of it for the benefit of others besides 
members of Parliament. 


Some Aspects of Birth Control. 

The question of the propriety and utility of 
methods of so-called birth control is, as lay 
readers of the papers, as well as medical men, 
know, much canvassed to-day. It is, in the 
main, a social and moral question rather than 
medical, and certainly there is no general 
consensus in the medical profession for or 
against measures of birth control. We have 
no desire to raise the general issue at present, 
but one or two points in the recent discussions 
in London are worth comment. One speaker 
is reported as having stated that at the welfare 
centre •to which he was attached, every married 
woman was instructed in methods of birth 
control, not only with a view to relieving the 
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over-prolific poor, but for purposes of study of 
birth control. We are not quite sure what 
is meant by the words we have printed in 
italics, but they appear to mean that women 
attending a welfare centre are encouraged to 
use methods of birth control merely for the 
purpose of study or experiment. That all 
married women attending a welfare centre 
should be instructed in methods of birth control 
as a routine matter seems to us a stretching of 
the meaning of the word “ welfare/* but that 
this should be done not for the patient's welfare, 
but for purposes of study, seems to us a curious 
experiment with human beings. If welfare 
centres are to be employed for propaganda work 
in connection with birth control, we suggest 
that they should be designated by some name 
which would leave no one in doubt as to their 
real object. 


The Spahlinger Serum Again. 

The Spahlinger serum has again come under 
general notice. It is announced that the British 
Red Cross Society, after careful investigation 
and many successful tests have decided to 
purchase Dr. Henry Spahlinger's serum for the 
treatment of tuberculosis, and that the contract 
has been signed in London. The decision of the 
British Red Cross Society seems a little strange, 
having regard to the conclusions arrived at on 
this matter in London last year The funds 
possessed by the Society have been provided in 
the cause of charity, and hence comes the ques¬ 
tion—have the Society the right to expend 
them in purchasing a serum, the efficacy of 
which has still to be scientifically demonstrated ? 
In taking this step the Society might reasonably 
have published some explanation of the reasons 
for their decision, and by whom they were ad¬ 
vised to act. It has been stated that the serum 
available has been insufficient for fully testing 
its action in this country and America. That 
being the case, expediency would naturally 
suggest delay in spending funds upon it, until 
independent testimony in its favour, or other¬ 
wise, had been scientifically obtained. We ad¬ 
mit that some observers in this country have 
expressed a favourable opinion in regard to it. 
But something more than that is required before 
the claims for the serum can be regarded as 
having been satisfactorily confirmed. We hope 
that the Society will not afterwards find that 
they have made a mistake. But in any case we 
cannot help thinking that their action has been 
somewhat ultra vires, in view of the source 
from which their funds are derived. 


The Medical Value of Wireless at Sea. 

The employment of wireless at sea for 
medical purposes has again proved its value. 
Some time ago a medical ^officer was summoned 
by this means to amputate the limb of a seaman 
in a far distant ship. Another case has been 
reported which involved more detailed features. 
The captain of a freight steamer wirelessed 
for instructions in the treatment of a case of 
acute pneumonia on board his ship. Full 


instructions were sent, as well as the formula 
for some medicine. This included certain 
drugs which the captain wirelessed to say that 
he did not possess. The drugs provided for 
small freight steamers are limited. Thereupon 
the medical officer called for a complete list 
of the drugs which the captain had at his 
disposal. From among these an appropriate 
prescription was wirelessed to the captain. 
From that time, almost hourly, for three days, 
messages passed between the captain and the 
medical officer as to the progress of the patient. 
Then came a message that the case was be¬ 
ginning to recover, having favourably re¬ 
sponded to the treatment. Meanwhile, the 
captain is to be congratulated upon his diag¬ 
nosis. How did he arrive at it ? Was he able 
to differentiate, for example, between bronchitis 
and pleurisy, with effusion ? In brief, was the 
case one of pneumonia ? The point is not 
without interest, for, if so, the fact argues well 
for the medical knowledge possessed by the 
master of a small freight steamer. But again, 
this master showed his competency by seeking 
expert aid, when his own resources, as to 
treatment, had been exhausted. 


Haemosiderosis and Pernicious Anaemia. 

Hemosiderosis of the liver in cases of 
pernicious anaemia is one of the findings which 
ha^ been adduced to support the theory that 
the disease is due to an infection from the 
ga^tro-intestinad tract which produces blood- 
destruction in the port ail venous system. 
McMaster and others, however, have recently 
shown by experiment that- this haemosiderosis 
is inconclusive evidence of port ad haemolysis. 
Young rabbits were infected subcutaneously 
with varying quantities of rabbit haemoglobin 
on six days out of every seven. The liver, 
kidneys, spleen atnd red bone marrow were 
then studied with reference to their haemosiderin 
content. It wais found that the distribution of 
haemosiderin depended on the amount of 
haemoglobin injected. No haemosiderosis 
occurred with a dose less thaui i-ooth of the 
animal's haemoglobin content. With slightly 
larger doses the liver becaune pigmented, whilst 
the haemosiderin in the other orgauis was 
negligible. When large quantities of haemo¬ 
globin were injected haemoglobinuria occurred, 
aind the epithelium of the renal tubules becaune 
charged with pigment. The authors deduce 
that the liver is the orgarn which normadly 
removes free haemoglobin from the blood¬ 
stream generally amd not merely from the 
portad system, but that when much haemolysis 
takes place the liver is overtaxed auid the kidneys 
deal with the surplus of pigment, which parses 
easily through the glomerulus, but is partly 
resorbed by the tubules. 


Medical Fees in Germany. 

The accounts of the economic conditions 
prevailing in Germany differ so laurgely that it 
is difficult to decide what is the read position. 
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A sidelight, however, has been thrown upon 
the matter, which probably reveals a good 
deal of truth. Germany is now in the throes 
of exasperated public resentment against the 
raising of medical fees. The intensity of this 
feeling is represented by a manifesto issued 
by the social democratic party, with the heading 
" Sickness a Luxury.” The scale of fees has 
been increased for the poor, as well as for the 
rich. At the normal pre-war value of the 
mark, a patient in good circumstances is 
required to pay £3 10s. for a consultation at the 
medical man's residence; while for a home 
visit £5 is demanded. For persons of limited 
means the fee of from £1 10s. to £2 is required 
for a consultation, and one of from £2 10s. to 
£3 15s. for a home visit. These English 
equivalents, at the pre-war value of the mark, 
are chosen for comparison with* the medical 
fees prevailing in this country. If it be a 
fact, as stated, that a pound of butter in Ger¬ 
many now costs £4 to £4 ios., instead of two 
shillings in pre-war days, and a good suit of 
clothes about £ 20, the medical men in Germany 
are entitled to raise their fees on this basis. 
IUogically, however, the German public refuse 
to admit this plea, so far as medical men are 
concerned. It may be assumed that the 
increase in the fees probably presses hardly 
upon persons with fixed incomes, but that is 
no reason for compelling medical men to live 
in poverty, or for placing them in the position of 
being unable to meet their liabilities. Why 
as a class should they be singled out to forego 
a demand which every other class exacts ? 


The Treatment of Hypertension, 

In an article on diseases of the heart and 
blood vessels, Lereboullet and Heitz discuss 
in the Paris Medical (July 1, 1922) arterial 
hypertension, and give a summary of the 
treatment. Among the latest new remedies 
to be employed is tincture of garlic, based 
upon experiments upon animals carried out 
by Loeper and Delray (Soc. Med. Hop., July 8, 
1921.) The tincture is given in doses of from 
15 t° 50 minims, in two or three doses in the 
course of twenty-four hours. Benzoate of 
benzyl has also been found a useful vaso¬ 
dilator. According to Nielsen and Higgins all 
the ethers of benzyl are good antispasmodics 
and can be utilised to lower the tension The 
authors speak well also of salicylate of benzyl 
and of acetyl-salicylate of benzol. Pal, of 
Vienna, has tried a combination of benzyl 
and sodium solution, injected under the skin, 
or intravenously. The action of these pro¬ 
ducts is analogous to that of papaverine, though 
less toxic. Diathermy also receives mention. 
Duhem has obtained good results from applying 
to the skin two large metallic electrodes, and 
passing through them a high frequency current 
of about 1,800 thermic miliamperes. One of 
the authors, in several instances, was able to 
verify Duhem’s observation in this regard. 
Considerable relief was afforded the patients. 


PERSONAL. 

Dr. Arthur John Harries, M.D. (Brux.), 
M.R.C.S. (Eng.), L.R.C.P. (Edin.), who specialised 
in electro-therapeutics, died in London on July 
28th, aged sixty-six. 


Dr. Charles E. de Sajous, of Philadelphia, 
has been awarded the American Medicine Gold 
Medal, 1922, for his contributions to the study 
of the glands of internal secretion. 


Professor A. E. Boycott, F.R.S., has been 
elected a member of the Executive Committee 
of the Imperial Cancer Research Fund, to fill the 
vacancy caused by the death of Sir G. Sims 
Woodhead. 


Dr. John C. McVail, M.D., LL.D.Glas., 
F.R.F.P.S., D.P.H., has been awarded the Stewart 
Prize of the British Medical Association, in recog¬ 
nition of distinguished service to the community 
in preventive medicine. 


Dr. Euphan Maxwell has been appointed 
Ophthalmic Surgeon to the Adelaide Hospital, 
Dublin, in the place of Mr. J. B. Story, resigned. 
Mr. Story has accepted the post of Consulting 
Ophthalmic Surgeon to the Hospital. 


Sir Frederick Andrews has been appointed 
a representative on, and Sir Thomas Harlow a 
member of, the Executive Committee of the 
Imperial Cancer Research Fund, by the Royal 
College of Physicians, London. 


Dr. Edward Mansel Sympson, whose death 
occurred recently, and who for thirty years was 
a surgeon of the Lincoln County Hospital, has 
been memorialised by a tablet which was un¬ 
veiled in the hospital last Saturday. 


Mr. Raymond Johnson, O.B.E., B.S., F.R.C.S., 
has been elected Chairman of the Committee oi 
the medical members of the Senate of the Uni¬ 
versity of London, for 1922-23, in succession to Mr. 
H. J. Waring, M.S., F.R.C.S., the present Vice- 
Chancellor. 


Mr. Charles P. Childe, F.R.C.S., senior surgeon 
to the Royal Portsmouth Hospital, has been 
appointed President-Elect of the British Medical 
Association for 1923-24, the annual meeting for 
next year having been arranged to be held at 
Portsmouth. 


Dr. Charles H. Frazier, who was formerly 
Professor of Clinical Surgery at the University of 
Pennsylvania, has been appointed by the 
of trustees of that institiuton, the John Rh® a 
Barton Professor of Surgery, to succeed Dr. John 
B/Deaver, whose resignation takes effect shortly. 


Professor Edmund Weil, of Prague, the 
German research worker in immunity, has died 
of|typhus fever after three days’ illness. While 
inoculating an animal with the virus which he 
had cultivated some was sprinkled upon his 
conjunctivaJand^eleven days later the disease 
developed. 
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THE DIAGNOSIS OF COMMISSURAL LESIONS 

OF THE LIPS. 


By ALEX. RENAULT, M.D. 

Honorary Physician to the Cochin-Ricord Hospital, Paris. 

(Specially reported for The Medical Press and Circular.) 


Diseases, apparently of the simplest kind, 
not unfrequently present the greatest difficulty 
of diagnosis. An excellent example is to be 
found in lesions involving the commissures 
of the lips, especially in children. The subject 
may not suffer in any way, and the lesion may 
have been overlooked by the parents, yet these 
lesions may be the outward and visible mani¬ 
festation of a constitutional disease capable of 
ready transmission to others. 

It is consequently a matter of considerable 
importance that a doctor should be asked to 
decide their nature as early as possible. Un¬ 
fortunately, however, the doctor may not find 
it easy to formulate the desired reply. 

But why should this be the case ? Simply 
because in many instances these lesions present 
if not identical, at any rate very similar objective 
features. Apart from traumatisms and burns, 
the labial commissures may be the seat of 
simple cutaneous manifestations, such as herpes 
or eczema, contagious diseases like impetigo, 
syphilis, aphtha?, tuberculosis; constitutional 
affections ; carcinoma, for instance. 

The problem will be less difficult to unravel 
when the patient comes for advice, at once 
enabling us to follow up the morbid manifesta¬ 
tions. This, however, is rarely the case, and the 
difficulty is increased by the modifying influence 
of inappropriate treatment. In short, it is 
only by very careful examination of the subject 
and his lesions that we shall stand a reasonable 
chance of arriving at a definite prognosis and 
providing for . adequate treatment. 

We must bear in mind that when the patient 
presents himself when the disease has reached 
full development, the lesions are masked by 
layers of dried secretions, scabs, fissures and 
ulcers involving one or both commissures and 
extending from one-half to one centimetre on 
the cutaneous and mucous surfaces of the 
lips. 

Now, in presence of this objective resemblance, 
how are w f e to establish our diagnosis ? 

(1) Age: It is obvious that if the patient be 
an infant we shall not think of carcinoma. The 
hypothesis of syphilis and tuberculosis, without 
being absolutely out of the question, is also very 
unlikely. We must think of eczema, impetigo 
or aphthae. Herpes is also possible, but it is 
more frequent in adults. 

(2) The co-existence in several subjects 
belonging to the same family inhabiting the 
same place. 

(3) Concomitant lesions. 


(4) Past history. 

The simultaneous existence in several subjects 
implies the conception of a regional affection. 
It follows that this eliminates diseases not 
contracted by direct contagion ; that is to say, 
from accidental lesions: traumatisms or bums, 
eczema, herpes, carcinoma and even tuber¬ 
culosis. 

But after this elimination there remain three 
affections which it is absolutely necessary to 
diagnose, so different are prognosis and treat¬ 
ment : aphthae, common impetigo and syphilis. 

The first thing to think of is the possibility 
of its being that singular affection first described 
by Prof. Justin Lemaitre, of Limoges, known in 
that region as perliche. This name was conferred 
upon it because persons suffering therefrom 
are constantly licking their lips ; it commences 
with a white pellicle at the labial commissures, 
from one to five millimetres. This pellicle, 
due to the raising of the epidermis, soon falls 
off and we then perceive a little fissure, variable 
as to depth, winch bleeds readily and usually 
covers itself with a thin crust with a well- 
marked aureola. 

Perlfohe lasts, as a rule, from four to six weeks, 
and leaves, after recovery, a white, mother- 
of-pearl surface which lasts several months. 
We must not forget that this affection recurs 
with the greatest facility. Now, perleche is 
very contagious. When it crops up in a school 
it usually attacks one child out of seventeen. 
The disease is of microbial origin (staphylococci 
and streptococci). Teneson attributed it to 
impetigo of the commissure followed by linear 
ulceration, and Dr. Sabouraud looked upon it as 
intertrigo. However this may be, it is assuredly 
by kissing or using the same towel, or drinking out 
of the same glass that the disease is transmitted. 
Of course, if w r e happen to come across an iso¬ 
lated case the diagnosis becomes more difficult, 
and in such case we must watch the course of 
events. 

It may possibly be herpes, though this is 
rarer in children than in adults. How, then, 
shall we seek to distinguish between the two. 
To begin with, the herpetic erosion is invariably 
preceded by a vesicular eruption, unfortunately 
this is very fugitive and so may escape notice. 
If the consecutive erosion has poly and micro- 
cyclic edges this is characteristic of herpes. Then, 
too, you may find on the margins of the lips 
one of the common seats of herpes, a clump of 
little scabs which will help you to decide. I may 
add that the eruption of herpes is usually 
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accompanied by a little fever, which is absent in 
perleche. 

Might it be eczema ? Well, eczema limited to 
the commissures is very rare. Moreover, sup¬ 
posing it to exist, it would be hardly possible to 
diagnose it. All we should have would be a few 
scales pointing to a disturbance of keratinisation, 
especially if it happened to be of the dry variety. 
We must therefore examine the patient all over, 
and we shall light upon patches which will cast 
light on the subject. 

But there is another difficulty, viz., that some 
other lesion may have been grafted on the 
pre-existing eczema, impetigo for instance, in 
which case it will monopolise your attention. In 
practice the cure of this affection will usually 
entail that of the subjacent morbid element. 

But suppose we are in presence of an adult, 
then our thoughts will turn to syphilis, tuber¬ 
culosis and cancer, though, even in adults, we 
cannot wholly exclude the lesions described 
above. So the scab with a crack in the middle 
may be a fistular chancre. If so, we have only 
to explore the submaxillary glands, which will 
present the characteristic disseminated adenitis. 
Let us return to the labial lesion, take the 
commissure between your fingers and slightly 
raise the tissues. You will then feel the parch¬ 
ment-like induration that confirms the diagnosis. 

Even if the adenitis is not very distinct we 
cannot on that account reject the hypothesis 
of syphilis, inasmuch as the commissural lesion 
may be a secondary manifestation—i.e., an 
erosive or papulo-erosive syphilide. But you 
must not try to arrive at a conclusion on 
the strength of the local lesion. Examine the 
patient’s integument all over, his mucosae as 
well. Rarely will you fail to discover other 
manifestations of the secondary stage; pink 
spots or papules on the chest and limbs, scabs 
on the scalp, alopecia, the specific sore throat, 
nocturnal headache, etc. This will settle the 
diagnosis and all that remains is to institute 
the proper treatment. 

You may object that the commissural lesion 
may be the recurrence of a secondary eruption, 
and so exist alone. This is a rare thing, but it 
is possible. Consequently if you fail to discover 
any confirmatory symptom, go into the patient’s 
history. Do not ask the patient straight off, 
“have you had syphilis ?” for he may reply in 
the negative. Without appearing to attach any 
particular importance, cross-examine the patient 
in respect of his antecedents, ask him to describe 
everything he has had in the way of a disease, 
and in this way you should be able to trace the 
genesis of the infection, especially if you care¬ 
fully examine the lymphatic glands in the 
cervical and inguinal regions where the adenitis 
persists often for months or years. 

So far, I have only discussed clinical signs, 
but, of course, we may institute a search for the 
treponeme. This mode of research, however, 
is only open to practitioners provided with the 
necessary apparatus, so in most instances we 
have to rely upon clinical observation. 

If we exclude the likelihood of syphilis we may. 


it is true, consider the possibility of the lesion 
being of tuberculous origin, but this is of very 
rare occurrence, these lesions, as a rule, com¬ 
mencing on the inner aspect of the cheek, thence 
spreading to the commissure. Such a lesion 
entails loss of substance superficially, the base 
is pale red, yellowish, or raspberry colour, with 
an irregular outline, rarely undermined. There 
is a muco-purulent secretion which dries up and 
forms flattened, greyish, thin, slightly adherent 
scabs. As a rule, there is copious salivation, 
the breath may be foul and the patient may 
complain of pain in contact with food. The 
diagnosis becomes positive when round about the 
ulcer we discover yellowish dots or tiny nodules 
displaying the formation of a tuberculous 
granulation. Unfortunately this feature is of ten 
absent. On the other hand it is only exception¬ 
ally that we can identify the tubercle bacillus 
in the scrapings. We should stand a better 
chance by inoculating the latter into the 
peritoneal cavity of the guinea-pig, and this 
entails a delay of some fifty days or more. 
Stress must be laid on the patient's general 
health and antecedents, the presence of tuber¬ 
culous lesions in the throat or elsewhere (lungs, 
glands, genito-urinary tract, skin, etc.). 

It remains for us to discuss an affection which, 
as a rule, only supervenes in advanced life, 
viz., cancer. Now it is highly important that 
the diagnosis should be made forthwith, for 
obvious reasons. There are various data which 
will help us in arriving at a conclusion. 

(1) Age : Though cancer does occur in adults 
it is far commoner at an advanced age, at any 
rate after fifty years of age. 

(2) Previous habits of life. It occurs prefer¬ 
entially in subjects who have made abusive 
use of tobacco in addition to a general want of 
buccal hygiene, especially when there is a history 
of syphilis. In such case the development of 
cancer is preceded by whitish, pearly patches 
on the commissures. 

(3) Temperament: Cancer is one of the conse¬ 
quences of arthritism. Clinical experience 
shows us that cancer is comparatively common 
in prematurely obese subjects, in those liable to 
sick headache, in chronic dyspeptics, and in the 
subjects of haemorrhoids. 

(4) Objective features: At the onset, a firm 
diagnosis may not be possible, but there is one 
sign that should excite suspicion, viz., a ten¬ 
dency to bleed readily when touched. 

Then, too, the persistence of the lesion and 
its tendency to spread in spite of treatment, are 
features of interest. In two or three months, 
however, no doubt remains. We have an 
ulcer, frankly epitheliomatous in aspect, that is 
to say, with an irregular, often granulating 
surface with prominent, hard and everted 
margins bleeding readily. Then, too, at this 
stage, the neighbouring glands may be enlarged, 
very different from a chronological point of 
view, from the adenitis of syphilis. 

To sum up, when you are confronted with a 
lesion of the commissures do not concentrate 
1 your attention unduly on the objective features, 



August 2, 1922. 


ORIGINAL PAPERS. 


The Medical Press. 


31 


Examine the subject intus et extra , palpate his 
glands, ascertain the state of the viscera and 
enquire into his morbid antecedents, family and 
personal. 
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NOTES ON MIGRAINE. 

By DAVID WALSH, M.D. (Edin.) 

Senior Fhycldan, Western Skin Hospital, London- late 
Physician, Kensington and Fulham General Hospital. 

Migraine may be defined as a paroxysmal 
headache, usually confined to one-half of the 
head. It is characterised by vomiting and 
visual phenomena, and, in a small proportion 
of cases, by sensory disturbances (paraesthesiae). 
Premonitory symptoms are present in about 
half the cases. The patient feels “ out of 
sorts ” before the attack, which frequently 
begins with spots of light, or luminous circular, 
“ zig-zag,” or “ fortification ” figures. Some¬ 
times one-half of the field of vision is lost 
(hemianopsia), or the sight is blurred. There 
is rarely transient blindness. Now and then the 
attack ends at this stage, but as a rule the 
visual impressions usher in headache, in¬ 
tolerance of light and sound, and vomiting. 
At times there is tingling in the hands or in the 
lips and tongue. When this occurs in the right 
hand in right-handed persons there may be 
temporary aphasia with left-sided pain. There 
may be slight twitchings and other motor 
phenomena, as well as curious 'mental dis¬ 
turbances, such as transitory incoherence, 
excitement, confusion or stupor. 

Migraine forms a variety of headache so 
well marked and peculiar that most writers 
have placed it in a class by itself. As medical 
knowledge increases, however, the tendency 
is to refer it to a reflex or toxic origin. The 
present article will discuss certain points of 
interest in the malady. 

The attack as a rule ends with the vomiting, 
and is over within twenty-four hours. The 
vomiting at times is severe and may last for 
several days. The patient often feels un¬ 
commonly well for a few days after an attack. 

Migraine is more frequent in females. It 
appears first about adolescence, but rarely 
after thirty, and tends to disappear after middle 
age. It has no settled pathology. 

Exciting causes are manifold—for example, 
stress of any kind, bodily or mental, eyestrain 
or dyspepsia. Constipation is regarded by some 
observers as the point of origin of the majority 
of cases, the headache being symptomatic of 
a bowel toxaemia. It may well be that the 
circulating toxins are brought into close and 
prolonged contact with nerve centres rendered 
hyperaemic by functional or pathological stress 
(for example, astigmatism). Irritation of the 
receptor centres with reflex irritation of asso¬ 
ciated areas of distribution would account for 
flushing of the dura mater and consequent 
referred pain (hemicrania), with raising of 
intracranial pressure (visual disturbances, dif¬ 


fuse headache, motor and sensory phenomena 
and vomiting); neuralgic pain of scalp points 
to another associated area. 

Many persons visit the academy, but few of 
them suffer from " academy headache.” What 
determines the migrainous susceptibility of the 
minority ? Is it a predisposing instability of 
nerve-centres, inherited or acquired, that 
renders them a prey to the circulating toxin ? 

The term “ migrainous susceptibility ” may 
simply mean that the nerve-centres in a given 
case have sustained toxaemic damage and no 
longer react normally. Compare the variable 
action of many poisons in relation to what it is 
the custom to term “ idiosyncrasy,” or the 
variable cerebral phenomena met with in 
specific fevers Coffee can be taken by some 
persons with impunity ; in others a small dose 
destroys sleep ; in others, again, it causes 
insomnia sometimes, but not always. A not 
unreasonable explanation would be that in the 
immune the caffeine acts upon normal brain 
centres, while in the susceptible the centres are 
defective, and in the occasionally susceptible 
the centres have become temporarily deranged 
by a fleeting toxaemia or other agency. 

Many observers have been struck by the 
resemblance between migraine and epilepsy, 
and there has of late been an increasing ten¬ 
dency to ascribe to the latter a toxaemic origin. 
In both maladies there is a sensory aura, and 
both may be followed by an abundant secretion 
of urine. The loss of consciousness, convulsions 
and after-stupor of epilepsy are at times 
paralleled by the transient aphasia, twitchings, 
and loss of memory occasionally met with in 
migraine. Naturally the resemblance between 
Petit mat and migraine is greater than in the 
case of true epilepsy. The late Dr. Liveing 1 
regarded migraine as a nerve-storm or parox¬ 
ysmal neurosis of epileptic form, due to a periodic 
discharge from the sensory centres of the brain. 
Many American writers hold a similar view. 
So long ago as 1900, Dr. Hall 2 wrote : “ There 
is no question in my mind about the influence 
of auto-intoxication, not only in epilepsy, but 
in all forms of mental disturbance, not excepting 
migraine.” 

In neither epilepsy nor migraine is there any 
established pathology and in both the modem 
view is that there is some inherent defect in 
the nervous mechanism. In both the symptoms 
are positive—that is to say, they arise from 
an irritative brain lesion ; in both the symptoms 
may be in varying degree attributed to pressure. 
One might even hazard the view that certain 
forms of migraine, petit mat, true epilepsy and 
insanity simply represent different stages and 
degrees of brain irritation and degeneration due 
to circulating toxins ; further, that in each and 
all of them increase of intracranial pressure 
may be an essential factor. 

The possible relatipn of migraine to local 
anaphylaxis of brain centres opens a promising 
field of research. In 1919 three physicians of 
the Bic£tre Hospital, Drs. Pacquiez, Vallery- 
Rudot and Hast,* acting on the theory that 
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certain forms of migraine are produced by an 
anaphylactic reaction to protein, administered 
peptone as a preventive. In a study of anaphy¬ 
laxis and giant urticaria, they found that by 
giving a minimum dose of the toxic albumin 
half-an-hour before the ingestion of a larger 
quantity the usual urticaria failed to appear. 
Recognising the anaphylatic nature of some 
forms of migraine and their dependence upon 
hypersensitiveness to certain proteins, they 
administered 0.5 gmr. of peptone half-an-hour 
before a meal and found lessening or even 
cessation of attack for a considerable period. 

In another place Danysz 4 says: “ Until 

recently one looked upon immunity and anaphy¬ 
laxis as contrary effects of a differing kind. 
One would describe immunity as an increased 
resistance to infection or to the toxic action of 
bacterial poison and anaphylaxis as diminished 
resistance or increased sensitiveness.” 

On these lines Danysz regarded psoriasis as 
a form of chronic anaphylaxis; he treated 
cases successfully with vaccines prepared from 
intestinal bacteria, as well as various gastro¬ 
intestinal lesions, itching dermatoses and 
respiratory affections. 

The theory of Danysz is that the symptomatic 
troubles are due to the presence of anti¬ 
bodies in excess of the amount needed to 
destroy the original infection. With a vaccine 
of intestinal origin he reports equal success in 
epilepsy, neurasthenia and persistent insomnia. 

The main practical conclusion of Danysz is 
“ that it is possible to avert acute anaphylaxis 
by a preventive injection of a harmless dose 
of antigen, which in larger doses would cause 
a crisis, whether by injection of a large dose of 
alcohol or ether (Roux et Besredka), by the 
ingestion of peptone (Pacquiez, Vallery-Rudot), 
or adrenalin (Meliau). (hie can, in fact, cure 
the symptoms of. chronic anaphylaxis by in¬ 
jection or ingestion of non-specific antigens. 

Does the theory of Danysz apply to migraine ? 1 
If we consider the close resemblance between I 
■epilepsy and migraine it would not be unreason¬ 
able to surmise that if the one be due to local 
anaphylaxis so is the other. In both end- 
results an excitant toxic substance and an 
abnormal nerve centre are concerned. The toxic 
irritant is probably derived in most cases from 
the bowel, but may arise from a focus of in¬ 
fection elsewhere. The abnormality of the nerve 
centre may be inherited (for example, neurosis 
in epilepsy) or acquired (for example, from 
deteriorated blood). The concentration (or 
localisation) of the toxic action upon a given 
nerve centre may be from overuse or derange¬ 
ment of its function. In this morbid process 
the pathological nerve-centre plays an essential 
part. We should not expect an average robust 
ploughman to get a headache if he spent a 
week looking at Academy pictures. Upset the 
balance of his sight-reflex at any point, however, 
and headache would become a natural sequence. 
Let him develop chronic constipation, for 
instance, with its associated toxaemia and 
impoverished and feeble blood supply. Then 


the unusual strain of gazing at many pictures 
would be likely to render the nerve centre 
hyperaemic with defective blood. Moreover, 
the cells of the receptive centre would have to 
depend for nutritive repair upon deteriorated 
| blood. Should the ploughman have an error of 
refraction it does not follow that he would 
develop “ Academy headache,” so long as his 
' nerve centres were sound and his blood supply 
| efficient. 

In a recent paper, Dr. Arthur Latham 6 has 
given an excellent summary of anaphylaxis in 
relation to bronchial asthma. He says there is 
some subtle change by which the individual is 
rendered sensitive to certain substances, which 
thereafter are capable of producing different 
forms of anaphylaxis. He quotes an American 
observer as stating that a group of affections, 
including bronchial asthma, hay fever, urticaria, 

! angio-neurotic oedema, toxic idiosyncrasies with 
I regard to certain articles of food—many add 
I other affections, for example, migraine—are, in 
j fact, the result of what is equivalent to anaphy- 
I laxis produced by the introduction into the 
body of one or more definite substances to which 
the individual has become sensitive. 

Latham further points out that in this group 
an outstanding feature is vasomotor dis¬ 
turbance. Another is hereditary transmission 
of the tendency to hypersensitiveness. In most 
cases of asthma careful investigation, as well 
shown by Freeman, will bring to light cases of 
hay fever, urticaria, sensitiveness to food, and 
other cases of asthma in near relatives. 

It appears, then, not improbable that many 
cases of migraine may be of the nature of anaphy¬ 
laxis, produced by an antigen of ^bacillary 
origin or by various articles of food. As regards 
the latter protein tests have been introduced by 
Freeman, whereby the peccant substance can 
be detected and the patient subsequently 
“ desensitised ” and rendered immune. 

Treatment. 

Family and personal history should be 
enquired into and present condition carefully 
noted. The main principles of treatment are 
(a) as far as possible to discover and remove 
the cause of stress upon nerve centres, and (6) 
to ensure a blood supply efficient in quality and 
quantity. 

Treatment may be conveniently divided into 
two heads: (1) during intervals; (2) during 
attack. 

Treatment during intervals. It may be stated 
broadly that hitherto a confirmed case of 
migraine has been rarely cured by medical 
measures, although happily it tends to disappear 
about middle age. Modem advances, however, 
have brought the malady much more under 
scientific control. 

The general health requires attention as 
regards exercise, clothing, habits, fresh air and 
other details of environment. Search should be 
made for any source of reflex nerve irritation, 
such as a carious tooth, nasal or aural polypus, 
or errors of refraction. The state of the digestion 
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and the blood are all-important. Anaemia 
suggests a toxaemic origin, especially if asso¬ 
ciated with constipation or other gastro¬ 
intestinal trouble. Careful search should be 
made for a focus of infection in the nasal cavity 
or its sinuses, in suppurative ear troubles, in 
pyorrhoea, or elsewhere in the body. 

In obstinate cases, for which no other cause 
can be found, protein tests should be system¬ 
atically applied in order to disclose if pos¬ 
sible any special article of diet at fault. 

In reality, these various processes can for the 
most part be narrowed down to toxic disturbance 
of nerve centres. It is doubtful whether a bad 
tooth or the presence of an enlarged turbinate 
pressing upon the septum nasi or even an 
incriminated food substance or other source of 
reflex irritation would cause migraine except in 
the presence of toxsemic circulation. Given a 
deteriorated blood supply the cells of the nerve 
centres would in the course of time degenerate 
and naturally become more irritated by over¬ 
work or by the stress of abnormal conditions. 
At any rate, here is a fine field opened up for the 
physician. Where formerly he could do little 
beyond ordering an analgesic,* he now in¬ 
vestigates and attends to the reflexes, the 
cardiovascular, the haemopoietic and the 
digestive systems, as well as to possible sources 
of food anaphylaxis. In the end he will find 
that, whatever his diagnosis, among his most 
potent remedies are fresh air, exercise, careful 
dieting, attention to the bowels and a seaside 
holiday. 

The normality of the blood is ascertained 
by blood counts, estimation of haemoglobin, and 
other laboratory tests, in addition to ordinary 
clinical signs and symptoms. The efficiency of 
the circulation is gauged by the state of the 
arteries, nature of the pulse, and so on. 

The presence of a toxaemia may be recognised 
from its results. In a common cold we find 
malaise, rise of temperature, quick pulse, due 
to the action of absorbed bacterial products 
upon nerve centres. A more severe toxaemia 
is that of scarlatina, in which there is fever, sore 
throat, cutaneous rash, quick pulse, sometimes 
insomnia and delusions, with irritation of the 
kidney and other excretory outlets. A mild, 
long-continued toxaemia is that of chronic 
tuberculosis, with slightly raised temperature, 
anaemia, wasting and general lowering of func¬ 
tional activity and bodily resistance. Headache 
is a common symptom of most forms of toxaemia, 
as, for instance, in that of constipation, plumb- 
ism, enteric fever, uraemia and migraine. 

The commonest source of origin of bacterial 
toxaemia is probably to be found in the alimentary 
canal. The logical therapeutic indication is, 
accordingly, to destroy the offending pathogenic j 
bacteria in the bowel itself. To effect that object 
it is obvious that the agent, while efficient as a 
bactericide, must be non-toxic to the patient. 
Among many drugs that have been used for the 
purpose may be mentioned calomel, carbolic , 
acid, salicylate of soda, salol, menthol, the per¬ 
manganates, thymol salicylate, naphthyl salicy¬ 


late, peroxide of magnesium combined with 
charcoal, cresinol, and many others. For various 
reasons none have been found altogether satis- 
| factory and the majority become toxic to the 
patient if administered in efficient bactericidal 
I doses. The ideal bowel antiseptic should be 
| non-toxic to the host, non-absorbable; it 
j should retain its antiseptic powers throughout 
the canal while at the same time it is freely 
diffusible in the bowel contents. So far the only 
substance that appears to fulfil these require¬ 
ments is a benzine derivative Dimol. Whatever 
agent be used as a bowel disinfectant, it should 
be borne in mind that the mere inhibition or 
destruction of pathogenic bacteria in the in¬ 
testines is not enough in itself to effect a cure. 
The deteriorated blood and damaged tissues 
throughout the body must have time to recover. 

Anaphylactic action may be treated by vac¬ 
cines made from intestinal bacteria. In chronic 
urticaria the author has obtained excellent results 
by the administration of peptone 3$ to 3 j 
thrice daily, half-an-hour before meals, as recom¬ 
mended by Drs. Pacquiez, Vallery-Rudot and 
Hast. In cases of food anaphylaxis it is necessary 
to identify the specific substance at fault by its 
reaction to a given protein test, and thereafter 
to exclude it from the diet. 

Treatment during attack .—The best method of 
dealing with an attack is that instinctively 
pursued by the patient—a day’s fasting in bed ; 
rest in a quiet darkened room. Someone has 
well said that it must be a bad case indeed of 
migraine that requires an analgesic. Should 
the pain be intolerable 5 grains of anti¬ 
pyrin with 5—10 grains of citrate of caffeine 
may Le given. In rheumatic patients 10—15 
grains each of salicylate and bromide of sodium 
may be administered every four hours, with the 
addition of 10 minims of vinum colchici in 
gouty subjects. Other drugs at times useful are 
quinine, the mixed bromides, cannabis indica, 
or in hyperaemic cases ergot and nux vomica. 

Summary and Conclusions. 

(1) Migraine is a symptomatic malady of 
varied origin. 

{2) There is a predisposition (“ neurosis ”) 
inherited or acquired. Usually there is a personal 
or family history of urticaria, bronchial asthma, 
food idiosyncrasy, epilepsy, etc. 

(3) In the majority of cases there is also a 
toxaemia, which may be of exogenous or endo¬ 
genous origin. 

(4) The toxaemia may be of food origin—that 
is, some substance against which the patient 
has become sensitive ; in these cases the migraine 
is apparently a form of anaphylaxis. 

(5) In other cases the exciting cause may be 
a reflex irritation, but in this, as in toxic and 
anaphylactic cases, both toxaemia and a dam¬ 
aged nerve-centre probably form essential 
factors in the morbid process. 

(6) In food anaphylaxis it is essential to 
obtain a positive result from a protein test. 

(7) In bacterial toxsemia of alimentary origin 
the logical course is, if feasible, to destroy the 
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pathogenic bacteria in situ with an intestinal 
disinfectant. 

(8) Treatment should be directed against 
other foci of infection, wherever situated. 

(9) In dealing with toxaemia time is required 
in order to allow the blood and tissues generally 
to recover their normal condition. 

(10) In all cases of migraine both urine and 
blood should be carefully examined. 

(11) The administration of an analgesic in 
migraine is a confession of ignorance. 
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NERVOUS EXHAUSTION.* 

By PERCY LEWIS, M.D. 

Consulting Surgeon to the Victoria Hospital, Folkestone. 

The subject I have chosen for to-day is that 
of Nervous Exhaustion, a condition which is 
present in most functional nervous disorders. 
I shall endeavour to show that the treatment 
of these conditions is much more easy than is 
generally supposed, and that there is no necessity 
for the elaborate measures which are now in 
vogue. I propose on this occasion to deal 
mainly with the principles involved, and with 
such details as I believe to be commonly over¬ 
looked, and to discuss them as far only as will 
be necessary to explain principles. 

All normal people are endowed with a certain 
amount of vitality or nerve force, which they 
are constantly using up and as constantly 
replenishing. As long as they regularly acquire 
as much as they use up, equilibrium is estab¬ 
lished and normality results. Although it is 
not generally recognised, any condition of 
mental abnormality tends to produce a state 
of nervous exhaustion, if only for the fact 
that the vitality is not being expended to the 
best advantage. In other words, the more 
thoroughly the human machine is in tune, the 
less the wear and tear on it. This fact, which is 
obvious in acute mania, is equally true of those 
conditions of mind produced by business worries, 
and the mental fret caused by things going 
awry. Just as no two persons expend their 
income in quite the same way, so do no two 
persons expend their vital forces in exactly the 
same manner. One will spend more on digesting 
food, another on muscular exercise, another 
on intellectual work, and so on. It is not the 
way it is spent, but the total of what is spent 
that matters. Income must balance expendi¬ 
ture. When it does not, a draught on capital 
has to be made and sooner or later exhaustion 
occurs. 

Symptoms. 

It will be seen as we proceed that a state of 
nervous exhaustion occurs in a vast number 

•Abstract of tire Presidential Address delivered at Folke¬ 
stone. on July 15, 1922, before the Kent Branch erf the British 
Medical Association. 


of morbid conditions, and the symptoms, 
therefore, are infinite. It is probably no 
exaggeration to say that if no one ever suffered 
from nervous exhaustion, that is to say, if 
everyone could draw indefinitely on an inex¬ 
haustible source of nervous energy, no one 
would ever be ill. The same truth is expressed 
in the saying that, “ in every disease there is a 
mental or nervous factor.” 

Generally speaking, the symptoms of nervous 
exhaustion show themselves first in the form of 
irritability. There being less force of control 
from the higher centres, the lesser react abnor¬ 
mally to slight causes. There is less control, 
not only of the body and its movements, but 
also of the thoughts. The sufferers are restless 
and undecided. They are easily affected by 
alterations in the weather, by heat and cold. 
They become emotional, changeable and 
apathetic. They suffer from causeless appre¬ 
hension, from a deficient circulatory control, 
so that the blood tends to accumulate in some 
organs, and be deficient in others. In the same 
way the nerve force tends to be excessive in 
some parts and deficient in others. Errors of 
refraction, for instance, by making an excessive 
call on the stock of nerve force may produce a 
condition of nerve exhaustion. The subjects 
of nervous exhaustion, again, are extremely 
susceptible to the invasion of micro-organisms, 
which, when present, will present a train of 
symptoms of their own. From all this it will 
be seen how difficult it is to name the special 
symptoms of the nerve exhausted state. No 
two cases will be alike, nor require similar 
treatment. But from what has been said, it 
will be easy to recognise whether or not in a 
given case a state of nervous exhaustion exists. 

Physical Causes. 

On the physical side there is one cause which 
far transcends in importance all the others put 
together, and that is, a neuropathic inheritance. 
Unstable nervous systems tend to be trans¬ 
mitted from parent to offspring, often through 
many generations. The individuals with such 
a heritage always show some of the symptoms 
just enumerated. They are people trading with 
insufficient capital and, consequently, easily 
become bankrupt. To put it in another way, 
they find it very difficult to react normally to 
their environment and are always tending to a 
primitive form of reaction. They tend to 
break down under stresses and they recover, 
if at all, very tardily, whereas a person more 
normally constituted would, if affected at all, 
speedily recover. This was well illustrated in 
the war. Inquiry into the family history of 
soldiers suffering from nervous disorders showed 
evidence in a very large ’number of a neuro¬ 
pathic inheritance. The Americans, profiting 
by our experience, took more care to exclude 
men with such a history. In consequence 
there was a much smaller proportion of nervous 
breakdowns amongst their soldiers. 

Exciting causes are numerous conditions 
caused by the various toxaemias secondary to 
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septic foci or conditions in the jaws, throat, 
intestinal tract and elsewhere. There are 
others in which a person seems to be poisoned 
and an abnormal mentality kept up by some 
irregularity of his own endocrine glands. 
Graves* Disease is a familiar example which 
•early leads to nervous exhaustion. In fact, it is 
seldom that the causes are simple—they tend 
Tather to work in vicious circles. For instance, 
a septic rarifying osteitis in the jaws may be 
powerless to affect the mentality of a young 
and vigorous person whose expenditure of 
nerve force balances his income. But it is far 
•different with an old person or with one whose 
vitality has been depressed by shock, over¬ 
work or worry. In that case the toxaemia, 
will, until removed, entirely prevent his 
recovery. 

In all conditions of nervous exhaustion there 
is always both a physicogenic and a psychogenic 
factor. But the proportion which each bears 
in the causation of a given complaint varies 
greatly. If the physical cause be the major 
factor a cure can often be produced by physical 
means alone; if the psychical cause be the 
greater the same result may be effected by 
psychical treatment only. Generally speaking, 
the best and most permanent cures are obtained 
by a treatment which is directed to both 
factors. 

In some cases of insanity the poison factor, 
that is the physical factor, is very obvious. 
It is only necessary to mention some of them, 
e.g., phthisical, puerpural, alcoholic, diabetic 
and pellagrous insanities. Then there is general 
paralysis and a number of mental disturbances 
due to the action of various drugs and metallic 
substances. There are also the mental dis¬ 
turbances which, are apt to occur at puberty, 
in adolescence, in gestation, and lactation, 
and at the climacteric. These instances are 
mentioned in order to insist on how necessary 
it is that the poison element should receive 
attention when considering the physical side of 
states of nervous exhaustion. 

Physical Treatment. 

Those practitioners, then, who treat neuras¬ 
thenia, for instance, by physical means, such as 
medicines, massage, electricity, etc., are only 
wrong in so far as they neglect the mental 
element. It is right that all physical symptoms 
anywhere in the body should be removed, 
even where their connection with the mental 
complaint is not very apparent. This, of 
course, accounts for the saying, “ Mens sana in 
corpore sano.” It is a principle which cannot 
be ignored if relapses are to be prevented. 

In the Lancet of July 24, 1920, there is an 
account of the treatment of functional psychoses 
treated by Drs. Cotton, Draper and Lynch over 
a period of eighteen months. They found that 
75 per cent, of their patients were fit for dis¬ 
charge after treatment of local infective foci 
in the jaws, tonsils, stomach and cervix uteri. 
They also demonstrated the frequency by which 
intra-abdominal abnormalities leading to tox- 
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semi as, are found in the insane. They therefore 
advise bacteriological and histological investi¬ 
gations of the intestinal contents, followed 
possibly by surgical interference when all other 
foci have been relieved without improvement 
in the mental condition. When the area of 
infected intestinal and mesenteric glands is 
too excessive for removal, they recommend 
the use of sera and vaccines. They have 
frequently cultivated strains of streptococci 
ana colon bacilli from these glands. 

Dr. Menzies (Lancet, August 20, 1920) states 
that melancholia is due to enterostasis with 
excessive bacterial fermentation caused either 
by Keith's nodal segments or Lane's bands. In 
such cases there is no doubt but that absorption 
of intestinal toxins over a long period is a 
frequent cause. A habit of thought along 
depressing lines is induced, and this habit of 
thought cannot be cured until the cause has 
been removed. Then psychotherapeutic methods 
have their place. In rest cures the same 
conditions obtain. These rest cures consist in 
isolation and confinement to bed with a course 
of over-feeding and massage. As such they 
are a physical means of treatment directed to 
the cure of a physical weakness, emaciation, 
anorexia, etc., they are very useful, but only 
as an accessory treatment. The psychical cure 
must accompany or follow it. The same 
principle applies to all physical treatments. It 
is impossible in the time at our disposal to 
review all the physical treatments in use in these 
conditions. Whatever means be employed 
they should be used so as to act in accordance 
with the facts just described. Drugs, for in¬ 
stance, may be used to improve the state of the 
digestive organs in order that physical condition 
may be improved by food and tonics. Of tonics 
the glycerophosphates seem, in my experience, 
to be the most useful when no special symptom 
such as anaemia calls for a more direct antidote. 
In conditions where there is over action of the 
thyroid remaining after all septic foci have been 
removed, the best results are obtained from 
belladonna and bromides given thrice daily. 
It is very seldom that a marked slowing of the 
pulse and amelioration of the general symptoms 
of, for instance, a case of disordered action of 
the heart, does not occur in a few days. Both 
drugs must, however, be given in fairly large 
doses, such as ten minims of tincture of 
belladonna and half drachm doses of bromide 
of ammonia. In some cases these doses have 
to be doubled, but reduced as soon as un¬ 
pleasant effects or great improvement are 
brought about. The belladonna alone has a 
distinct inhibitive action on the thyroid gland. 
The bromide acts on the general nervous 
system much as a brake acts on a motor-car. 
Bromide given in this way is of help in the 
cure of insomnia if the sleeplessness is also being 
treated by psychotherapeutic means. It helps 
the patient over the most diflicult part of 
learning to recover the habit of sleep. Bromide 
should only be given in the insomnia of the 
excited states, and never in the insomnia of ; 
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depressive states. The insomnia of the latter 
is more successfully treated by stimulants or by 
tonics such as strychnine. These states may 
be considered, one as above the normal line 
and the other as below ; one requires bringing 
down, the other bringing up. How disastrous 
on this view is the routine administration of 
bromide or any other drug in all conditions of 
nervous exhaustion. The actual condition 
should be accurately diagnosed and the definite 
want supplied. Quite independently of then- 
strong suggestive effect, striking results are 
sometimes obtained by drugs used empirically. 
Many years ago, a coachman began to suffer 
from agoraphobia to such an extent that he 
became unable to sit on the box of the carriage. 
Ten grain doses of antipyrin given thrice daily 
for a few days permanently cured him. In 
default of other definite indications, it is worth 
trying in similar conditions, and much less 
trouble than the recent Freudian methods. The 
relief of epilepsy by cutting off fat from the 
diet, and cure of some forms of persistent 
headache by calcium chloride, occur sufficiently 
often to be worth bearing in mind, when no 
definite lead for treatment can be found. 

In a little book on Nervous Exhaustion , 
published by Dr. Tyrell about thirty years ago 
he makes, among other wise sayings, the 
following statement: " As I believe that, in 
the large majority of cases of nervous disease 
which come before us, hereditary influences 
will be found to be the main factor, it will be 
evident that if we wish to treat these cases 
successfully we must allow ample time for their 
cure ; that nourishment and not stimulation, 
must be our aim ; that we must in our treatment 
approach them from every point of view, not 
only by medical means, but by diet, by baths, 
the use of hot and cold water, by rubbing, 
massage, electricity, and last, but not by any 
means least, by moral force and influence/ 1 

Further on, Dr. Tyrell dilates on the vital 
importance of building up the physical frame. 
My own experience in charge for over two years 
of a Psycho-therapeutic Clinic for the Ministry 
of Pensions, leads me to endorse this view 
entirely. All the cures brought about by psycho¬ 
therapeutic means, new or old, are doomed to 
certain relapse unless before or concurrently the 
physical basis is built up. And when this is 
thoroughly done, very little psychotherapy— 
English, French, German or Austrian, will be 
required. But as Dr. Tyrell says, it requires 
ample time. It must take a long time to 
reconstitute a shattered nervous system which 
was deficient in quality to commence with. 
This is a point which has not been properly 
grasped by the Ministry of Pensions in spite 
of all the medical wisdom at its disposal. When 
my clinic was first opened, we were not allowed 
for many months to order any drugs at all— 
all was to be done by Psychotherapy. Then 
we were not allowed to use any preparations 
outside the Pharmacopoeia. Recently we have 
been reprimanded for using too many of these. 
’In my opinion the whole business has been 


begun at the wrong and and one is more or less 
being required to “ make bricks without 
straw.” 

To go into the details of how to build up a 
constitution would take too long to-day. I am 
contented with emphasising the principle in¬ 
volved, and besides, it is a work in which in 
one form or another we are more or less engaged 
daily. 

Psychical Causes. 

The psychical causes of nervous exhaustion 
are well known. Roughly, they are anything 
which produces excessive fatigue of brain or 
body, anxiety, worry, excitement, prolonged 
loss of sleep, fevers, especially influenza, over- 
stimulation by alcohol or other forms of excess, 
too frequent parturition, and so on. Not so 
well recognise! causes of exhaustion are bad 
habits of mind such as anger, envy, jealousy, 
etc. Everyone knows the tired feeling which 
follows a state of anger. It is present in a less 
degree in the others too, and acts by stimulating 
the endocrine system. When these states of 
mind become more or less a permanent habit, 
a large amount of force is used up every day 
to no material advantage to the individual. 
They become therefore a cause of exhaustion 
of nerve force in people who are insufficiently 
thus supplied to begin with. It is a well-known 
fact that individuals suffering from neurasthenia 
after an accident rapidly recover when, and 
not until, they have received adequate com¬ 
pensation. The reason is that the worry of 
the uncertainty of remuneration causes them 
more loss of nervous power than in their injured 
state they can afford to lose. Compensation 
removes the loss, and recovery takes place. 

But beside these bad or useless habits of mind, 
there are a number of useful or good habit, 
which normal people habitually perform un¬ 
consciously, for instance, sleeping and walking. 
So ignorant are they of the mechanism of sleep, 
that if it be interfered with from any cause, 
they recover it, if at all, more by accident than 
by design. Walking is another habit which, 
lost by a long illness, has to be re-leamt by 
careful and painstaking effort. There is a very 
important normal habit which is performed 
so unconsciously that few are aware of it, 
viz., the habit of relaxing between efforts. Yet 
this is constantly being done by everyone, all 
the year round. This relaxing, this ” standing 
at ease,” stops the expenditure of force un¬ 
necessarily, and allows it to accumulate and 
be availabe for the next necessary effort. 

This is the reason for the periods of standing- 
at-ease on parade. A regiment would soon 
deteriorate in its work if kept at attention 
throughout the whole period of its drill. And 
so it is with ordinary life. Unless the reserve 
of strength be very great, it one fails to relax 
between efforts in the day-time, one soon 
reaches a point where more strength is used 
up than can be accumulated at night. In all 
cases of nerve exhaustion one can demonstrate 
the loss of the normal habit of relaxing in the 
I chronic tenseness of the whole muscular system. 
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This tenseness of the muscles is the result of 
the tenseness of the mind and nervous system. 
As one cannot sleep without general muscular 
relaxation, so difficulty in sleeping with conse¬ 
quent loss of recuperation at night becomes an 
added cause of nerve exhaustion. Then follows 
the fear of not sleeping, and so the vicious circle 
goes on. In the case of the war victims of 
nerve exhaustion, the genesis of their condition 
is easily explained. These men, in good 
physical condition, leading normal lives with 
the normal habits of relaxing between efforts, 
were placed in the trenches where the conditions 
of life were entirely altered. For weeks and 
months at a time, with only short intervals of 
rest, they had to be constantly on the qui vive 
for attacks or defence. This with the other 
experiences incidental to the waging of war, 
gradually led to a chronic tense condition of 
mind and body which replaced to a large extent 
the normal habits of relaxing and sleeping. 
Gradually the new habit became established, 
their reserves used up, until at last inability to 
perform their duties or the occurrence of the 
symptoms of one of the well-known forms of 
nervous breakdown led to their being invalided 
home. 

(To be concluded.) 
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A CASE OF RHEUMATIC FEVER COM¬ 
PLICATING ADVANCED PREGNANCY. 
By E. B. HEFFERNAN, M.B., B.S.(MELB.), 

Melbourne. 

On March 11th, 1922, I was called to see 
Mrs. M., a primipara, aged twenty-five years, 
who had been pregnant a little over seven and a 
half months. She gave the following history :— 
Ten days earlier she had travelled to Belgrave 
and been “ soaked to the skin.” She had sat 
before a fire and allowed her wet clothes to 
dry on her before returning to Melbourne. She 
felt shivery on the homeward journey and on 
the following day felt too ill to get up. She was 
very hot and had a bad headache. The second 
day after the wetting her right knee became 
swollen and painful. During the next week 
she remained in bed and noticed that she 
perspired freely and that her urine was highly 
coloured. Her right ankle was then affected 
and her general condition became much worse. 
It was at this stage I first saw her. 

On examination the patient was very flushed ; 
her eyes were blood-shot and she was perspiring 
freely. Her tongue was dirty, but her throat 
was clear. Her temperature was 38.8° C. (ioi° 
F.) and her pulse-rate 100. No bruits were heard 
on auscultation of the heart; the sounds were 
myocardial in character. There was no apparent 
enlargement. Nothing abnormal was detected 
in the lungs. The right knee and ankle were very 
much swollen and tender. The uterus corre¬ 
sponded in size to the period of pregnancy given. 

•“The Medical Journal of Australia.” Vol. I, 9th year. No. 
22, 1922. | 


The urine was acid and contained urates and 
| some albumin. 

She was given calomel 0.24 gramme (four 
grains), followed by 1.2 grammes (twenty 
grains) of sodium salicylate with sodium 
bicarbonate every two hours for the first twenty- 
four hours. Local treatment was applied to the 
affected joints. Slight improvement followed, 
but this was only temporary, and for the next 
| three weeks, in spite of every form of anti- 
| rheumatic and antiseptic treatment, the patient 
| grew steadily worse. Not only did the joints 
I already affected not improve, but fresh joints 
I were involved. At the end of the first week 
1 I strongly advised induction of labour, but 
could not obtain the patient’s consent. 

By the third week the heart showed definite 
signs of dilation and the pulse-rate was rising. 
The patient finally decided to follow my 
advice and was removed to hospital on April 
1st, 1922. 

Under general anaesthesia I ruptured the 
membranes, packed the vagina and applied a 
tight binder. At the time I noticed the liquor 
amnii had a strongly offensive odour, although 
the foetus was alive. Pains began an hour later, 
the first stage of labour lasting fifteen hours 
under morphine-scopolamine anaesthesia. The 
patient was then instrument ally delivered of a 
living female infant (premature, eight and a half 
months). When the uterus emptied the same 
offensive odour was noticed. 

After parturition the temperature became 
sub-normal and the pulse-rate fell to 80, but 
on the second evening of the puerperium the 
temperature rose to 38.9° C. (102° F.) and the 
pulse-rate to 112. Sodium salicylate was again 
given and pushed with the most gratifying 
result. By the fifth day the temperature was 
normal and remained so, the pulse rate gradu¬ 
ally falling to 70 by the tenth day. The affected 
joints, the right knee and ankle and the left 
keen and ankle, rapidly decreased in size and 
became free from pain, only a little stiffness 
remaining. 

The uterus involuted well and the lochial dis¬ 
charge was normal in every respect, except that 
the offensive odour continued in spite of a 
eusol uterine douche and daily vaginal douches 
until the sixth day. 

Lactation was normal; in fact, the supply of 
milk was unusually good. The infant was per¬ 
fectly healthy. 

The remarkable feature of the case is the 
rapid response to anti-rheumatic treatment when 
the uterus was emptied. 


The late Sir William Osier used to teach that 
the harmful effects of dental caries were greater 
than those of alcohol. 


Fourteen candidates successfully passed the 
recent examination in ophthalmic medicine and 
surgery at the Royal College of Surgeons (Eng.), 
and received the diploma. ; 
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CORRESPONDENCE. 
LETTERS TO THE EDITOR. 

[W« do not hold ourselves responsible for the opinion# 
expressed bj our Correspondents.] 

THE PAYMENT OF THE STAFFS OF 
LONDON HOSPITALS. 

To the Editor of The Medical Press and 
Circular. 

Sir, —I am instructed to forward you a copy 
of the attached resolutions which were passed 
at a Conference of Representatives of the 
Medical Staffs of certain teaching hospitals in 
London. It was the wish of the Conference 
that publicity should be given to them. 

The following resolutions have been passed 
as a result of a Conference between repre¬ 
sentatives of the Medical Staffs of the following 
London Teaching Hospitals :—St. Bartholo¬ 
mew’s, St. George’s, Guy’s, King’s College, 
St. Mary’s, Middlesex, St. Thomas’s, University 
College, Westminster, and the Royal Free. 

(1) That under present conditions, in the 
case of patients who contribute towards, but pay 
not more than, the whole cost of their mainten¬ 
ance* in a voluntary hospital, it is undesirable 
that any portion of such contribution should be 
Allocated to a Staff Fund. (Adopted with no 
dissentient.) 

(2) That when the State, a Municipal or 
other Public Body pays towards the accommo¬ 
dation, maintenance and treatment of a patient, 
or group of patients, in a voluntary hospital, 
a percentage of such monies should be allocated 
to a Staff Fund. (Adopted, Guy's, Middlesex 
and University College dissenting.) 

(3) That when a Special Clinic is held by a 
member of a Hospital Staff for the treatment 
of patients sent by the State, a Municipal or 
other Public Body, the member of the Staff 
taking such a clinic should be adequately 
paid. (Adopted, Guy’s dissenting.) 

I am. Sir, yours truly, 

A. M. H. Gray, 
Secretary to the Conference. 

University College Hospital Medical School, 
University Street, W.C.i., 

July 24, 1922. 

•By the term maintenance is understood the cost per bed as 
calculated for the nurpcve of the return made by each hospital 
to the King’s Fund. 

‘;the matter of insanity.” 

To the Editor of The Medical Press and 
Circular. 

Sir, —Dr. Vivian is so incorrect in references 
to my letter that it is difficult for me to reply 
at all to the questions. 

Many people seem incapable of even imagining 
that if more sound scientific means are adopted, 
first in order to find quite early cases of mental 
disorder, and secondly, for applying proper 
methods of treating such, then the necessity for 
spending money by the very large institutions 


such as now exist, would automatically dis- 
j appear. 

I I expected my letter to offend some people ; 

| most recommendations serve to find out oppo- 
| nents who may or may not, reveal their own 
1 particular reasons for being reluctant to enter¬ 
tain anything new in the application of ad¬ 
vanced methods or organisation, 
i As to medical men being the best judges of 
| their own health, which perquisite Dr. Vivian 
j is so anxious to allow them, one would call to 
mind the “ fool for his client ” aphorism, and 
i also the instance of a medical superintendent 
1 who committed suicide a year or two ago. Dr. 

Vivian need hardly remind readers of the 
| medical profession that ” honesty is the best 
j policy,” when it has been so long borne in upon 
j all practitioners that sound policy is not their 
j first aim, but scientific usage. There can be no 
I science without honesty; it was scientific 
I acumen which alone could and did, create this 
j quoted proverb.—I am, Sir, yours truly, 

Haydn Brown. 

1 30, Cavendish Square, 

j London, W.i., 

July 28, 1922. 

I ” CHRISTIAN SCIENCE.” 

1 To the Editor of The Medical Press and 
, Circular. 

Sir, —In your issue of July 19, there appears 
in the editorial column a statement as follows :— 
“ The view that disease is wholly the result of 
man's misdoings, and that, by following the 
teachings of the Christian Scientists or the 
1 methods of M. Coue we can banish it from our 
midst, is the veriest nonsense. Disease is as 
; natural as health ” 

j Christian Science teaches that all discord is 
! the result of erroneous or mistaken thinking. It 
teaches that the chief causes of disease are fear, 
ignorance and sin, and it is eliminating these 
i conditions from the lives of those who have 
taken up the study of Christian Science. This 
elimination is improving the morals and health, 

I and increasing the longevity of vast multitudes. 
Christian Science is proving that health is 
natural, and that disease is unnatural, and 
must be eliminated if we are ever to experience 
the fruits of the Lord's Prayer, which says, 
“ Thy kingdom come. Thy will be done in 
earth, as it is in heaven.”—I am, Sir, yours, 
truly, 

Charles W. J. Tennant, 
Committee on Publication. 
Talbot House, 

Arundel Street, Strand, W.C.2 , 

July 27, 1922. 

“ MR. AXHAM’S CASE.” 

To the Editor of The Medical Press and 
Circular. 

Sir, —I shall be glad if you will kindly add 
my name to those of other medical men to the 
petition in favour of restoring Mr. Axham’s 
name to the Medical Register. I also endorse 
the suggestion of ” ^Equitas ” that “ unpro- 
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fessional conduct” should be substituted for 
“ infamous conduct in a professional respect ” 
as at present insisted upon by the General 
Medical Council.—I am, Sir, yours truly, 

Heywood Smith, M.D. 

“ Amberley,” 

Summersdale, Chichester, 

July 25, 1922. 

***We have already pointed out that a petition 
addressed to the General Medical Council , signed 
by those who seek redress for Mr. Axham, is, in 
the circumstances, the only way of meeting the 
case. If, however, his supporters fail to come 
forward and give effect to a friendly and fraternal 
act , we can do no more .— Ed., M.P. and C. 


FOREIGN CORRESPONDENCE. 


{From our Indian Correspondent.) 


Drugs and Drink in India. 

A recent report on Excise Administration 
in India states that there is no genuine temper¬ 
ance movement, worthy of note, and that the 
agitation proceeding under this name is purely 
political. It appears that the movement to 
boycott liquor made its first appearance in 
November, 1920, when public meetings were 
held advocating abstinence from drink and 
declaring that people who disobeyed the injunc¬ 
tion would be “ outcasted.” By January, 
1921, the non-co-operation campaign of civil 
disobedience was in full swing and the “ non¬ 
co-operators ” found that in attack on alcohol 
they would most easily secure donations by the 
licensees in aid of their political funds. The 
movement is directed chiefly against country 
spirits which are consumed by the lower 
and weaker classes of the Indian community, 
and not against the more deleterious drugs, 
Cannabis indica and opium, which are the 
favourite intoxicants of the higher and more 
powerful castes. The non-co-operators are well 
aware that some drugs are more harmful than 
any liquor, but avoid risk of losing their popu¬ 
larity if they take action against drug-takers. 

Risks from Rabies in India. 

An important paper published in the Indian 
Journal of Medical Research, entitled “ Exam¬ 
ination into the Degree of Efficacy of Anti-rabic 
Treatment,” is notable because, inter alia, it 
threatens to upset a number of preconceived 
ideas on the subject of rabies, and suggests that 
hitherto misleading statistics have been re¬ 
sponsible for the formation of conclusions and 
theories not warranted by ascertained facts. 
Among the points discussed is the measure of 
danger to which the bite of the mad dog subjects 
the human being, and in the opinion of the two 
witers the “ degree of risk, even in the case of 
definite bites by a certainly rabid dog, is not as 
great as is often imagined.” “ If this were not 
so,” it is remarked, “ the disease of rabies would 
be much more common than it is.” Apparently 
this fact was recognised in former days. Forther- 
gillf for instance, is quoted as writing, in 1783 : 


“ Notwithstanding these discouragements there 
is one thing which ought to afford the sufferers 
some consolation, which is, that it appears 
very evident that, if no means of prevention 
were used, many of those who are bit by mad 
animals would never be liable to the fataL 
consequences of canine madness.” With regard 
to the general question of treatment the authors 
are careful not to dogmatise ; they lay no claim 
to finality on behalf of their conclusions ; but 
they put forward the contention that the time 
has arrived when the circumstances demand 
thorough investigation with a view to establish¬ 
ing what is the best mode of treating the disease. 
And in this they are not deterred by the 
association of the present preventive measures 
with one of the greatest names in science, and 
the fact that the “ Pasteur treatment ” has 
been in use for more than 36 years. 

Emphasis is laid on the difficulty of obtaining 
reliable data on which to work, but objection 
is also taken to the manner in which available 
statistics have been presented. It can be readily 
understood that many obstacles lie in the way 
of effort to arrive at the actual facts—(1) Race, 
(2) severity of the bite, (3) late arrival at an 
institute, and (4) duration of treatment, are 
all important factors which must be taken into 
account when comparisons are made between 
the results of various modes of treatment. 
Moreover, when attention is turned to a con¬ 
sideration of the mortality rates among the 
untreated, the difficulties are still greater, for 
it is almost impossible to discover the exact 
figures for those who have undergone risk from 
an undoubtedly diseased dog—that is an 
animal whjch has caused one or more deaths. 
As the numbers exposed to risk is almost in¬ 
variably under-estimated, the statistics concern¬ 
ing the untreated are likely to be fictitious, and 
therefore convey the impression that the death- 
rate among this class is very much larger than it 
really is. “ It is certain,” the writers comment, 
“ that the number of deaths set down as occur¬ 
ring among the untreated is a figure of very 
doubtful accuracy. 

The decline of mortality rates with the 
existence of a Pasteur Institute may be partly 
due to the inclusion in the totals of those treated 
of large numbers who have not been exposed 
to risk at all. This is said to apply more in the 
case of Europeans than of Indians, for the latter 
are less disposed to offer themselves for treat¬ 
ment. Then, again, exception is taken to what 
is termed the “failure” rate, which is based on 
the number of persons who die later than 15 
days after the completion of treatment. In this 
way, it is shown, as many as 80 per cent, of the 
total deaths may be excluded from the failures. 

The conclusions arrived at may be summarised 
as follows : (a) crude death rates from rabies 
should be corrected in accordance with the 
constitution of the population concerned ; (b) 
total mortality rates should be included in 
reports which now only give “ failure ” rates; 
and ( c) current ideas of the mortality among the 
untreated need revision. 
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THE GLASGOW MEETING OF THE 
BRITISH MEDICAL ASSOCIATION. 


The annual meeting of the British Medical 
Association, which came to an end on Saturday 
last, has been the chief topic for discussion during 
the past week, both in the profession and outside 
of it. The medico-political questions discussed 
by the Association have now come to attract 
more attention than the purely scientific objects 
of the meeting. Recent years have added to 
this feature of the Association's work. The 
“ burning ” questions of the meeting were 
two, first professional secrecy, and, secondly, 
the payment of the staffs of the voluntary 
hospitals, a matter which we have discussed on 
another page. A city of business, like Glasgow, 
—the second in size in the United Kingdom— 
provided a centre in all respects adapted for 
the purposes of the meeting. Its university 
recognised that it had a part to play, and made 
the meeting memorable by conferring degrees 
upon representative officials of the Association. 
The President, Sir William Macewen, C.B., 
F.R.S., with a world-wide reputation for 
notable surgical advancements, delivered his 
address on “ Brain Surgery ” on Tuesday even¬ 
ing before a large and distinguished audience 
in the Bute Hall. Of this address, it may be 
said that every medical man should read it, 
as undoubtedly it is worthy of being read, 
having regard not only to the importance of 
the subject, but to the fact that the author is 
the greatest living exponent of the surgery of 
the brain. The address is also notable for the 
records of cases which show how much brain 
surgery can now accomplish for the relief of 
human suffering. In the course of the ninety 
annual meetings of the Association, with pres- 
dential addresses, we venture to think that the 
address for 1922 will stand out as one of the 
most valuable of the series, distinguishable as 
illustrative of the pioneer work of a British 
surgeon in a long-unexplored region of surgery, 

Preceding the address, the President pre¬ 
sented the gold medal of merit and illuminated 
address of the Association to Arthur Martin- 
Leake, V.C., F.R.C.S., for his most conspicuous 
bravery and devotion to duty throughout the 
war. Having gained the honour of the Victoria 
Cross during the Boer War he added to this 
distinction by being awarded a bar—a dis¬ 
tinction which had never been obtained before. 
The gold medal and address was next awarded 
to Sir Clifford Allbutt, P.C., K.C.B., M.D., 
F.R.S., for his long and distinguished services 
to the profession and the Association, and in 
commemoration of his five years’ presidency of 
the Association at the time of the great war, 
1916-21. The Stewart Prize was then presented 
to Dr. John C. McVail, LL.D.Glas., M.D., 
F.R.F.P.S., D.P.H., in recognition of distin¬ 
guished service to the community in preventive 
medicine. The prize consisted of an illuminated 
' certificate and a cheque for £30. 


The sectional—the scientific—proceedings 
began on Wednesday. Among the subjects which 
attracted much attention was “ The Aetiology of 
Rickets,” introduced by Dr. Leonard Findlay, 
of Glasgow, at a combined meeting of the 
Section of Physiology and Diseases of Children. 

We subjoin a short abstract of Dr. Findlay’s 
remarks, the subject being one in which a 
common interest is taken :— 

“ Rickets was a disease specially prevalent 
under industrial conditions, and probably no 
city in the kingdom possessed these in a more 
marked degree than does Glasgow. For that 
reason the disease had naturally always in¬ 
terested Glasgow's students of medicine. The 
name of their distinguished president was 
associated not only with one of the most 
characteristic manifestations of the disease 
(Macewen’s tibial spine) but also with an 
operation for the rectification of the rachitic 
deformities. Two important investigations 
into its presence or absence in India, and the 
reasons therefor, have been carried out by 
Glasgow graduates and within recent years 
the Glasgow school had earned for itself a 
certain notoriety on account of the interest 
which it had evinced in the malady. Summing 
up the points he made in the course of his 
address, he asked if they could, in the face of 
these clinical facts and considerations, conclude 
that diet was a determining factor of importance, 
let alone the direct cause of the disease ? The 
undoubted prophylatic effect of cod-liver oil 
certainly suggested that some dietetic con¬ 
stituent present in the oil might be of moment, 
but the failure to cure the disease even by the 
administration of large doses of the oil was 
decidedly against the idea that its action was due 
to its supplying some ingredient essential for 
normal growth. At least rickets in that respect 
was very different in its behaviour from the 
known deficiency diseases, scurvy and beri¬ 
beri. It would rather appear that somehow or 
other the aetiology of rickets was associated with 
confinement. Whether that was due to want of 
fresh air, lack of exercise, or the absence of the 
sun’s rays, or because confinement, over¬ 
crowding, and bad hygiene in general favour 
the development of some virus, it was impos¬ 
sible at present to say. In fact, it would appear 
that it was only by enlisting the aid of some 
virus that they could explain not only its 
| geographical and social distribution, but at the 
same time the age and seasonal incidence of the 
disease. These were all points, too, with which 
they were quite well acquainted in the life- 
history of the infections ; and, if he might be 
permitted to conclude with a suggestion, it 
would be that both in the experimental and 
clinical fields the idea of rickets being of the 
nature of an infection should be more seriously 
entertained and investigations with that idea 
in view more generally undertaken.” 

The paper gave rise to a long discussion, 
and, in reply, Dr. Findlay held that the subject 
called for more research work than it had 
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hitherto received. In the Industrial Diseases and 
Forensic Medicine Section the President, 
Professor J. Glaister, of Glasgow, pleaded for 
more professional education in forensic medi¬ 
cine. The importance of the subject to the 
average medical practitioner was not generally 
recognised. In the same section, Sir W. H. 
Willcox contributed a paper on “ The Dangers 
to Health Arising from the Use of Industrial 
Preparations of Arsenic/’ and following the 
discussion thereon, a resolution was adopted 
laying down that arsenic should be sold only 
by properly-qualified and competent persons— 
namely, registered pharmacists. This would 
prohibit the sale of weed killers except by these 
persons. 

In the Public Health Section the subject of 
“ Puerperal Mortality in Scotland ” was dealt 
with by Dr. T. Finlayson Dewar, medical 
officer, Scottish Board of Health. He gave 
statistics with regard to the number of cases of 
puerperal fever occurring in England and Scot¬ 
land, and quoted the view of the chief medical 
officer of the Ministry of Health in England, 
that “ undoubtedly the solution of this grave 
situation is mainly dependent upon improved 
midwifery.” In Glasgow for the five years 
ending 1919 the notified cases of puerperal 
fever were attended as follow :—By doctor, 
120 ; by midwife, 189 ; by nurse and doctor, 
89 ; by institutional nurse, 43 ; in institution, 
38 ; others (including cases from 'outside the 
city), 21. Dr. Dewar contended that no appor¬ 
tionment of blame could be based upon these or 
similar statistics, since (1) the total number of 
confinements in each class was not shown ; 
(2) institutional cases might be and doubtlessly 
frequently were infected before admission to 
hospital; and (3) midwives unaided attended 
normal cases only, while doctors not only had 
in their own charge a larger proportion of diffi¬ 
cult or abnormal cases than midwives had, 
but also rendered assistance to midwives in 
their difficulties. He was assured that in special 
institutions, such as maternity hospitals, where 
labour was attended with all due precautions 
as regarded sepsis, it was rare or unknown for 
cases to develop puerperal sepsis unless oppor¬ 
tunity of acquiring such infection had occurred 
prior to admission. An investigation into the 
question of maternal mortality had been 
arranged for in England, and it would seem 
that in Scotland also inquiry regarding the 
causes of the high death-rate from this cause 
was desirable. 

Visits in the course of the day were paid j 
by the members of the Association to the chief 
medical institutions in Glasgow, including the 
Royal Infirmary and the Hospital for Sick 
Children. In the evening a conversazione was 
given by the University in Bute Hall, the 
Principal, Sir Donald MacAlister, K.C.B., and 
Lady MacAlister, received the guests, who 
numbered about 1,200. On the following day 
(Thursday) the sections were continued, and in j 
the evening the annual dinner took place. i 


REVIEWS OF BOOKS. 

I THE DIGESTIVE ORGANS. 

I Dr. William MacLennan’s Manual of Diseases 
of the Stomach (a) is one of the best books dealing 
with its subject which we have received for a 
considerable time. His object is mainly clinical, 
and he tells us in his preface that his intention 
was to put into book form what he was accustomed 
to teach at the bedside and in the clinical labora¬ 
tory regarding the diagnosis and treatment of 
! diseases of the stomach. Dr. MacLennan’s teach- 
| ing is obviously founded on a wide clinical experi- 
! ence, enriched by careful and critical study of the 
I writings of others. His arrangement is logical— 
I Anatomy, Physiology, and Chemistry; Methods 
; of Examination ; Organic Diseases ; "Functional 
Diseases; Stomach Symptoms in Relation to 
j Diseases of Other Organs. On each subject he 
writes clearly and tersely, with a complete absence 
j of verbosity and padding. We confess to some 
disappointment as regards his discussion of the 
aetiology of peptic ulcer. He cannot get away from 
the thoughtless catch-word of hyperchlorydria 
being the cause of ulcer, though he admits that 
nothing can be said in its favour, unless such a 
sentence as this is supposed to be evidence— 
“ An extremely high percentage of HC 1 in the 
gastric juice, especially when secreted into an 
empty stomach, must have an irritating effect, 
amounting to a mild form of trauma.” We should 
like to ask : (1) What the author means by “an 
extremely high percentage of HC 1 ” ? and (2) 
Is such a percentage ever secreted into the empty 
1 stomach ? Until we know these things we cannot 
judge whether trauma is likely to result. Dr. 

1 MacLennan goes on to say, “ it might reasonably 
be claimed that ulceration was as much due to 
the pepsin as the acid,” but he hardly seems to 
estimate the full value of this criticism. We 
should be glad to hear the opinion of any physi¬ 
ologist as to whether any substance in the gastric 
juice other than pepsin has, or can have, any 
digestive action on the gastric mucous membrane. 
It is far more likely, as Ewald suggests, that the 
hyperchlorydria said to be associated with gastric 
ulcer is, when present, connected with the ulcer 
! as effect and not as cause. In spite of our disap¬ 
pointment with Dr. MacLennan on this point, we 
can recommend his book, both to students and 
practitioners, as the soundest and wisest of the 
i smaller books on diseases of the stomach. 

Dr. Charles Aaron’s book on Diseases of the 
Digestive Organs (b), of which the third edition 
has reached us, is a book of much more ambitious 
aim, and more comprehensive scope. Its most 
notable feature is the attention given to methods 
of examination, the descriptions of which are 
clear and terse. Dr. Aaron deals with all the 
diseases of the alimentary tract from the mouth 
to the anus. He writes with practical clinical 
knowledge, and wastes no .words on purely 
academic matters. His discussion of the causation 
of gastric ulcer is commendably brief and frank 
in its confession of want of knowledge. It is 
probably part of his plan to deal mainly with only 
the important diseases, but, as the book is likely 
to be used as a work of reference we would wish 
he had discussed some of the less frequent condi¬ 
tions with a little more fullness. The information 

(a) “A Manual of Diseases of the Stomach." By William 
MacLennan, with the assistance of J. S. Craig. Pp. xi and 892. 
London: Edward Arnold and Co. 1921. Price 21s. net. 

(b) "Diseases of the Digestive Organs, with Special Refer¬ 
ence to their Diagnosis and Treatment." By Charles D. Aaron. 
3rd edition. Illustrated. Roy. 8vo. Pp. 904. London : W. K. 
Lewis and Co., Ltd. 1021. Price £2 10s. net. 
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regarding gastric tetany, for example, is very 
meagre. This condition is, we think, more 
common and less grave than is usually recognised. 
We can commend the book as a comprehensive 
and sound guide to the subjects with which it 
deals. 


these people that typhus has broken out. Every 
effort to cope with it is being made, a doctor having 
been sent from Edinburgh to co-operate with the 
Skye medical men. In addition, trained nurses 
have arrived on the scene, and they are treating 
the patients in a field hospital. 


Dr. W. A. Brams and Dr. A. P. Luger have 
translated Professor Norbert Ortner’s book on 
Abdominal Pain (c), and we are indebted to them 
for making the teaching of this well known 
Vienna teacher accessible to English readers. The 
book conveys, in easy lecturing style, the thoughts 
and reflections of an experienced clinical observer. 
The text is not broken into paragraphs, and 
consequently the book is not easily employed for 
reference. It is, however, brief and easily read, 
and the reader may make it more easily accessible 
if he marks it in the margin as he reads. The 
reading of it will be both instructive and suggestive 
to every physician. Some of the signs on which 
Professor Ortner relies will not be accepted by 
all. For instance, we think few will place much 
trust in the Abderhalden reaction to distinguish 
extra-uterine pregnancy from peritonitis or other 
conditions. We reciprocate the wish expressed 
in the author’s preface that the book may help in 
re-establishing friendly relations between members 
of the medical profession of the English-speaking 
countries and of his own. The world owes a 
debt to the Vienna School of Medicine which it 
never can repay, and the present unfortunate 
position of that school is a loss to humanity at 
large. 

A POCKET SURGERY, (a) 

This excellent pocket surgery is primarily 
intended for students preparing for their final 
examination, and the matter is well arranged. The 
signs and symptoms, aetiology, complications, and 
treatment are all briefly told, and leave nothing to 
be desired ; but we think that future editions 
might give some space to differential diagnosis ; 
even such an accomplished clinician as Sir Astley 
Cooper hesitated at the bedside of Charles Hutson 
before making the diagnostication which made 
him known throughout both hemispheres. Prac¬ 
titioners will find the book useful for reference 
when there is not sufficient leisure to consult 
systems of surgery. 


Medical News in Brief. 


Typhus Fever in a Scottish Island. 

An outbreak of typhus has occurred on the 
Island of Raasay, one of the Skye group of islands 
and the suggestion has been made that the infec¬ 
tion is traceable to the German prisoners who, 
during the war, were employed in the iron mines 
there. Some time after the Germans arrived a 
mysterious disease broke out amongst them, and 
several died. A few months ago a number of men 
from Rona raided Raasay, and tried to settle on 
the land, but they were arrested and imprisoned. 
On their release the Scottish Board of Agriculture 
gave them holdings on Raasay, and subsequently 
invited them to occupy the houses which the 
Germans had previously occupied. It is among 

(c) ‘‘Abdominal Pain.” By Norbert Ortner. Authorised Trans¬ 
lation by W. A. Brams and A. P. Luger. . Pp. xii and 862. 
New York: Rebman Co. 1022. Price $5. 

(a) "A Pocket 8urgery.” By Duncan C. L. Williams, O.M.G., 
M.D., Oh.M., F.R.O.S. (Edin. and Eng.). Pp. 848. Ix>ndon: 
Edward Arnold and Co., 1 9ZL. Price 10s. «d. net. 


The British Cottage Hospital. Algiers, Dispute. 

An action was tried last week before the Tribunal 
of First Instance in Algiers in which a Dr. Danger- 
field, formerly practising at Reunion, claimed 
heavy damages against Mr. Basil S. Cave, H.M. 
Consul-General in Algeria, chairman of the 
Hospital Committee, and the Rev. Arkwright, 
sine cure trustee for the foundation. The claim, 
was based on the fact that as far back as 1906 
Dr. Dangerfield, then in Reunion, was invited 
to practise in Algiers and was offered the honorary 
post of physician to the Cottage Hospital. By 
virtue of an extraordinary rule the right to 
attend patients in the hospital was reserved to 
the physician nominated by the committee, 
and circumstances arose which ‘rendered it in¬ 
dispensable to modify this rule in order that 
other doctors attending English patients might 
continue to care for their patients subsequent to 
admission. This, it was urged by Dangerfield, 
was injurious to his dignity and caused him 
pecuniary loss, and he claimed that the monopoly 
formed part of a contract entered into with him 
by the hospital authorities. The Tribunal dis¬ 
missed the claim as against Mr. Cave on the ground 
that he could only be proceeded against in his 
capacity as chairman of committee and not as 
a private person. Judging on the fond the Tribunal 
decided that the rule in question did not form part 
of any contract and could be modified at the 
discretion of the committee, and consequently 
fgund in favour of (the defendant with costs 
against Dr. Dangerfield. 

A Deoree Against the Use of White Lead. 

The International Labour Office (League of 
Nations) has just been informed by the Govern¬ 
ment of Tunis of a recent decree regulating the use 
of white lead. This decree prohibits, after one year 
from the date of promulgation, the use of white 
lead, of plumbiferous oils and of all specialised 
products containing white lead, both in the in¬ 
ternal and external painting of buildings. White 
lead may not be used in other operations except in 
the form of paste. Hand work is prohibited as well 
as dry scraping and dry rubbing down, and in 
all painting operations where white lead is used the 
workers must be provided with clean overalls. 
The text of the degree and workshop regulations 
concerning cleanliness must be posted up by the 
heads of undertakings in places where workers are 
taken on and paid. The decree prescribes penal¬ 
ties. At the same time inspectors may only enter 
dwellings with the authority of the occupants 
and the heads of undertakings who contravene 
the law will have a right to a delay of several 
days within which to conform to the provisions of 
the decree. 

A Centenarian Doctor. 

Dr. Charles Henry Brooking, who was 
believed to be Britain’s oldest medical man, died 
at Paignton on July 16. "Bom at Brixham on 
April 3, 1822, he practised at Brixham after 
receiving his medical education at Guy’s Hospital 
and qualifying in ,1843. He could remember the 
Volunteers, not disbanded after the Napoleonic 
Wars, manoeuvring at Torquay, and he raised the 
Brixham Artillery Volunteers in 1859. At the 
celebration of his centenary last April he attri- 


August 2, 1922. 


MEDXCAL PASS LISTS. 


The Medical Press. 105 


buted his longevity to active outdoor life and 
bathing nine months of the year. He could 
read and play cards without glasses, and wrote 
bis memoirs without a book of reference. 

Edinburgh Universitv, the D.P.H. Diploma. 

The undermentioned candidates have passed 
the final examination in Edinburgh University for 
the Diploma in Public Health: George Grant 
Allan, M.B., Ch.B. ; Dora Williams Gerrard, 
M.B., Ch.B. ; Mary Helen Macgregor Gordon, 
M.B., Ch.B. ; Margaret Gray, M.B., Ch.B. (Glas.) ; 
Helen Reid Thomson Hodd, M.B., Ch.B. ; John 
Stewart Macbeth, M.A., M.B., Ch.B. ; Agnes 
Brydie MacGregor, M.B., Ch.B. ; Florence Emily 
M’Kenzie, M.B., Ch.B. ; Janetta Jackson Powrie, 
M.B., Ch.B. ; George Stewart, M.B., Ch.B., B.Sc. ; 
James Duff Stewart, M.B., Ch.B. 

Imprisonment for 1 Medieal War Criminal. 

Dr. Oscar Michelsohn, the Berlin specialist, 
who was accused at Leipzig, at the instance of the 
French Government, with cruelty to wounded 
French soldiers at a German hospital, in the 
occupied area, was sentenced last week to a year’s 
imprisonment. Dr. Michelsohn was acquitted on 
a charge of having sent French soldiers to a “ tor¬ 
ture chamber.” It was proved, however, that he 
had maltreated Russian prisoners. 


MEDICAL PASS LISTS. 


Scotch Triple Qualification Passes. 

Final Examination. 

The following candidates having passed 
the Final Examination of the Royal Colleges of 
Physicians and of Surgeons of Edinburgh, and the 
Royal Faculty of Physicians and Surgeons of 
Glasgow, were admitted last week, L.R.C.P.E., 
L.R.C.S.E., L.R.F.P. and S.G. : William Henry 
Lloyd-Wronsley, Transvaal, South Africa; Chong 
Tak Nam, Perak, Federated Malay Stakes ; Arthur 
Kirk Tateson, Tadcaster, Yorkshire; Algernon 
Christopher Antony Fernando, Ceylon; Max 
Gershon Levy Lucas, Edinburgh ; John Mailva- 
ganam Somasundrum, Ceylon ; William Alexander 
Blyth Clark, Manchester; Malcolm Macleod, 
Bragar, Lewis; Morris Witkin, Weksna, Russia; 
Charles William de Villiers-Pritchard, South 
Africa; Agness Thyra Martin, Travancore, S. 
India ; William Aiken McEwen Stewart, Uddings- 
ton; Herbert John Appleyard, Edinburgh; 
William Gray, Glasgow; William Dunsmore 
Oswald, Glasgow; Ian Bruce Cummings, Alloa ; 
and Henry Gerald Frederick Cubitt, Norwich. 

Medicine. —Isabel Falconer King, Minnie Edith 
McMurray, Wilson Osmund Rodrigo, and Marjory 
Jane Ann Ogilvie. 

Surgery .—Don Samelis Valentine Walpola, 
Minnie Edith McMurray, Peter James Boyd Dyce, 
Peter Brinley Fernando, and Adriaan Vintcent 
Bergh. 

Midwifery. —Herman Siegfriend Nicolas Menko, 
Isabel Falconer King, Leslie Isaac Myerson, 
Sathasivam Ponniah, Minnie Edith McMurray, 
Peter James Boyd Dyce, John Edward Overstead, 
Peter Brinley Fernando, Marjory Jane Ann 
Ogilvie, and Gyndaf Meirion Hughes. 

Medical Jurisprudence. —Nicholas Johannes 
Laubscher, Leonard Alex. Watson, Alexander 
Hunter Forman, Thomas Edgar Mathias, Donald 
Macleod Gray, George Horatio Tarras, Arnold 
Raff, Montague Alan Watson, Leslie Isaac 
Myerson, Alexander Ross, David Ritchie Paterson, 
Edward Stafford Greaves, Ferdinand Henry 
August Stegmann, Douglas Murdo Beaton, David 


Isaacs, Percy Augustus Mendis Jayewardene, 
Charles Crichton Robson, and Oswald Lyall 
Shearer. 

Scottish Triple Qualificetfon Passes. 

The Examinations of the Board of the Royal 
Colleges of Physicians and of Surgeons of Edinburgh, 
and Royal Faculty of Physicians and Surgeons of 
Glasgow, have just concluded at Edinburgh with 
the following results :— 

Third Examination. —Archibald Menzies, Laur¬ 
ence A. Moody, Charles J. Coventry, Arthur H. 
Stephenson, Rodney H. Holt, George M. Rose, 
William D. Howat, James Donnelly, William N. 
Stirling, Hilda Page, Douglas J. Kynoch, Annie H. 
Sutherland, John Harkness, Patrick Murray, 
Alexander Gillies, Richard F. Pagnam, Constance 
C. Reid, Lacdlan MacLean, William E. Haydon, 
James G. O’Keeffe, William Melrose, Joseph R. 
Whitaker, Frederick W. Duthie, Matthew M. 
Tannahill, Hamilton J. Marcelin, and Edward N. 
Jamieson. 

Pathology. —Vernon Bell, Darwish M. Safwat, 
Gavin J. Bell, Mary C. Semple, and Mohammed M. 
El-Makkawi. 

Materia Medica. —Frederico A. Correa, Abraham 
M. Filer, William T. Baker, John S. Whiteside, 
Archibald C. Young, Alexander J. M. Call, James 
Brydone, James G. Currie, William M. B. Rossie, 
and Robert A. C. Pooley. 

Royal College of Surgeons of Edinburgh. 

Fellowship Examination. 

At a meeting of the College, held on July 24, 
the 18 successful candidates out of 42 entered, who 
passed the requisite examinations between March 
20 and 24, 1922, were admitted Fellows:—John 
Allison, M.B., Ch.B.Univ.Edin.; James A. Berry 
M.R.C.S.Eng., L.R.C.P.Lond., M.B., B.S., M.s! 
Univ.Durh. ; George S. Davidson, M.B., Ch.B.Univ. 
Aberd. ; Donald G. Duff, M.C., M.B., Ch.B.Univ. 
Edin. ; William F. T. Haultain, O.B.E., M.C., M.B. 
B.Ch.Cantab. ; William O. Lodge, M.B., Ch.B., 
M.D.Univ.Leeds; James Macarthur, L.R.C.S.e! 
(Triple), M.B., Ch.B., B.A.O., RU.Ire. ; James M. 
Macpherson, M.B., Ch.B.Uinv.Edin.; Venkatasubba 
Mahadevan, L.R.C.S.E. (Triple), Capt. I.M.S. ; 
Humphrey I. Marriner, M.R.C.S.Eng. L.R.C.P. 
Lond.; James B. Morrison, M.B., Ch.B. Univ. 
Glasg.; Frederick F. Petersen, M.R.C.S.Eng., 
L.R.C.P; Margaret Sloane Puree, M.B., B.Ch. 
Queen’s Univ.Belfast; William Waddell, M.B., 
Ch.B.Univ.Edin. ; Walter O. Walker, M.B., Ch.B’. 
Univ.Edin., Capt. I.M.S. ; Chik Hing Wan, M.B., 
Ch.B.Univ.Edin., D.T.M. and H. (Edin.), D.P.H. 
Univ. Camb.; Matthew White, M.B., Ch.B.Univ. 
Glasg.; Robert H. Williams, M.R.C.S.Eng., 
L.R.C.P.Lond., Capt. R.A.M.C., and Dr. Jananto 
Rao, L.M. and S.Univ. Calcutta 1906, Cuttack, 
Orissa, India, having passed the requisite Exam¬ 
ination on the 7th inst., was admitted a Licentiate 
of the Royal College of Surgeons of Edinburgh. 

Dental Examination Passes. 

At the recent Dental Examinations just con¬ 
cluded, of 25 candidates entered the following, 
passed the Final Examination and were granted the 
diploma L.D.S., R.C.S.Edin.:—Archibald McNab, 
Harold E. Coltman, James Johnstone, John D. 
Beyers, George W. Casson, Rudolph M. Tren, 
William A. Me. Gibson, Meyers Fouche, John C. 
Moyes, Harry J. Henderson, Adrian Kleinschmidt, 
David M. R. Crombie, Thomas B. Gregor, George 
Lindsay, Hilda M. MacDonald, and Robert D. 
Kinnear; and the following passed in the subject 
of Medicine and Surgery:—Frederic L. Jones 
Jacobus M. Moll, and Peter B. Laurenson. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

■■^Correspondents requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
or Initial, and to avoid the practice of signing themselves 
"Reader,” “Subscriber,” "Old Subscriber,” etc. Much confusion 
will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona { 
Ades. These should be addressed to the Editor at the Offices 
of this Journal: if in Ireland, to the Dublin Office, 28, Nassau 
Street; from other parts of the United Kingdom, these should | 
be addressed to the London Office, 8, Henrietta Street Strand, j 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two [ 
volumes each year begin on January 1st and July 1st res pec 
tively. Terms per annum, 21s., post free within the United I 
Kingdom, abroad £1 8s. 6d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our official!} | 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and Sons are our special agents for Canada. For j 
South Africa, The Record Publishing Co., €ape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.— The printers, Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 


ADVERTISEMENTS. [ 

For One Insertion.— Whoie page, £5; Half page, £2 10s.; ; 

Quarter page, £1 5s.; One-Eighth. 12s 6d. 

The following reductions are made for a series:—Whole Page, 

18 insertions at £4 4s.; 26 at £4; 52 insertions at £3 10s. 
Half Pages, £2 2s., £2, and £1 15s. respectively; Quarter 
Pages, £1 Is., £1, and 18s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices, Assistances, Vacancies, 
Books, etc.Seven lines or under (70 words), 4s. 6d. per 
insertion; 6d. per line beyond. 


OFFICES AND TELEPHONE. 

Offices: 8, Henrietta Street, Covent Garden. London, W.C.2. 
Telephone: Gerrard 4646. Dublin Office, 28, Nassau Street. 


PROFESSIONAL SECRECY. 

Doubtful Gentleman (with doctor’s wife, whom he is taking 
in to dinner ): “ Ah there is Mrs. Smith for the first time since 
her illness. I wonder what was the matter with her?” 

Doctor’s Wife : “I can't say. It was not my husband who 
attended her.” 

J.M.S.—Ovarine and mammary extract sometimes attenuate 
the heat flushes of the menopause, but not always. On the 
whole small (2 grain) doses of thyroid extract prove more 
uniformly beneficial. The most populnr formula is perhaps a 
combination of thyroid and pituitary and adrenal extracts. 
This is very useful also in the dysmenorrhoea of puberty. 

A DANGEROUS REMEDY. 

A saturated solution of corrosive sublimate in methylated 
spirit is one of the most effectual means of exterminating 
bugs when applied as a spray to infested furniture its use, 
however, calls for some care since, if the spray bt inhaled, 
as can readily be the case, severe injury will be caused to the 
respiratory mucosa. Last week an inquest was held on a lad 
who had miccumbed to pulmonary oedema thus caused, and In 
returning a verdict of accidental death, we are surprised that 
it did not occur to the Coroner to reprimand the persons who 
had placed such a lethal preparation in the hands of an in¬ 
experienced lad. Then. too. chemists retailing this mixture 
ought to warn purchasers of the risks attached to its use. 

DERELICT CARDS. 

Out of 12 million cards issued to persons under the National 
Insurance Act 99,fX)0 have been recelvel by the lost-card 
branch of the Insurance Department. This number is ex¬ 
clusive of those lost or destroyed by some accident fhat never 
find their way back again to the Ministry of Health—the 
O.H.Q. of National Insurance. In addition 24,000 lost contribu¬ 
tion cards ef merchant seamen going on foreign voyages were 
received by the Department. Altogether £14,000 was written 
off last year for unclaimed cards during the year 1913 to 
June, 1919. This large number shows the difficulty, of ad¬ 
ministering insurance, and also proves that many insured 
persons fail to realise that an Insurance card with the stamps 
thereon is as much worth keeping as a receipt for money. 


(gtppotnfmenfs. 

LANGTON. H. C., M.B., B.8. Losd., Anaethetist to the Sea¬ 
men’s Hospital, Royal Albert Dock. 


ROBINSON. J. 6., M.B., B.Ch., B.A.O. Univ. Dub., F.R.C.S. 
Edin., Honorary Assistant Surgeon and Orthopaedic Surgeon, 
Cheltenham General Hospital. 


(Vacancies. 

The Chief Inspector of Factories announces the following 
vacant appointment: Blandford (Dorset). Applications to 
the Home Office. Whitehall, London, 8.W.I. 

MillerGeneral Hospital for South East Lonon, Greenwich Road, 
London, S.E.10—Senior Resident Medical Officer. Salary 
£350 per annum, with board, lodging, and laundry. Ap 
plications to the Secretary. 

Springfield Mental Hospital, Wandsworth Common, S.W.17.— 
Assistant Medical Officer. Salary £400 per annum, with 
board, lodging, attendance, and laundry. Applications 
to the Medical Sujierintendent. 

Royal Naval Medical Service.—Short Service Scheme. Surgeon- 
Lieutenants. Pay: 26s. 6d. per diem, or £483 12s. 6JL per 
annum. Gratuity on discharge: £8 »>s. 8d. for each com¬ 
pleted month of service, or £100 per annum. Equipment 
allowance: £50. payable on joining.—Applications to the 
Medical Director-General, 68. Victoria Street, London, 
6.W.I. (See ndvt.) 

Gloucestershire Royal Infirmary and Eye Institution, 
Gloucester.- Assistant House Surgeon. Salary £150 per 
annum, with board, residence, and laundry. Applications 
to G. Hurford, Secretary. 

Bradford. City of.—Assistant Medical Offloer; salary £500 per 
anum.-— Aplieations to N. L. Fleming, Town Clerk, Town 
Hall, Bradford. 

Leeds, University of.—Demonstrator in the Department of 
Pathology and Bacteriology. Salary £250 per annum. Ap¬ 
plications to the Registrar, The University, Leeds. 

Leeds, University of.—Lecturer in Bacteriology. Salary £500 per 
annum. Applications to the Registrar. 

Staffordshire General Infirmary, Stafford—House Surgeon. 
Salary £200 per annum, with board, lodgings, etc. Ap¬ 
plications to A. E. Collins, Secretary. 


Q$trt$s. 

COOPER.—On July 25th, to Dr. and Mrs. William Cooper, of 
40, Park Lane and 118, Maidavale—a son. 

GILLIATT.—On July 80th, at 68a, Wimpole Street, London, 
W.. the wife of W. Gilliatt, FJR.C.S., of a son. 
SAUNDERS.—On July 25th, at 9, Moorfleld Road, Portland, the 
wife of Dr. M. J. Saunders—a daughter. 


(JJCUmages. 

KNIGHT-KINGSFORD.—On July 26th. at Holy Trinity 
Church. Brampton, Dr. Allan Osborne Knight, of Auckland, 
New Zealand, to Margaret Hypatia, daughter of the late 
Herbert Kingsford, of Dover. 

McFARLANE-NOBLE.—On July 2Srd, at 8t. John's Church, 
Southwick Cresoent, London, W., David McFarlane, son 
the late John McFarlane, J.P., Dundee, to Dora, fifth 
daughter of the late Frederick Thomas Hulke, M.D., of 
Deal, and widow of Dr. H. P. Noble, of London. 

NAPPER-WOOD.—On July 28th, at fit. Luke’s, Redcliffe Square, 
South Kensington, A. Arthur Napper, M.R.C.S.. L.S.A., of 
Cranleigb, to Margaret Sarah Wood, of Dorking. 

WEBSTER-LIVENS.—On July 21st, at Newhaven, Lt.-Col. 
Charles George Webster, F.R.C.S.E., to Mary Dallison 
Livens. 


©eaffle 

BERRY.—On July 29th, at Watford, after a few days’ illness, 
Frederick Haycraft Berry, M.D., Lond., M.R.C.S., aged 66. 

HARDWICK.—On July 24th, at St. Bartholomew’s Hospital, 
London, Frederick Septimus Hardwick, M.D., of “ Pur- 
lands,” Charing, Kent, aged 69. 

HARRIES.—On July 27th, at 58, Maida Vale, London W. f after 
a brief illness, Arthur John Harries, M.D., of 30, St. 
James’s Square, Pall Mall. 

LANG.—On July 21st, at Hawthorn. Victoria, Australia, Agnes 
Elisabeth, beloved wife of W. H. Lang, M.B.C.M., Edin., 
of Melbourne, and daughter of the late Henry Bruce 
Slmson, of Brunton, Fifeshire. (By cable.) 

RANSOMB.—On July 25th, at Sunnyhurst, Porchester Road, 
Bournemouth (late of Bowdon, Cheshire, and Manchester), 
Arthur Ransome, M.D., M.A., Cantab, F.R.C.P., F.R.S., 
age 88. 


X ARGE Building, constructed for Hospital or Convalescent 
Home, on hygienic principles, of the very best materials 
and appointments! 30 rooms, including operating room, 12 
lavatories, 3 bathrooms. Central Heating. Well situated in 
one of the healthiest South Coast Resorts. Perfect condition. 
Immediate occupation. Freehold can be had at a very low 
figure. Or owner would contemplate co-operative scheme to 
fit out—in conjunction with expert—as complete Hydro.— 
Write “ C.” c/o S. Elliott, Advertising Agency, 83, Fanlfgdon 
Street, London, E.C.4. 
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AT THE PERIPHERY. 


" It is the personal which interests mankind , that frees their imagination , and wins 
their hearts. Beaconsfield. 


The Departmental Committee 

Dr. Lomax’s appointed to investigate the 
Book. charges made by Dr. Lomax in 
his book, The Experience of 
an Asylum Doctor , has issued 
its report. 

Dr. Lomax refused to give evidence before 
this Committee on the ground that its composi¬ 
tion was such that landings wholly uninfluenced 
by unconscious bias could not be expected from 
it In this I am bound to say that I think 
he acted wisely. 

Apart from its bad taste the following passage 
from the report in question is strangely inju¬ 
dicious, betraying as it does the very bias 
which Dr. Lomax feared. 

“ Dr. Lomax’s medical qualifications are 
M.R.C.S. (Eng.) 1883 and L.R.C.P.. (Edin.) 
1883. From his record in the Medical Directory 
we do not find that he has made a special study 
of mental or nervous disorders." 

It is here insinuated that 
Medical Dr. Lomax’s medical diplomas 

Qaalifications, are insignificant and not of a 
kind entitling him to give an 
expert opinion on the manage¬ 
ment of mental hospitals—a view which is 
calculated to belittle him in the eyes of the 
public. In regard to this innuendo I would 
point out:— 

First, that Dr. Lomax's qualifications are 
entirely reputable and that many men are 
proud to possess them. 

Secondly, that a medical man’s diplomas or 
degrees are not to be depended upon as a 
criterion of his medical knowledge; they 
merely indicate the knowledge he might have 
possessed at the time he obtained them. I 
have known men to take high university 
honours in medical subjects, and after a few 
years to possess a very scanty knowledge of the 


very subjects in which they had most distin¬ 
guished themselves. On the other hand, I 
have v known the most modestly-qualified men 
who have taken up the study of a special 
subject and become recognised authorities on it. 
I could cite numerous instances of this. High 
academic distinction is by no means an essential 
to great achievement in any department of 
activity. Many men eminent in science, law, 
philosophy, and politics, have been but slenderly 
equipped in the matter of diplomas and degrees 
(apart from such as may have been conferred 
upon them honoris causa). Huxley was plain 
M.R.C.S. Darwin only took a pass degree at 
Cambridge. Lord Rosebery, sometime Prime 
Minister, went through the University without 
taking his degree. . Herbert Spencer could put 
none but honorary letters after his name. Our 
present Prime Minister possesses no more than 
the ordinary solicitor’s diploma, while Lord 
Reading, sometime Lord Chief Justice of Eng¬ 
land and present Viceroy of India, was just 
“ called to the bar." 

Thirdly, it appears to me at least that the 
internal evidence of Dr. Lomax’s book justified 
the conclusion that the author is not only a 
sincere man, but a man of considerable ability 
and culture. 

Fourthly, I would point out that certain of 
the charges made by Dr. Lomax, such as the 
ill-treatment of patients by attendants, do 
not require that he should possess any special 
knowledge of medicine or, indeed, any other 
science. 

As regards Dr. Lomax’s special 

Dr. Lomax's experience, it is true that he 
Experience, does not set forth in the 
Medical Directory his special 
qualifications for dealing with 
the treatment of the insane. As a matter of 
fact, a large part of his medical career has been 
devoted to a practical study of this question. 
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It is to be hoped that the recent 
The Sale of outcry against the selling of 
Hooenrf. honours will do something to 
check the scandal. 

The ancient custom of honour¬ 
ing deserving citizens, though it has much to 
commend it, is yet open to criticism—not only 
on account of the difficulty of discovering those 
who are most deserving, and because of the 
danger of abuse, but also because there is 
something incongruous in heaping rewards on 
those on whom Nature has already lavishly 
showered her gifts. 

The practice of bestowing honours illus¬ 
trates the truth : “ To him that hath shall be 
given.” We fall down and worship the man to 
whom Nature has been abundantly generous, 
while we turn with indifference, if not with 
disgust, from those whom she has launched 
into the world ill-equipped, and placed perhaps 
under conditions but little calculated to educe 
whatever good there may be in them. By 
honouring the one and spuming the other, are 
we not rendering ourselves open to the charge 
of emphasising the injustice of wayward 
Fortune ? Might it not be argued that, in strict 
justice, instead of rewarding those who have 
already been bounteously rewarded by Nature, 
we should seek rather to compensate those to 
whom Fortune has proved less kind ? 

Yet one would not willingly let this custom 
of bestowing honours die. It rests on ancient 
tradition. There is a peculiar sentiment attach¬ 
ing to an honour emanating from a throne which 
has behind it the glamour and tradition of a 
thousand years or more. What is essential is 
that royal honours shall be distributed wisely. 

To this end the privilege of 
A Council recommending their disposal 
of Selection, should be vested not in any 
one person, but in a joint non¬ 
political body, favourably 
placed for ascertaining those who are most 
worthy to be honoured. 

The prevailing method of selection leaves 
much to be desired. Consider, for instance, the 
class of men on whom hereditary peerages are 
bestowed. They are chiefly selected from 
lawyers, politicians, plutocrats, newspaper pro¬ 
prietors, soldiers and sailors—all, no doubt, 
most worthy persons, but they cannot be said 
to have a monopoly of supreme merit. 

Are not our great literary men, artists, archi¬ 
tects, scientists, doctors, social reformers (Baden 
Powell, for instance) also worthy of high honour ? 

So far as I know, only two medical men have 
been raised to the peerage in their capacity of 


medical men, and it is safe to say of one of 
them (who was made a mere baron, while a 
Cabinet minister never receives anything below 
a viscountcy), that he will be remembered 
when every living member of the Gilded 
‘Chamber has been forgotten. 

At a recent meeting at the 
Legal Institute of Hygiene His Honour 

Outpatients. Judge Parry introduced, in his 
wonted genial fashion, a dis¬ 
cussion on The Poor and the Law. 
He said he would like to see " legal out¬ 
patients ” centres established, where the needy 
poor could obtain gratuitous legal advice. He 
believes that in this way from seventy to eighty 
per cent, of the litigation the poor indulge in 
might be obviated. What is needed is to bring 
the contending parties together and to en¬ 
deavour to arrange their differences by rational 
means. If this is not possible the judge would 
by all means let them satisfy their combative 
instincts by “fighting it out” in open court. 
It appears that in Denmark this conciliatory 
method is proving a great success. 

I have often thought that a 

Disagreeing somewhat similar plan might 
Doctors. with advantage be adopted 
by doctors when called upon to 
give evidence on opposing sides. 
Why should they not meet and together thrash 
out the case in dispute ? In this way sub¬ 
stantial -agreement might' be come to between 
them, and the doctors saved the ignominy of 
unseemly inconsistencies and contradictions 
in court. 

I fear learned judge and counsel must often 
smile at the vagaries of our profession for, no 
matter how strong the medical evidence on one 
side, it always seems possible to obtain diametri¬ 
cally opposite medical evidence for the other 
side. 

Quite recently two well-known physicians 
pronounced a woman to have been permanently 
invalided in consequence of an accident on board 
ship, while a well-known expert on the other 
side declared her illness to be purely functiona 
and entirely curable. This surely is a scanda¬ 
lous situation. 

The patient was suffering from blindness 
and paralysis, and capable medical men should 
have no difficulty in deciding whether these 
manifestations were due to a functional or an 
organic cause. The case was settled out of 
court, and it was not possible from the news¬ 
paper reports of it to form any opinion regard¬ 
ing the conflicting medical testimony. It is 
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certain that either one, or two, of the medical 
witnesses made a faulty diagnosis over what 
appeared to be a straightforward case. 

I have before me the photograph 
The (published in an illustrated 
Slaughtering journal) of a magnificent gorilla, j 
of Anthropoids, which has fallen to the gun of 
some proud sportsman. The 
creature is suspended by its arms from a 
tree, and a native boy is shown in the picture 
in order to emphasise the huge dimensions of 
the beast. 

It used to be thought unsportsmanlike to | 
shoot a “ monkey ” of any kind, much more 
one of the large anthropoid species which, | 
from the standpoint of evolution, is as far 
above some of the lower monkeys as man is 
above the anthropoids. Unless something is 
done to protect these creatures, they will 
soon be extinct. It is to be hoped that steps 
will soon be taken to prevent such a calamity. 

I am loath to think that this 
Their slaughtering of the most 
Commercial interesting of all subhuman 
Value. animals is prompted by 
blood lust alone—the primitive 
instinct to kill. I rather fancy that the object 
is to secure museum specimens of skins, bones 
and viscera for display in glass cases. 

Even more valuable, commercially, than 
dead anthropoids are the live specimens. These 
are disposed of to zoological gardens, circuses, • 
vivisectors, and also for the purpose of rejuven- ; 
escing millionaires tormented by the fear of 
impending senility. 

For none of these purposes is the capture 
of these creatures justifiable, least of all for 
the last named. The mutilation of a lusty 
chimpanzee in order to stimulate the virility 
of a decrepid millionaire can hardly be regarded 
as an entirely heroic proceeding. 

The Bristol Medico Chirurgical 
Medicine and Journal (March and June) con- 
Psycbology. tains, in extract, an address 
by Sir John Herbert Parsons 
on Medicine and Psychology. 

He emphasises the uselessness of attempting 
to explain “ the infinite intricacies of human 
behaviour by an appeal to any single principle, 
such as fear (Hobbes), the pursuit of happiness 
(the utilitarians), altruism (the positivists), 
the herd instinct (Bagehot and others), or sex 
(Freud). 

Inasmuch as psychology is founded upon 
biology and physiology, Sir John rightly 
insists that teachers of psychology should have 


a sound training in these subjects, a qualification 
which is not always possessed by University 
Professors of psychology—men who for the most 
part are “ the products of a mediaeval classical 
education.” 

Inasmuch, further, as " general pathology 
is one of the main sources of knowledge of 
general physiology, so psycho-pathology is one 
of the main sources of our knowledge of 
psychology. Hence it is eminently desirable 
that teachers of psychology should also be 
fully qualified. ... On the other hand, it 
is undesirable that psycho-pathologists who 
have not devoted exhaustive attention to general 
psychology should be regarded as the authori¬ 
tative exponents of the science. Their purview 
is too narrow and their perspective is warped.” 

It has surprised me that so many men should 
take up the study of psycho-analysis without 
first acquainting themselves with the rudiments 
of psychology. Some knowledge of this science 
is essential to a proper understanding of psycho¬ 
pathology. 

Sir John is " strongly of opinion that every 
medical student should be instructed in the 
rudiments of psychology, not only because 
he will find it useful in his professional career, 
but also because the scientific principles of 
psychology which he will thus acquire will in¬ 
crease his interest in the behaviour of his 
fellow creatures.” He anticipates a thorough 
revision of the whole medical curriculum in the 
near future. That this is urgently needed 
who can doubt ? 

A writer in the Journal of 
Medical the American Medical ylsso- 
Terminology. ciation cites some amusing in¬ 
stances of the wrong employ¬ 
ment of medical terms. Thus 
cirrhosis , which is derived from the Greek word 
meaning yellow, is often made to do duty for 
sclerosis, as when a sclerosed lung or kidney is 
spoken of as cirrhotic “ Probably the reason 
for this misuse lies in the fact that the cirrhotic 
liver is fibrotic or schlerotic and the word 
cirrhosis sounds not unlike sclerosis.” 

Apoplexy , again, is sometimes used synonym¬ 
ously with haemorrhage ; while often no distinc¬ 
tion is made between infection and contagion. 
The writer complains that the word vaccine is as 
badly misused as the principle ! “ The present 

use of the word vaccination for the injection of 
every possible sort of pathogenic bacteria, 
to say nothing of pollens and food proteins, 
has no justification on an etymological basis, 
and its use for all these things unrelated to the 
cow is an etymological bull,” 


The Editor. 
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The Dangers of the Hot Bath. 

The death of the Countess of Essex last week 
is another case confirmatory of the recent 
remarks in the Medical Press and Circular 
pointing out the dangers of a hot bath in 
persons with heart-disease. The sudden 
syncope is an unavoidable result of the exposure 
of the body to heat, by which dilatation of the 
peripheral blood vessels is caused, thus en¬ 
feebling the heart’s action. Persons suffering 
from cardiac disease are prone to faint in hot and 
stuffy rooms, and to them the same explanation 
will apply. Hot baths are a habit with many 
women at all hours of the day. Young girls are 
prone, figuratively, to boil themselves in a 
morning bath, the impression being that they 
can thus improve their complexions. What¬ 
ever truth there may be in this, it is certain 
that the habit is a bad one, and attendant 
with fatal risks in those in whom the heart is 
unsound. Hot baths should be entirely eschewed 
by the victims of cardiac disease, At any time, 
without warning, the bath may be the cause 
of a fatality and cases of the kind occurring 
with extreme suddenness, in a bath-room with 
a locked door, afford no opportunity for medical 
aid. In persons with a dilated heart the risk 
is increased. 

Very hot baths should be avoided by those 
liable to apoplexy, seeing that they constrict 
the peripheral vessels and thus send up the 
blood pressure. This may lead to a bursting 
of a blood vessel in the brain. 

Professpr Adrian Stokes, D.S.O. 

The migration of Dr. Adrian Stokes from the 
Chair of Bacteriology and Preventive Medicine 
in Dublin University to the Sir William Dunn 
Chair of Pathology in the University of London, 
while it is a gain to London, is a severe blow to 
the Dublin School of Medicine, the history of 
which is so closely associated with the family 
from which he springs. Up to the present, 
except during the period of the war, Professor 
Stokes’s career has been associated with 
Trinity College, where he graduated in medicine 
in 1910. Soon after receiving his degree he was 
appointed assistant to the Lecturer in Pathology, 
and continued to work in the pathological labor¬ 
atory until the outbreak of war. He was one 
of the first medical men without previous 
military experience to find his way to Flan¬ 
ders in August, 1914, and he continued to 
serve until after the Armistice. During the 
greater part of the time he had charge of a 
so-called “ mobile laboratory,” and the excel¬ 
lence of his pathological work under adverse 
conditions attracted the attention of all who 
could value brilliant scientific work. In par¬ 
ticular his investigations on spirochaetal jaundice 
are of first importance. On his return to 
Dublin he was appointed to a newly created 
Chair of Bacteriology and Preventive Medicine. 
He was a member of the Rockefeller Commission 
on Yellow Fever which visited West Africa in 


1920. In Dublin he has been valued not merely 
as a brilliant original worker, but as a teacher 
whose help and encouragement were cordially 
given to all who sought them. While his friends 
in Ireland are glad that he has, by his new 
appointment, a wider field thrown open to him 
than is possible in Ireland at the present mo¬ 
ment, they regret that in future his work will 
be associated with another school than that to 
which he has been bound hitherto by so many 
ties. 

The Poverty of the British Medical Association. 

The British Medical Association has, we 
understand, a steadily increasing membership, 
and its financial position is thoroughly sound. 
This is as it should be, for whatever just 
criticism the Association may from time to 
time excite, it is regarded by the public as 
the representative organisation of the pro¬ 
fession of Great Britain, and it is, therefore, 
of importance that its claims to a representative 
character should have justification. But it 
is in regard to a more important matter than 
members or money that we speak of its poverty. 
Few who have attended or perused carefully 
the reports of the business meetings of the 
Association in recent years can have missed 
being impressed by the lack of front bench men 
of real ability. With a few notable exceptions the 
men who at present have the most important 
‘part in the working of the Association are 
obviously less capable than their predecessors of 
the pre-war era. A few of the old hands are still 
there, but their influence is gradually dwindling, 
and among their somewhat pushing successors 
we see little evidence of statesmanship or clear 
vision. Take the two most important debates 
at the recent Representative Meeting, with the 
inconclusive termination to both, the debates 
concerning professional secrecy and hospital 
policy. Between the timidity of the Ethical 
Committee and the zeal of the rank and file, 
anxious to do something but little caring what, 
the ordinary medical man is left by two suc¬ 
cessive debates of the Association in a less 
clear position as regards his obligations toward 
the confidences of his patients than he was two 
years ago. He is told that, if in his conscience 
he considers it his duty to disobey the order of 
a court he may or may not receive the moral 
support of the Association. In other words, he 
runs the risk not only of being condemned by 
a court for contempt, but of subsequently 
being condemned by the Council of the Asso¬ 
ciation ; for a decision by the Council not to 
support a member in such circumstances will 
be a virtual condemnation. As regards hospital 
policy there never was a time when it was 
more important either to adopt a statesmanlike 
policy or to refrain from meddling. But the 
Association has failed to take any line which is 
likely to gain the support either of members 
of hospital staffs or of subscribers to hospitals. 
It has only advised the making of a petty 
demand which exasperates the latter and 
degrades the former. If the Association is not 




August 9, 1922. 


CURRENT TOPICS. 


The Medical Press, hi 


to meet with serious reverses in the near future 
more intellect must show itself among those 
responsible for framing it policy. The recent 
appeal by the Medical Secretary to men 
of standing in the profession to throw in their 
lot with the Association came none too soon. 


Or. Jacques Bertillon. 

This well-known French physician, whose 
death recently occurred in Paris, came of a 
notable family. His father was a distinguished 
anthropologist, and his brother, Louis Adolphe, 
is the originator of the Bertillon method of 
finger-prints for the detection of criminals— 
a method which this country has adopted, 
and which many other nations now make use 
of. The subject of these remarks was for more 
than thirty years at the head of the record office 
in Paris, for Births and Deaths, and during the 
war he was the Director of the Statistical Records 
of the Medical Service of the Army. Dr. 
Jacques Bertillon prominently identified him¬ 
self with the crusade against the diminishing 
population of France, throwing himself with 
much energy into the movement in favour of 
large families. With him the question was one 
of national expediency. Recent statistics have 
shown that the population of France is again 
beginning to exhibit a diminishing ratio—a 
quite possible result in this country, if the 
teaching of the birth controllists were to be 
seriously and generally adopted. 


The Occupied Areas in Ireland. 

At the time of writing some considerable 
areas of Munster and Connaught are still in the 
hands of the irregular forces, and little is 
known of how life goes on in these districts. 
From Cork and some towns in Kerry, news 
occasionally filters through, and apparently 
there is, as yet, no actual distress in the South- 
West. It is reported that typhus fever has 
broken out in Connemara, and that the 
medical men of the neighbourhood are fighting 
it under great difficulties. The roads to Galway, 
where the hospitals are, are cut or blocked. 
The medical men are deprived of petrol for 
their cars, and travelling is both difficult and 
dangerous. It is likely that medical requisites 
in all the occupied areas are running short, but 
of this we have no information as yet. 


Education of the Feeble Minded. j 

It is calculated that at the present time there 
are in England and Wales some 31,000 mentally- 
defective children, of whom 15,138—or a little 
less than half—are being educated in special 
schools. To educate the entire number would 
mean an additional expenditure of £977,000. 

It is, therefore, not to be thought of. This is 
the gist of the speech made by Mr. Fisher, 
Minister of Education, to the Central Associa¬ 
tion for Mental Welfare ten days ago. More¬ 
over, we gather further from Mr. Fisher that 
his department is considering the cutting-down 
of the present cost of teaching in special schools. 


All this is profoundly unsatisfactory, but is 
typical of the present attitude of public opinion 
toward questions of social and health reform. 
Three or four years ago politicians and the 
public were all agog for social reform. Houses 
for heroes were to be as plenty as blackberries, 
and the new heaven and the new earth were 
imminent. Now, the mention of housing is 
taboo in political circles, education is to be 
cabined and confined, and as there is no imme¬ 
diate need of heroes in the future, it is bad 
form to recall what was promised them in the 
past. And if heroes need not expect anything, 
why should feeble-minded children ? At any 
rate, they will not get it. 


Sir Thomas Browne. 

The recent appeal, made by Sir Arthur 
Keith and Professor Karl Pearson, for sub¬ 
scribers to an illustrated monograph regarding 
Sir Thomas Browne, and the plea made by them 
that Browne “ had won a unique position in 
the heart as well as in the mind of every cultured 
Englishman,” wake recollections of an inter¬ 
esting correspondence which found a place in 
the columns of the British Medical Journal some 
eighteen years ago. In 1904, roused by the 
proposal to erect a public memorial to Browne, 
the late Dr. Conolly Norman, of Dublin, gave 
strong reasons for the view that Browne had no 
claim on the respect of the medical profession, 
either on the ground of intellect or of humanity. 
Norman, in particular, referred to the unpleasant 
incident in Browne's career, when his evidence 
in a case of alleged witchcraft led to the 
condemnation and death of two poor old 
women accused of producing fits in children. 
“ He declared,” quoted Norman from Hutchin¬ 
son’s Essay on Witchcraft , ” that he was clearly 
of opinion that the fits were natural, but 
heightened by the devil co-operating with the 
malice of the witches, at whose instance he 
did the villainies.” In believing in witchcraft 
Browne was, there is no doubt, behind not 
merely the best scientific opinion of his time, 
but also behind the opinion of people of ordinary 
culture. Though possessed of a marvellous 
literary style, Browne seems to have been of a 
commonplace type of intellect, given to 
pomposity and pedantry. Nowhere in his 
writings does one encounter an original idea. 


The Use of Glucose in Inducing Labour. 

The art of obstetrics is forsaking the ways 
of leisure and is becoming imbued with the 
modem craving for “ speeding up.” Parturition 
is being hustled. Muller (Zientlblt. /. Gynek ., 
No. 4, 1922) advocates the use of grape sugar 
in 40 to 50 per cent, concentration given intra¬ 
venously in doses of 10 c.c.’s to stimulate the 
pains of labour. In cases where there was no 
mechanical obstruction to delivery, but the 
delay seemed to arise from lack of general 
strength on the part of the patient, an excellent 
result followed without injury to mother or 
child. In 15 cases in which this method was 
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tried a positive result was obtained in nine, 
some effect was produced in three, while three 
were negative. Muller finds, that in many cases 
the blood-sugar is diminished during pregnancy, 
and the merit of the sugar solution is that it is 
non-toxic, and that it is utilised as a food by the 
tissues. Apart from this special use of glucose 
in obstetrics it is interesting to know that such 
a high percentage of sugar may be safely 
injected into a vein. 


Maternal Mortality in New Zealand. 

Dr. Henry Jellett, of Christchurch, New 
Zealand, and formerly Master of the Rotunda 
Hospital, Dublin, read an important paper 
dealing with the above subject before the annual 
conference of the New Zealand Branch of the 
British Medical Association. He contrasts the 
maternal mortality under the four headings of 
sepsis, eclampsia, post-partum haemorrhage 
and placenta praevia. Among 30,761 births in 
New Zealand and 44,381 in the Rotunda 
Hospital, respectively. Under adl four headings 
the mortality in New Zealand is much the 
higher. From post-partum haemorrhage the 
mortality in New Zealand was seven times as 
high as in the Rotunda, and from placenta 
praevia nearly three times as high. The 
main causes of this undoubtedly high mortality 
are, in Dr. Jellett's opinion, undue interference 
before and after birth, and unsuitable con¬ 
struction and equipment of the maternity 
homes. “ The proportion of forceps de¬ 
liveries is between fifty and seventy per 
cent. The proportion at the Rotunda Hospi¬ 
tal, where women are never left more than 
four hours in the second stage, unless for 
some special reason, is about five per cent.” 
The moral of Dr. Jellett’s study, a moral 
with wider application than merely to New 
Zealand conditions, is to avoid meddlesome 
midwifery. “ Labour,” he concludes, ” under 
normal conditions, is a physiological process ; 
we cannot interfere with it without making it a 
pathological process, and introducing complica¬ 
tions whose possibilities for harm are infinite ; 
therefore the wise and skilful obstetrician 
avoids interference.” 


The Hospitals Special Appeal. 

At a special meeting of the President and 
General Council of King Edward’s Hospital 
Fund for London, held at the House of Lords 
on Friday last, under the chairmanship of 
the Governor of the Bank of England, an 
interim distribution on account of the proceeds 
of the Hospitals of London Combined Appeal, 
amounting to £150,000 out of the £271,000 
was officially authorised for immediate distribu¬ 
tion to the institutions concerned. Sir Alan 
Anderson, chairman of the Revenue Committee 
of King Edward’s Fund, stated that he hoped 
slightly to exceed the £300,000. Of this 
£271,000 was actually in hand, and large sums 
were coming in every day. On the other side 
of the account there were heavy expenses, 
but when allowance was made for expenses 


incurred in advance of the next stage of the 
appeal, it appeared that the expense to date 
was about £30,000, a much lower figure than 
the Appeal Committee had been warned to 
expect. The committee would be able to 
make a further payment on account to each 
hospital after the holidays as soon as sufficient 
further information and funds became avail¬ 
able. 


PERSONAL. 


Dr. W. A. Lethem, M.C., lately an assistant 
medical officer of health for Hampshire, has been 
appointed assistant medical officer of health and 
port sanitary officer at Liverpool. 

The Murchison Scholarship of the Royal College 
of Physicians of London has been awarded to 
Dr. Arthur Henry Douthwaite and Dr. Charles 
F. T. East, both being equally deserving of the 
award. - 

Dr. A. Middleton Brown, medical officer of 
health for Herefordshire, has reported that the 
large number of children in Hereford schools who 
are unvaccinated against smallpox has become a 
matter for serious consideration. 


Dr. Peter Edwards, medical superintendent 
of the Bramcote Sanatorium, Warwickshire, has 
been appointed medical superintendent of the 
Prestwood Sanatorium of the Staffordshire, 
Wolverhampton and Dudley joint-committee of 
tuberculosis. 


We regret to learn that Dr. Estlin Weatherall, 
junior house physician at St. Bartholomew’s 
Hospital, London, was killed in a motor crash on 
Thursday last at the same crossing, Ramsgate, 
where two women were killed in a collision on 
July 2. - 

To Dr. Ethel Bentham, the Labour candidate 
for East Islington, belongs the distinction of having 
been the first woman to stand for Labour at a 
town council election. She holds the M.D. (Brux.) 
degree, the Scotch Triple deploma, as well as the 
L.M. of The Rotunda Hospital, Dublin. 


Sir Arthur Keith, F.R.S., contributes to the 
current number of the XIXth Century and After, 
an article which is given first place in the Review, 
on “Is Darwinism at the Dusk or at the Dawn ? 
In the same number of the Review is an article 
by Dr. Mary Scharlieb on “ The Medical Educa¬ 
tion of Women.” 


A memorial tablet to Dr. Edward Mansel 
Sympton, who was for thirty years surgeon to the 
Lincolnshire County Hospital, was unveiled last 
week by Archdeacon Blackie. Dr. Sympson was a 
many-sided man and greatly esteemed by a large 
circle. He contributed many useful papers to 
medical journals, and during the war became 
Hon. Lieut.-Col. in the R.A.M. Corps. 


Sir Wm. Macewen, President of the British 
Medical Association, has just been honoured by 
the bestowal of the freedom of his native town, 
Rothesay. Provost E. R. Macmillan, in making 
the presentation of the burgess ticket enclosed in 
a silver casket, recalled that the grant of the 
original charter of Rothesay as a Royal Burgh was 
signed within those walls in the year 1400, some 
522 years ago, by King Robert III. of Scotland. 
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NERVOUS EXHAUSTION.* 

By PERCY LEWIS, M.D. 

Consulting Surgeon to tbe Victoria Hospital, Folkestone. 

(1 Conclusion ). 

This tense condition has several aspects and 
results, which have to be appreciated in apply¬ 
ing treatment. The diversion of so much 
energy into the maintenance of the tense' 
condition, starves the rest of the body of the 
force necessary to keep all the organs in normal 
function. For instance the digestive system 
acts feebly, appetite is lost, and indigestion 
results. The action of the endocrine glands is 
upset, some of them such as the supra- 
renals and thyroids participating in the general 
tenseness and acting excessively. Raised blood- 
pressure and rapid pulse are commonly present 
and both lead to cardiac exhaustion. 

The excretory organs perform their functions 
badly, and slowly the system becomes loaded 
with waste products, forming a favourable 
ground for the invasion of micro-organisms 
from without or the spread from any centres 
already in the system. 

Lastly, the small reserve of nerve force 
prevents the possibility of concentrating the 
attention on any subject but the aches and 
pains resulting from the loss and dislocation of 
the normal nerve energy. 

It is obvious that this state of tenseness may 
be brought about by other than war conditions. 
Whenever, or however, a person through a 
long period expends more force than he can 
recover at night, or ceases to relax sufficiently 
between efforts, a state of continuous tenseness 
is substituted for that of relaxation. A condition 
of nerve exhaustion with all the consequences 
just detailed will take its place sooner or 
later. 

As far as we have now examined the nerve- 
exhausted state we have shown that with a loss 
of the sum total of nerve energy there is also 
a dislocation of what remains into unremunera- 
tive channels—that is, in useless tension of 
mind and muscle. It is a condition of unstable 
equilibrium, which must either move to the 
re-establishment of normal habits or lead by 
further loss of power to what is spoken of as 
a nervous breakdown. 

What commonly happens is a period of 
oscillation betwixt getting better or worse B 
The conscious mind being less efficient than 
usual, the patient is amenable to suggestion, 
and any treatment will for a time have a bene¬ 
ficial effect. So they go from one clinic or 
hospital to another, or from one doctor to 
another, always getting better at first, but 
soon relapsing. This stage may be prolonged 
for years. But the position is unstable, and 
sooner or later one or other organ undergoes 
structural change or an inter-current malady 

•Abstract of the Presidential Address delivered at Folke¬ 
stone, on July 15, 1922, before the Kent Branch of the British 
Medical Association. 


finds an easy victim. The dislocation of nerve 
force being the result of abnormal mental 
action, tends to re-act on the mind and cause 
an alteration of the mentality and more or less 
mild disorder of the mentality with any of its 
possible variations may result. The supra- 
renals and thyroids which have long been 
over-active may also become exhausted, and 
from over-acting may now under-act with 
further effects on the mind. 

The original condition of nerve exhaustion 
being caused by the substitution of a bad 
habit, that of tenseness, for a good habit, that 
of relaxing between efforts, becomes gradually 
accompanied by other bad habits of action on 
the part of various organs of which examples 
have been given. The longer a habit exists, the 
more difficult it is to cure, just as the habit of 
smoking tobacco is easier to break after one 
year than after twenty. This, of course, applies 
to all habits no matter how caused, whether in 
the manner discussed or whether caused 
originally as a protective measure from in¬ 
ability to react normally to one’s environment, 
such as the various tics and psychoneuroses. 
The longer they have existed the longer, 
probably, the treatment will have to be. 

Psychical Treatment. 

But all habits, whether good or bad, can only 
originate in the mind, and therefore methods 
which act on the mind have a large place in the 
cure of bad habits ; in other words, psycho¬ 
therapy. 

Whenever it is considered that the condition 
of nervous exhaustion is in the main psycho¬ 
genic, then the cure must be psychotherapeutic. 
Is hypnotism, then, of use ? Like the first 
motor-cars, it has its successes, but we have 
improved on that, and no one who has driven 
a modern motor-car would entertain the 
purchase of one of ancient date with the mass 
of cumbrous details it was necessary to pay 
attention to in order to keep it in running 
order. Hypnotism is not an easy method to 
learn ; it is not universally successful, and 
it is dependent on the exercise of a conscious 
intellect outside the personality of the patient's 
subconscious mind, leaving his own intellect 
entirely outside the process. It aims at running 
the ship by displacing the captain from the 
bridge and is successful as long as the captain 
is displaced. But the captain has not been 
taught his mistakes, and as soon as ever he 
resumes control the same mismanagement is 
apparent. The patient’s own intellect, with its 
impaired reasoning powers, has not been 
touched. Left to himself, the old bad habits 
of mind recur, and the patient is so much the 
worse for the failure of another method in 
which he had expected assistance. In my 
clinic are many subjects who have been treated 
by hypnotic methods by the most expert 
operators during and since the war, but have 
nevertheless relapsed soon after losing the 
moral support of their presence. 

But hypnotism has its uses in the training of 
a psychotherapeutist. It has taught us mor^ 
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about the mind and the laws which govern it 
than any other agent. It is a knowledge of 
these laws which enables the physician to 
choose the best methods of cure, and gives him 
the necessary confidence in applying them. 
He learns the case for the plaintiff, and how 
to demolish the fallacious arguments of the 
defendant. The physician may gain for himself 
much of these advantages by studying some 
of the books on the subject. To cure nerve- 
exhausted conditions it is not necessary that 
the practitioner should be able to hypnotise. 
It must, however, be admitted that now and 
again the use of hypnotism as an accessory 
measure will aid us considerably in shortening 
the duration of a treatment which might other¬ 
wise be interminably prolonged. In this case 
it is an accessory means—another gun brought 
to bear, but never the main attack. 

In rest cure cases the patient is not cured 
even if the body be restored, where the mind 
is left diseased, though it has for a time been 
protected from access of the worrying factors. 
The psychical cure consists in re-education, 
persuasion and alteration of the mental outlook 
of the sufferer. The appeal is made to the con¬ 
scious mind, the intellect of the patient, instead 
of as in hypnotism to the sub-conscious mind. 
The subconscious mind is persuaded and re¬ 
educated, but by the patient's own intellect, 
instead of by that of outside influence— 
namely, the physician's. He is taught to cure 
himself, to be independent instead of dependent. 
When cured he will know how to meet any ten¬ 
dencies to relapse, and consequently will not 
do so. The practitioner of psychotherapy 
will, from experience, often effect a cure in one 
conversation across the consulting-room table, 
his experience enabling him to note the main 
worry, and his stock of arguments and similies 
making it possible to convince the patient of 
the unreality of his symptoms. 

Mostly, however, owing to the tense con¬ 
dition of the patient, his mind is so occupied 
with his various fears, is in such a state of 
turmoil, that he cannot concentrate his atten¬ 
tion sufficiently to take in what is being said. 
If we can make his mind less tense, less occu¬ 
pied with his fears and worries, it follows that 
his attention would be more directed to the 
words of the physician. Fortunately we have 
a means at our disposal of doing this. We de¬ 
monstrate to the patient his tense muscular 
condition, and teach him how to relax it. He 
has to practise these relaxations as often as 
possible, so that he may return to the normal 
habit of relaxing between efforts, and thus 
save the waste of nerve force as he was doing. 
But mental relaxation must follow muscular 
relaxation. We unravel the knot in the reverse 
way to which it was tied. Further, when this 
muscular and mental tenseness is relaxed, the 
mind is freer to give attention to the psychic 
lesson. When any of us require to give extra 
attention to listening, say, to a chest, we are 
apt to close our eyes for this purpose. We are 
thus able to concentrate a little more force by 


cutting off that required to meet the impres¬ 
sions conveyed to our minds by visual images. 
For the same reason we increase the patient's 
power of attention by directing him to allow his 
eyelids to close. Then we ask him to give all his 
attention to what we are saying, not to speak, 
but simply to listen and remain relaxed. It 
will be obvious that the lesson we have to 
impart will be more easily accepted than when 
he is sitting up in a tense condition with his 
attention and vision wandering anywhere but 
to the physician and what he is saying. The 
condition of the patient is quite different 
from that of a person in the hypnotic or even 
the hypnoidal condition, for in those states the 
intellect available is wholly or partially out of 
action. In the method described the whole of 
the patient's available attention is in action, 
none being diverted to maintaining the muscular 
and mental tenseness, and his re-education is 
accomplished under the most favourable con¬ 
ditions. The technique of this method has been 
ably elaborated by Dr. Haydn Brown in his 
interesting volume on Advanced Suggestion . 
The principle of relaxations marks a step 
forward in the practice of psychotherapy. 

Experience enables us to arrange our psychic 
course to the best advantage. It is important 
not to try too much at a time, and to resist 
the fascinating temptation to effect a cure 
at one sitting. One should, after teaching the 
patient how to obtain and maintain general 
muscular relaxations, proceed to explain 
how each symptom is produced and how he 
may himself get rid of it. Insomnia forms a 
good instance. One instructs him in the 
normal mechanism of sleep—namely, getting 
into a comfortable position, general relaxation 
of muscles, alteration of the breathing to 
slower and deeper, with a pause after each 
expiration, and the subconscious conviction 
that sleep is now coming on. Then we show 
him how his chronically tense muscular con¬ 
dition interferes with the essential state of 
muscular relaxation before sleep can be begun. 
It is only by regaining the habit of normal 
relaxations during the day that he can regain 
the normal relaxations at night. In the mean¬ 
time he can practice relaxing as often as he 
lies awake at night, and sleep will follow for 
longer and longer periods until it lasts through¬ 
out the night. Tell him that each time he is 
successful in getting to sleep by relaxing, he 
is at the same time regaining that normal 
expectation of sleep which should naturally 
follow it. If his thoughts keep him awake and 
muscularly tense by dwelling on his worries 
and troubles these must be diverted to the 
business in hand, that is, sleep. While relaxing 
his muscles he may voluntarily alter his breath¬ 
ing to imitate a sleeping person. We delate on 
the fact that sleep is a mind habit or condition. 
When we cannot sleep it is because we have 
lost the normally unconscious method. If we 
had lost the normally unconscious habit of 
walking we could only regain it by copying the 
normal method. As many arguments as pos- 
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•sible are brought to bear, all pointing in the 
same direction. When any improvement in the 
symptom has been brought about it forms a 
means of making the removal of all other 
symptoms less difficult. The patient gains 
confidence in the treatment and the essential 
condition of cure obtains that is the great 
expectation of it. 

The researches of Freud and others have 
shown us what a number of things are con¬ 
tained in the mind. For instance, that nothing 
is ever forgotten though there are different 
powers of recollecting it. Any of the past 
experiences of the individual from its earliest 
infancy can by suitable means be recalled. And 
not only the experiences of the individual, but 
■evidence of the experiences of the evolution of 
the race have been shown to be largely present. 
Freud has elaborated a theory of the neuroses, 
psychoses and psychoneuroses dependent on 
the discovered facts. The theory and the 
therapeutic methods founded on it remind one 
of the cumbrous details accompanying the 
early application of vaccine therapy. Already 
there is a tendency towards a simpler technique. 
Dr. Ernest Jones holds that a rigid psycho¬ 
analysis is not necessary in the majority of 
cases, and lesser people are already finding in 
the method of re-education and persuasion in 
the generally relaxed state a means of cure 
previously unattainable. For, after all, what are 
all these abnormalities but disorder where order 
should rule ? However caused, whether by men¬ 
tal conflict, predisposition, worry, traumatism, 
etc., the result is the same. The Freudian 
school seem to have been devoting too much 
attention to causation and too little to results. 
It does not matter how the leg was broken, the 
thing is how to cure it. A mental state may 
become a habit—for instance, the habit of 
fear, long after the cause of fear has been 
forgotten. A large number of those cases of 
tachycardia called in the war “ disordered 
action of the heart/' are really in the first 
instance the result of over-action of the supra- 
renals and thyroids stimulated by chronic fear. 
The intellect repressed the fear, not allowing it 
to be conscious, but the fear remained in the 
subconscious and continued to express itself 
as just narrated- 

This disorder became a habit of the mind and, 
like other habits of mind, can only be cured by 
mental means. Fear necessitates the organism 
being in a condition for " fight or flight ”— 
it means a tense condition of mind and muscle, 
and the first necessary condition of cure is a re¬ 
education of the muscular system by relaxations 
and of the mind by notions of rest, calm, a cer¬ 
tainty of cure and therefore of safety. 

To simplify still further, the attentive mind 
is turned in on itself, and its energy used in¬ 
wardly instead of being directed outwardly. 
This is, of course, our old enemy introspection. 
It matters little to which of the various possi¬ 
bilities it is directed. It is not a well-ordered 
mind when this happens. It is a disordered 
one. But as long as any part remains ordered 


or normal, it is possible to use this to promote 
a return to order and rest. If the patient can 
be taught general muscular relaxation, it 
becomes only a question of sufficient persistance 
in methods of persuasion and re-education on 
the part of the physician to effect a cure. 

The process so far detailed represents a great 
advance in psychotherapeutic methods. It is 
easier to practise than hypnotism and is more 
lasting in its effects. The chief difficulty is 
to be able to vary and expound to the patient, 
who is not allowed to talk, the ideas one wishes 
to implant in his mind, to avoid constant 
repetition in the same words. The dish has to 
be served up with different trimmings. It is 
easy enough for a specialist whose whole time is 
taken up with psychotherapeutic methods, but 
it is somewhat difficult for those who only 
occasionally have to treat such cases. They 
find themselves stuttering and pausing in their 
discourse which should flow in a continuous 
and even manner. The patient's attention is 
diverted to the delivery rather than to the 
substance of the lesson. Mons. Coue, Professor 
of Applied Psychology at Nancy, has, however, 
not only formulated some previously unrecog¬ 
nised psychological laws, but he has shown how 
the application of psychotherapy may be much 
simplified. So simple, indeed, is the technique, 
that anyone of ordinary intelligence can apply 
the method to themselves and others. It can 
even be done without the intervention of a 
medical man. 

The two laws with which Monsieur Coue’s 
name is associated are :— 

(1) The law of reversed effort, and 

(2) The law of minimum effort. 

The two are complementary. Briefly explained, 
the will is part of the conscious mind, and the 
imagination of the subconscious mind. When¬ 
ever these conflict, the imagination always 
wins. This he demonstrates in his lectures 
by a series of experiments. Apt illustrations 
are that when one tries hard to remember a 
name or thing, it constantly eludes us, because 
we imagine we cannot recall it. When we 
cease to try, and so give up imagining we cannot 
remember, it tends to come to the mind. 
Another illustration is that a person learning 
to cycle inviariably runs into a stone or a 
wall he is trying to avoid, because he imagines 
he cannot avoid it. And the more efforts he 
makes to avoid an obstacle, the more certainly 
he runs into it. Contrariwise, the less effort he 
makes, the more likely he is to avoid it. Mons. 
Cou£ tells his patients that he does not cure 
them, but shows them how to cure themselves. 
Though his powers of suggestion are great, he 
holds that auto-suggestion is much better than 
heteiro-suggestion. He directs his patients to 
practise complete relaxation as before described, 
and in this condition to apply auto-suggestion. 
In the relaxed condition of the muscular system, 
the mind is relaxed, and therefore incapable of 
tense effort. But if the subject be not asleep, 
he is still capable of a minimum effort, though 
the more relaxed the less effort. In fact, a 
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condition of very mild auto-hypnosis is arrived 
at. 

Now in sleep, the most complete muscular 
relaxation takes place, and the conscious mind 
is quite incapable of even a minimum effort. 

But when goingto sleep, and when awaking 
before beginning to stir, the muscles are more 
fully relaxed than is possible by a voluntary 
effort during the day. The conscious mind, 
too, being on both these occasions on the 
borderland of sleep, is able to act with the 
minimum of effort. These two occasions, 
then, are the most favourable ones for auto¬ 
suggestions. 

In the day-time, however efficiently relaxation 
be performed, the conscious mind, being further 
from the sleep line, is more apt to intermingle 
contrary suggestions with the curative sugges¬ 
tions, and so to neutralise them. This fact leads 
Monsieur Cou6 to vary his technique according 
as the suggestions are to be given during the 
day or on the sleep confines. He advises that 
both should be used at their appropriate times. 

In the day-time, the suggestion against the 
special disability should be repeated rapidly 
twenty or more times, gabbled in fact, so that 
there is no room for contrary suggestions. On 
the sleep confines a more general formula, which 
embraces all the patient’s disabilities can be 
slowly repeated. 

Monsieur Cou6 holds that not only can all 
functional nervous symptoms be by these 
methods removed, but that structural diseases 
can in many cases be cured. He has himself 
cured warts, fibroids, all forms of tubercular 
disease, metritis, eczema, arthritis, varicose 
ulcers, etc., etc. He considers that all these 
results are obtained by the suggestion bringing 
about a sustained action of the vaso-motor 
nerves supplying the part. Further, that it is 
the part of the subconscious mind to keep 
the body in health and to remove disease, but 
that in the course of evolution this power has 
become dormant, but can be roused to activity 
by suggestion. The subconscious mind knows 
how to carry out the suggestion, and only 
requires to be started. It is not necessary to 
tell it how to remove the disease. It will do 
it when once started. The subconscious mind, 
too, is quite cognisant of all the body’s diseased 
condition and disabilities, so that in using the 
general formula night and morning: 

“ Day by day, in every respect, I get better 
and better,” with the emphasis on “in every 
respect ” it interprets this phrase in terms 
of the disabilities existent. Thought, of course, 
is much more rapid than words. 

In order to perform these auto-suggestions 
successfully, it is obvious that they will be more 
efficiently done if carried out with faith. In 
Monsieur Coup’s cases the faith is already 
there, or the patients would not consult him. 
With lesser people it is necessary to obtain this 
faith with preliminary instruction concerning 
the facts of the conscious and subconscious 
minds, and to give explanations fitted to each 
patient’s intelligence as to how they act in 


general, and how they are acting in their special 
case. Then one explains how the treatment 
proposed will modify such action. Once this is 
grasped, the patient is in a position to cure 
himself. In some cases the cure is a matter of a 
day or so. In others the explanations have to be 
repeated, or presented differently on many 
occasions before the cure is obtained. The 
patient is never blamed for failure. The failure, 
if any, is due to the physician not presenting 
the case in a form which the patient’s intelli¬ 
gence can grasp as reasonable. 

There is nothing in the new psychology which 
is inconsistent with statements previously 
made in this address. The mind works best 
when it uses the minimum quantity of force 
necessary to respond to calls upon it from within 
or without. If it uses much more than is re¬ 
quired the stock of force gets used up more 
quickly than it can be renewed, and nervous 
exhaustion sooner or later takes place. An 
abnormal attitude of mind, such as a constant 
grievance that one has not been recognised as 
one deserves, has not been so successful as one 
should be, is not understood, is talked about 
maliciously, and so on, uses up a quantity of 
force. This force would otherwise be available 
for useful work and is really nothing more than 
a failure to adapt oneself to one’s environment. 
This failure to adapt is really a failure of one 
or more of the primitive instincts to function 
properly under modem conditions. In the 
instances given it is the instinct of self- 
preservation which has failed to adapt because 
it is not controlled by the reason. If the mental 
attitude were controlled by reason the emotion 
attached to the grievance would not be always 
in such an attitude of “ fight or flight ” and so 
would not be expending force to no useful pur¬ 
pose. 

All the new discoveries about the different 
levels of the mind, all the wonders found in the 
“ subconscious ” are of the greatest value in 
certain directions—for instance, in industry and 
education. But the knowledge is new and its 
practical application has not yet been suffi¬ 
ciently worked out. Much of the new know¬ 
ledge really applies chiefly to the anatomy of 
the mind. It is for this reason the use of it for 
cure is so cumbrous. 

It is now held that a large number of nervous 
and mental disorders are due to repression into 
the subconscious of ideas and emotions which 
are not allowed expression. A large and varied 
technique has been elaborated, including dream 
interpretation, with a view to bringing the re¬ 
pressed emotions into consciousness and so 
working them off. However necessary and 
efficient this treatment may be at times, it is 
often carried to the height of absurdity. One 
patient was told by an eminent specialist that 
he could do nothing for him, as he was unable 
to remember his dreams. Another that psycho¬ 
analysis would be necessary on six days a week 
for a year, and even then he could not promise 
a cure. The comments of Sir T. Clifford Allbutt 
on the new methods in relation to sexual matters 
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are well known. Another of the new dis¬ 
coveries—namely, “ sublimation "—does not 
seem to have been made sufficient use of. It 
is now known that the energy of the primitive 
instincts may be diverted from their original 
use into other channels under the law of the 
transformation of energy. This is seen in the 
familiar example of the old maid lavishing on 
dogs and cats the energy which in primitive 
conditions would be devoted to the care of a I 
family. This sublimation is obviously better j 
both for her and the community than if she 
spent her forces in repressions or grieving for 
what is for her under present conditions 
unattainable.. Provided the repression has not 
gone too far or had too much emotion attached 
to it, sublimation is an excellent treatment for 
the lesser forms of mental disturbance. For 
repressions with much emotion attached again 
in many cases the emotion may be worked off 
by “ catharsis/' Many of those engaged in 
treating the war cases effected cures by the 
simple method of encouraging the patients to 
talk to them of their war experiences, instead of 
bottling them up. The same treatment is often 
effective in civil cases when once one has arrived 
at what the experience is which is being re¬ 
pressed. The patient’s dreams if truthfully 
related may sometimes suggest a line of inquiry. 

It seems, however, that dreams are more often 
purposeless than having definite relations. 
At any rate the interpretations given by en¬ 
thusiasts in this method of investigation seem 
at times to be unreasonable. But all this new 
knowledge really only brings us back to the 
point from which we started. All mental and 
nervous disorders result from the mind not 
working to the best advantage, and therefore 
tend to be followed by disorder and nervous 
exhaustion. Order can be brought about by the 
methods indicated. They are not difficult to 
carry out, and with a little trouble should be 
within the powers of most practitioners. 

When General Buller was trying to force his 
way to the relief of Ladysmith by frontal attacks 
an American military attach^ asked him if there 
were not “ ways round." To-day I have en¬ 
deavoured to show that in psychology, instead 
of the cumbrous methods of psycho-analysis, 
there are " ways round." 
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MENINGEAL HEMORRHAGE. 

By PROFESSOR CHAUFFARD, 

Physician to the Saint Antoine Hospital, Paris. 

[Specially reported for The Medical Press and 
Circular.) 

Sub-arachnoid haemorrhage was for many 
years looked upon as a rare, and with difficulty 
diagnosed affection. It only began to become 
known clinically in 1904, at which date some 
twenty-three cases were brought together in 


the Cochin Hospital, in my wards and those of 
Dr. Vidal. The frequency of this sub-arachnoid 
haemorrhage could only be established from the 
time when lumbar puncture became a quasi¬ 
routine procedure. 

There are two varieties of meningeal haemor¬ 
rhage. One, cerebro-meningeal, belongs to the 
class of cases in which the haemorrhage starts 
in the cerebral parenchyma near the grey 
matter and burrows through into the meninges. 
These are necessarily grave cases, because 
there is damage to cerebral tissue and conse¬ 
quently permanent damage to function. The 
second group includes cases of primary menin¬ 
geal haemorrhage in which there is only slight 
damage of the grey matter from pressure. 
These cases may recover completely. 

Here are two cases, belonging to this last 
category—pure meningeal haemorrhage—in one 
the accident dates back to the beginning of 
the year while the other is of recent occur¬ 
rence. 

The first patient is a man, 60 years of age, 
who, on February 28th last feU downstairs 
and lost consciousness. He was taken to the 
hospital at once and was very drunk on admis¬ 
sion. He was accompanied by his wife, who was 
in much the same state. The question at once 
arose : Why did the patient fall downstairs ? 
Was the fall due to drunkenness or was there an 
attack of giddiness with meningeal haemorrhage 
due to i the fall, or was the fall due to the 
haemorrhagic ictus ? As the patient was coma¬ 
tose we could get no information out of him, 
but there were reasons for believing that the 
fall may have been secondary to the ictus. On 
admission to hospital his face was congested ; 
no wound of the skull, pulse 80, blood-pressure 
189 mm. No conjugate deviation of the head 
and eyes; no hemiplegia, no convulsions, no 
contractures, reflexes normal. There were two 
centro-lateral signs of motor irritation, often 
met with in connection with meningeal haemor¬ 
rhage. For instance, pinching the quadriceps 
on one side determined flexion of the lower 
limb on the other side. 

Babinski’s sign was clear, bilateral and well- 
marked. The same remark applies to Oppen- 
heim’s sign. There was a little stiffness of the 
neck and some Kernig. Lastly there was slight 
facial paresis. No albuminuria nor glycosuria. 

Lumbar puncture yielded a fluid the colour of 
red currant; no hypertension; [no painful 
spot on percussing the cranium (sign of localisa¬ 
tion of the haemorrhage). Temperature was 
39 0 C. for two or three days. This is the typical 
syndrome of meningeal haemorrhage. 

After the third lumbar puncture the patient 
emerged from the state of coma, whereupon we 
ascertained that at the age of thirty he had had 
a mild attack of syphilis for which he under¬ 
went treatment for some months. The Wasser- 
mann reaction, however, was negative. Improve¬ 
ment set in and the patient left the hospital well 
twenty-seven days after admission. 

Here, then, was a case of meningeal haemor¬ 
rhage in which the patient was up and about on 
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the fifteenth day and was discharged on the 
twenty-seventh. The symptomatology did not 
comprise any signs of excitement; there were 
no convulsions, no epileptiform fits, no Jackson¬ 
ian epilepsy, no sharp pain in the head (con¬ 
firmed by the absence of hypertension in the 
cerebro-spinal fluid). Examination of the fundus 
oculi, always interesting in these states, was 
negative. We may meet with neuro-retinitis 
from stasis enabling us to detect intracranial 
hypertension. 

Although it had run a mild course there 
were several signs of meningeal haemorrhage, 
such as Kemig, stiffness of the neck and fever. 

Fever is certainly more or less constant, but 
there are various phenomena of meningeal 
irritation, Kemig and fever. 

Fever is pretty constant in these cases. What 
does it signify ? Here is a patient who has 
present Kemig’s sign with stiffness of the neck 
with a temperature of 38°—30°. One was 
tempted to make the diagnosis of cerebro-spinal 
meningitis, but now, from the point of view of 
treatment more particularly, this diagnosis 
is important. The two affections—cerebro¬ 
spinal meningitis and meningeal haemorrhage— 
differ in every respect, but run their course on 
the same soil, giving rise to much the same kind 
of manifestations. Now the fever is an interest¬ 
ing feature in arriving at the differential diag¬ 
nosis. It varies in the two cases. The fever 
of meningeal haemorrhage is an aseptic fever 
due to cytolysis. It suffices for there to be a 
focus of rather marked destruction for fever to 
be caused. This fever must not be confused 
with, or mistaken for, that resulting from an 
infective process. It may be conceded that the 
differentiation is not always easy. 

There may be albuminuria. Guillian pub¬ 
lished cases of albuminuria with as much as 
from 10 to 20 grammes per litre, this albuminuria 
being fugitive and soon clearing up. I have met 
with one case with 5 grammes of albumin, but 
on the whole I think albuminuria is rather 
rare. 

In meningeal haemorrhage we may witness 
the A supervention of more complete symptoms, 
symptoms of dynamogenesis, epileptiform con¬ 
vulsions, paralyses, monoplegia, hemiplegia, all 
more or less curable. 

If we elicit Babinski’s sign in extension the 
bilateral character is of capital importance as 
pointing to meningeal haemorrhage. A circum¬ 
scribed lesion gives rise to an unilateral sign. 
This enables us to make a good guess at the 
nature of the affection, but lumbar puncture 
enables us to settle the matter. 

When lumbar puncture gives issue to a blood¬ 
stained fluid a question arises : Was the blood 
in the spinal canal, or is it the outcome of the 
puncture ? Blood from a traumatism presents 
certain characters. To begin with, it is not the 
same in a series of tubes. If we collect it in three 
tubes this unequal distribution is clearly seen. 
Then, too, if the tubes be left at rest we get a 
little fibrin coagulum. On the contrary, in true 


meningeal haemorrhage the blood is distributed 
uniformly in the three tubes and there is no 
coagulum. 

What happens in blood thus set free ? This- 
constitutes a curious physiological experiment. 

If even freshly drawn cerebro-spinal fluid be 
centrifuged we get a red clot (red corpuscles), 
and above it a yellow liquid, non-transparent. 

If we repeat the puncture every forty-eight 
hours we note the gradual establishment of the 
following peculiarities: The fluid becomes 
more and more yellow until it has the tint of 
Chartreuse, the red clot becoming smaller. 
Red corpuscles in contact with the meninges 
act the part of foreign bodies which the organism 
loses no time in attempting to get rid of. As a 
matter of fact they disappear by virtue of a 
double process, cytolytic and chemical. On 
examining the red corpuscles we find that they 
undergo changes, become granular and tend 
to break up into bits, while the epithelium 
covering the layeriof arachnoid desquamates, 
setting free the cells which seize these corpuscles 
and digest them (Sabrazes’ haemato-macro- 
phragic reaction). There then is a first mode 
akin to phagocytosis, of disappearing, in respect 
of the red corpuscles by hsemato-macrophagia. 
But this may not be the principal mode of their 
destruction. Guillain and J. Troisier have * 
shown that haemolysines were produced in these 
fluids, substances not yet isolated with which 
we are acquainted only by virtue of properties. 

—namely, the autolysines. In the cerebro¬ 
spinal fluid then we get autolysines which 
attack the red corpuscles as shown by the 
globular fragility in these cases. 

It is said that normally the ratio of globular 
fragility is 44. The solution of isotonic serum 
is 9.90 per thousand. Below this the corpuscles 
still resist and we may lower it to 4 gr. 40 per 
litre before they begin to undergo any change. 
At 4 gr. 40 per thousand (whence the figure 44) 
the normal corpuscle parts with its haemoglobin, 
changes and becomes haemolysed. The normal 
fragility of the corpuscle is thus 44. When this 
fragility increases the corpuscular changes will 
take place earlier at strengths of solution not 
so low ; 8 or even 6 grammes. In meningeal 
haemorrhage the fragility is enhanced and 
haemolysis takes place more rapidly. 

This then is the mechanism of corpuscular 
destruction in meningeal states. This shows 
the fate of the red corpuscles, but what becomes 
of the haemoglobin ? Chemically oxy-haemoglobin 
is a strong, heavy, big molecule more or less 
laden with iron. By a chemical process this 
molecule is about to undergo degradation into 
lighter elements and the iron disappears, 
though we do not know what becomes of it. 
When we examine the cerebro-spinal fluid we 
find products of disintegration corresponding to 
two pigments, namely, urobilin and bilirubin. 
This explains the presence of urobilin in the 
urine of patients. It may be stated that every 
serous or parenchymatous haemorrhage causes 
urobilin to pass into the urine. Meningeal 
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haemorrhage does not escape this rule. This 
becomes of greater general interest in that it 
tends to dispossess the liver cell of a part 
which previously seemed to be exclusively its 
own. 

However it may be with these biological 
explanations of the process of destruction of 
exuded blood, my own patient recovered from 
his meningeal haemorrhage which left nothing 
behind it. 

The second patient is a man aged 42 years, 
who was brought to the hospital in a state of 
semi-coma, with a puffy face and a smell of 
spirits. No paralysis, no contractures ; normal 
pupillary reflexes. No albuminuria, pulse 70. 
A trifling wound of the scalp. This turned out 
to be another case of meningeal haemorrhage in 
which drunkenness played a part, either by 
causing a fall with concussion of the brain or by 
provoking cerebral congestion. So both patients 
were intoxicated on admission. 

This patient complained of headache and per¬ 
cussion, and showed a tender spot over the right 
tempero-parietal region. Lumbar puncture 
yielded a blood-stained fluid with globular 
fragility at 50. He began to improve on the 
morrow of his admission. 

What then is the pathogenesis of these cases ? 
There are four things which should be enquired 
into:— 

(1) The blood pressure and the signs of 
hypertension (cardiac gallop, etc.). The 
haemorrhage often occurs in the subjects of 
arterio-sclerosis with or without renal disease. 

(2) The state of the kidneys. Bright had 
remarked the frequency of meningeal haemor¬ 
rhage in chronic interstitial nephritis. 

( 3 ) Syphilis, which may pave the way to 
meningeal haemorrhage by setting up specific 
arteritis or miliary aneurisms of the cerebral 
arteries. In these cases the Wassermann re¬ 
action is often positive. Then, too, syphilis is a 
cause of arterio-sclerosis. 

(4) Inebriety plays the part of a sledge¬ 
hammer in subjects who already present these 
arterial lesions. 

During the last few years another series of 
cases have been investigated in which the 
affection supervened in young subjects, es¬ 
pecially young girls. I remember some twenty 
years ago being called to a girl who, a week 
after examination, which had been a great 
strain to her, was seized with ictus and became 
deeply comatose. At that time lumbar puncture 
was not yet current, so that the diagnosis was 
not verified, but in any case it cleared up, 
leaving no trace. 

Now for a few words as to treatment. The 
first thing is lumbar puncture; this decom¬ 
presses the meninges and affords immediate 
relief, so that it is a means of diagnosis and 
treatment at the same time. It should be 
repeated every other day. In the presence of 
syphilis a course of specific treatment is called 
for. These cases often recover completely. 


GUMMATOUS CERVICAL ADENITIS.* 

By WM. PEARCE COUES, M.D. 

Boston. 


Gummatous cervical adenitis is one of the 
most uncommon manifestations of syphilis, as 
are all gummatous infiltrations of the super¬ 
ficial lymph glands. According to Fasal 1 the 
credit of the first description of gummatous 
lymph glands belongs to Potier 2 of France, 
who wrote on the subject in 1842. Salneuve,® 
Sarrhos, 4 and Cahen, 3 followed with articles in 
the fifties, and a number of papers had been 
written on the subject of this rare manifesta¬ 
tion when Fasal’s classic article appeared in the 
German Archives for Dermatology and Syphilis 
for 1910. This, and the article by Wile, 6 in the 
same Archives , published in 1912, give the 
best account of the condition in the present 
literature. Fasal’s article deals with gum¬ 
matous lymphoma in general, while Wile’s papei 
is on gummata of the superficial lymph glands. 

American literature recorded two articles on 
the subject up to 1912, and most of the very 
recent text-books devoted entirely to syphilis 
either give very brief mention of the condition 
or do not speak of it at all. 

Wile estimated that at the time of his arti¬ 
cle, the number of reported cases of gummata 
of the superficial lymph glands was well under 
one hundred. 

The condition is of interest to the surgeon 
as weh as the syphilologist. In hospital, prac¬ 
tice, the cases are apt to find their way into 
the surgical out-patient department, rather than 
into the dermatological or syphilis department. 
The cases are apt to be confused with tubercu¬ 
losis of the cervical lymph glands, with Hodg¬ 
kin s disease, and with lymphosarcoma. All 
those who have studied the subject agree as to 
the extreme difficulty of making a diagnosis by 
microscopic examination. This is especially so 
in regard to tuberculosis. McLeod 7 says : ‘‘ The 
differentiation by the microscope between the 
granulomata of syphilis and tuberculosis is 
always difficult and sometimes impossible ; for 
example, in syphilitic gummata, where a histo¬ 
logical architecture may be present which 
resembles that of a lupus nodule in everv 
detail with the exception of the presence of 
tubercle bacilli ” 

The histological side of the subject, Fasal 
tells us, has been studied by Comil, 8 in 1878 
who wrote of the different histological appear¬ 
ances in the glands affected in tertiary syphilis 
and in primary and secondary syphilis. He 
found a general hyperplasia of the gland sub¬ 
stance and a hyperplasia of the endothelial cells. 
Lustgarten® has given the most perfect clinicai 
description of this condition that has been 
written. He described the clinical appearance of 
the glands as the seat of gummatous inflamma¬ 
tion. He found that the inguinal glands are 
the most commonly affected, and next, the 
cervical glands. They vary in size from a 


•Read at a meeting of the Out-Patient 
Massachusetts General Hospital, March 29 
Medical Journal." 


Staff of the 
1922. "Boston 



120 


The Medical Press. ORIGINAL PAPERS. 


August 9, 1922. 


cherry to an orange, the general rule being that 
they are walnut size. There is seldom pain 
associated with the swellings. The skin over the 
glands may become adherent, reddened, and, 
finally, the gland may rupture by a tiny open¬ 
ing, which enlarges, and in time a typical gum¬ 
matous ulcer develops. 

Ramage 10 wrote on the subject of gummatous 
adenitis in his Paris Thesis in 1880. His con¬ 
clusions were as follows Gummatous degenera- 
tion of lymphatic glands is a rare manifestation 
of tertiary syphilis. It most often appears 
one year after the primary infection. It occurs 
in conjunction with other tertiary manifestations 
or may occur as an isolated phenomenon. As a 
rule only a few glands are affected, seldom more 
than three. He places the incidence of the 
swellings in the same order as Lustgarten ; first, 
inguinal, then sub-maxillary, and then other 
cervical glands. The diagnosis is often made 
with the greatest difficulty. The tumours 
must be differentiated from gummas of the skin 
and of the adjacent muscles, as well as from the 
satellite gland of a primary lesion. Also, there 
is difficulty in differentiating the glands from 
those affected by malignant disease. He 
believes the prognosis as to complete cure of the 
lesion good. The treatment must be both local 
and general. 

From a study of the literature of the subject, 
it would seem that a number of former great 
syphilographers had written of the condition, 
and it was their conclusion that this was a 
rare but perfectly definite manifestation of 
syphilis, which clinically responded to the 
therapeutic test in a manner as to leave no 
doubt as to the diagnosis. 

Virchow 11 mentions an early leucocytosis, and 
later a progressive anaemia, during the course 
of the trouble. He distingished three stages 
in the inflammatory condition of the glands. 
First the stage of simple irritation, during 
which the intercellular substance maintains a 
gelatinous consistency; second, a medullary 
■ stage, during which there is active cell pro¬ 
liferation, puriform softening of the tumour 
mass, and softening of the intercellular sub¬ 
stance ; third, the stage of caseation, in which 
active cell proliferation becomes less marked, 
but in which the main cell types are connective 
tissue and granulation cells. 

Fasal examined gland fragments from his 
cases, and in one there was the picture of 
endarteritis obliterans, which he regarded as 
very suggestive as to the character of the pro¬ 
cess. Lowenbach 1 * thought that at times the 
histologic picture could not be differentiated 
from that of some forms of sarcoma. 

At the present time, doubt has been expressed 
by pathologists and clinicians as to the true loca¬ 
tion of these swellings, the thought bemg that 
they are perhaps in muscles near or around 
glands, or gummatous swellings over the glands, 
fascia, or skin. The absence of the treponema 
from most tertiary lesions leaves microscopic 
proof of the cause of the swellings wanting 


also. It is necessary to judge the matter 
broadly, and all that can be said is that the 
neck masses look like enlarged glands, feel like 
them, and have totally disappeared under 
specific treatment. In this connection it is 
fitting to remember the great controversy 
between Fournier and Charcot concerning the 
etiology of tabes, Fournier proving on purely 
clinical grounds, from his vast experience with 
thousands of syphilitics, that where there was 
no syphilis, there was no tabes—a fact that was 
the triumph of pure clinical deduction, from a 
master of the subject. 

The following case is the fifth I have recorded, 
which clinically came under this head, the other 
being recorded in the Boston Medical and 
Surgical journal for November 8 , 1915* 18 

E.L.F., male, 33, married, with two children. 
Was seen in the Surgical Out-Patient Department 
of the Massachusetts General Hospital on Febru¬ 
ary 1, 1922. There was a history of a penile 
lesion five years previously, but the patient 
gave no history of having noticed any secondary 
symptoms. Has been well and at work. Three 
months ago he noticed swelling under the jaw, 
and then on the right side of the neck, behind 
the ear. The swellings gradually increased in 
size and the one on the right side became some¬ 
what reddened ; no pain or discomfort, however 
was noticed. 

Examination showed a well-developed and 
nourished man. The pupils were slightly oval 
and stiff, reacting to light and distance, how¬ 
ever. Station was good and the knee-j erks were, 
present. The tongue was rough, and near geo¬ 
graphical. Mouth clean ; no leukoplakia noted. 

On the left side of the neck, in the sub¬ 
maxillary region, was a firm, non-tender mass, 
the size of a lemon, clinically having the appear¬ 
ance of a considerably enlarged lymph gland. 
The mass was not fixed or tender to palpation, 
the skin was not reddened or adherent over it. 

On the right side of the neck was a mass, 
posterior to the upper third of the sternocleido¬ 
mastoid. This was somewhat reddened, not 
boggy, not tender and not adherent. There was 
no glandular enlargement noted elsewhere. The 
Wassermann reaction was strongly positive. A 
blood smear was negative for leukemia. 

The patient was transferred to the South 
Medical department of the Hospital. In one 
week's time there was a considerable improve¬ 
ment in the swelling of the neck. The case 
was regarded as probably one of gummatous 
cervical adenitis, with a realisation that the 
reaction to later treatment would perhaps be 
the criterion as to the probable correctness of 
the diagnosis. 

In those cases of this condition which I have 
seen, with few exceptions the patients have 
been well-nourished, the masses have been pain¬ 
less, and clinical signs of tuberculosis have been 
conspicuous by their absence; but in certain 
cases it is possible there is a relation between 
the two conditions. 

Wile's 8 case is of much interest, inasmuch as 
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the treponema were recovered from the gland 
and demonstrated by the dark field. The 
patient, a young man 19 years of age, had 
received his primary infection (penile) some five 
months before. While receiving large doses of 
mercury at this time, the glands on the left 
side of the neck began to swell rapidly. The 
record stated that a “ left supra-clavicular gland 
was enlarged to the size of a plum ; it was 
readily movable under the skin, which was some¬ 
what reddened over it. The gland was somewhat 
fluctuant. A somewhat smaller tumour, involving 
the lowest of the posterior cervical chain, was 
seen behind the stemo-mastoid muscle. The 
skin was reddened and the gland fluctuated 
The uppermost gland of the posterior cervical 
chain, and that over the mastoid process 
were both enlarged to the size of an olive, 
firm, elastic, and not fluctuating, and the skin 
covering them showed no change. On Novem¬ 
ber 11, 1911, the largest of these four tumours, 
the supraclavicular, was punctured with a 
fine hypodermic needle and a few drops of sero- 
purulent fluid were aspirated with a syringe. 
With the aid of the dark field illumination, a 
few typical spirochetes were found. On Novem¬ 
ber 17 both of the larger, fluctuating glands 
ruptured through pin-point openings, which 
rapidly enlarged until they took on the appear¬ 
ance of typical punched-out gummatous ulcers 
of the skin from which a thin sero-purulent 
exudate was discharged. Rapid healing took 
place under salvarsan, though it was not com¬ 
plete at time of writing, one month after treat¬ 
ment." 

It would seem that in this case the diagnosis 
was certain, but the hypercritical will no doubt 
say that the supposed glands were in reality 
not cervical lymph nodes. The distinction, how¬ 
ever, of the actual tissue invaded is rather of 
academic than of practical interest, the fact 
of importance being that these masses in the 
neck, due to syphilis, are not infrequently un¬ 
recognised as such, with resulting misfortune 
to the patient and chagrin to the physician. 

Where there are also undoubted signs of 
syphilis, and a positive Wassermann reaction, 
the nature of the enlargements in the neck 
region is sometimes suspected, but with nega¬ 
tive blood, and no signs, and often no history 
of syphilis, the condition is most baffling, 
and judgment must be by the therapeutic test, 
the application of which will often richly repay 
the physician. 
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CORRESPONDENCE. 
LETTERS T O TH E EDITOR. 

[We do not bold ourselves responsible for the opinions 
expressed by our Correspondents.] 

THE INTRODUCTION OF VACCINATION. 
To the Editor of The Medical Press and 
Circular. 

Sir, —May I through your columns remind 
the junior members of our profession that it is 
a little more than two hundred years since 
Lady Mary Wortley Montague, writing from 
Adrianople, on April ist, (o.s.), 1717, to her friend, 
Miss Sarah Chiswell, told of the prophylactic 
treatment of smallpox in Turkey. Her letter 
is so interesting, and, although oft referred to, 
so little read that I may be excused for quoting 
the reference to smallpox:—Apropos of 
distempers, I am going to tell you a thing that 
I am sure will make you wish yourself here. 
The smallpox, so fatal and so general amongst 
us, is here generally harmless by the invention 
of ingrafting , which is the term they give it. 
There is a set of old women who make it their 
business to perform the operation every autumn, 
in the month of September, when the great heat 
is abated. People send to one another to 
know if any of their family has a mind to have 
the smallpox; they make parties for this 
purpose, and when they are met (commonly 
fifteen or sixteen together) the old woman 
comes with a nut-shell full of the matter of the 
best sort of smallpox, and asks what vein you 
please to have opened. She immediately rips 
that you offer her with a large needle (which 
gives you no more pain than a common scratch) 
and puts into the vein as much venom as can 
lie on the head of her needle, and afterwards 
binds up the wound with a hollow bit of shell; 
and in this manner binds up four or five veins. 
The Grecians have commonly the superstition 
of opening one in the middle of the forehead, 
in each arm, and on the breast, to mark the 
sign of the Cross ; but this has a very ill effect, 
all these wounds leaving little scars, and is not 
done by those who are not superstitious, who 
choose to have them in the legs or that part 
of the arm which is concealed. The children or 
young patients play together all the rest of the 
day and are in perfect health to the eighth. 
Then the fever begins to seize them, and they 
keep their beds two days, very seldom three. 
They have very rarely above twenty or thirty 
in their faces, which never mark ; and in eight 
days’ time they are as well as before their 
illness. Where they are wounded there remain 
running sores during the distemper which I 
don’t doubt is a great relief to it. Every year 
thousands undergo this operation, and the 
French Ambassador says pleasantly that they 
take the smallpox here by way of diversion, 
as they take the waters in other countries. 
There is no example of anyone who has died 
in it, and you may believe I am well satisfied of 
the safety of this experiment, since I intend to 
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try it on my dear little son. I am patriot enough 
to take pains to bring this useful invention into 
fashion in England, and I should not fail to 
write to some of our doctors very particularly 
about it, if I knew anyone of them that I thought 
had virtue enough to destroy such a considerable 
branch of their revenue for the good of man¬ 
kind/* 

The following year her son was inoculated. 
Her suggestion and example met with the 
approval of the English doctors, and in 1721 
Mead successfully inoculated some condemned 
criminals. The then Prince of Wales had his 
children submitted to the treatment; it became 
fashionable and was generally adopted ; and 
two decades later Jenner was inoculated, 
but from some unknown cause the virus very 
seriously endangered his life, and in accordance 
with the treatment of the day he was bled, 
purged, and put on low diet, and when he had 
passed through these afflictions he contracted 
smallpox from which he recovered with much 
less suffering than the inoculation caused. His 
ill-health turned his attention to the study of 
medicine, and when twenty years old he became 
a pupil of John Him ter and related to him 
that milkmaids in his native county, Gloucester¬ 
shire, who had had cowpock, were immune from 
smallpox. 

John Hunter with his proverbial caution 
advised his pupil to “ try; be patient, be 
accurate.” For years Jenner followed Hunter's 
advice until May, 1796, when he took the 
vaccine lymph from the arm of Sarah Nelmes 
and with it vaccinated J ames Phipps. Six weeks 
afterwards he inoculated Phipps with smallpox 
to find him immune. Jenner’s prayer, as he 
confided to his friend, Edward Gardner, that 
it might be his work in life to extirpate small¬ 
pox, were answered. No feeling of .personal 
ambition, no hope or desire of fame, sullied the 
purity of his noble philanthropy; but every 
succeeding'generation acknowledges its indebted¬ 
ness to him as their saviour from an affliction 
which exceeded all others in lethal effects, 
in pain and mutilation.—I am, Sir, yours truly, 

George Foy. 

Dublin, 

July 17, 1922. 


FOREIGN CORRESPONDENCE. 


THERAPEUTIC NOTES. 
(From our Paris Correspondent.) 


THE AFTER-CARE OF RHEUMATIC FEVER 
PATIENTS. 

Dr. Legrand has drawn attention to the 
necessity of following up, very carefully and 
for a long period of time,- patients who have 
suffered from rheumatic fever and even when 
recovery seems to be complete. If this be 
not done there is great danger of cardiac 
lesions supervening so insidiously as to pass 
quite unnoticed. A thorough investigation 


into the history of patients presenting an 
aggravation of an old rheumatic heart lesion 
will show that they were subject every now 
and then to malaise with loss of appetite, slight 
rigor, palpitations and dyspnoea. Each of 
these mild indispositions corresponded to an 
attenuated attack of the original infection which 
had been considered as quite cured, but in 
eality was still smouldering. 

The most important thing to watch is the 
patient’s temperature, which will be found to- 
attain 37.8 or 38° C. Systematic auscultation 
of the heart allows one to follow the evolution 
of the cardiac lesion. 

Hence it is indispensable to watch the tem¬ 
perature and examine the heart of such patients 
for a very long period of time, if not every day, 
at least at short intervals, so as to detect and 
treat any relapse of the infection as early as 
possible. 

According to certain statistics, orchitis occurs 
in 20 per cent, of cases of mumps, and in 50 
per cent, the cases of orchitis are followed by 
atrophy of the testicle. 

As a prophylactic, Drs. Bonnamour and 
Bardin have employed injections of diphtheric 
anti-toxin. In 65 patients suffering from mumps 
only three developed testicular pain, and in 
these three patients the orchitis ran a very mild 
course. In five cases orchitis had already 
appeared before the treatment was applied. 
Injection of anti-toxin relieved the pain very 
markedly and seemed to arrest the course of the 
complication. The authors inject one or two 
doses of anti-toxin, each of 20 c.c. 


SPECIAL ARTICLES. 


PHARMACOGNOSY AND THE PHAR¬ 
MACEUTICAL CURRICULUM. 


The President, Professor Greenish, 
delivered an address on the above subject at 
annual Pharmaceutical Congress last week. 
Pharmacognosy, he said, was a field of know¬ 
ledge that the pharmacist was peculiarly fitted 
to cultivate, but he would not be able to do so 
satisfactorily unless he had received a sound 
preliminary education and had been subse¬ 
quently trained in chemistry, botany, physics 
and elementary zoology. The entrance exam¬ 
ination to pharmacy should, he thought, be 
raised to the level of matriculation, and the 
training in the sciences upon which pharma¬ 
cognosy is based should follow and not precede 
the practical training in the pharmacy which 
is necessary before the student can present 
himself for the qualifying examination. Deal¬ 
ing with the course of instruction in botany, 
this, he thought, should be adapted to the 
object the student had in view, special attention 
being paid to anatomy, morphology, physiology 
and systematic botany. 

The training in pharmacognosy should be of 
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more general and practical a nature than was 
at present often the case, and should include 
the determination of diagnostic characters by 
means of the lens or the microscope or by 
qualitative chemical tests as might be requisite. 
In this respect a detailed syllabus was a dis¬ 
advantage, as it restricted the freedom of 
thought and the development of a spirit of 
inquiry which was essential to true progress. 
In the advanced course of instruction and in 
the major examination more stress should be 
laid upon the identification of powdered drugs, 
the analysis of mixed powders, and the assay of 
drugs by chemical methods. Opportunity for 
post-graduate work was very necessary and 
every possible inducement should be offered to 
the student to undertake it. The Universities* 
of Manchester and Glasgow had made arrange¬ 
ments for pharmaceutical subjects to form part 
of the examination for the degree of Bachelor 
of Science, and if the University of London 
could be induced to make a similar arrange¬ 
ment, a considerable step forward would be j 
made. The student who had attended advanced 
courses of instruction in the selected subjects 
would then be in a position to take the degree 
of B.Sc. From this he could proceed without 
difficulty to the degree of Doctor of Philosophy, 
the requirement of the University of London 
being broadly two further academic years of 
study, including the presentation of a thesis on 
an approved subject. The work for the thesis ) 
could be carried out in an institution such as 
the research laboratories of the Pharmaceutical 
Society under teachers recognised by the uni¬ 
versity. The field of pharmacognosy is so wide, 
and the problems that await solution are so 
diversified in their nature, that no difficulty 
would be encountered in selecting subjects suited 
to the varied abilities of the students. Great 
assistance would be rendered in this work by 
the establishment of an experimental station 
similar to the pharmaceutical experimental 
station of the University of Wisconsin, at which 
the material necessary for investigation could 
be grown and experiments carried out. Possibly 
such a station could be established in connection 
with one of the agricultural colleges. The deter¬ 
mination of the society to foster its scientific 
work more in the future than it has done in the 
immediate past was one of the most hopeful 
signs for the future of pharmacy, and the 
society, by developing the work which phar¬ 
macists were specially trained to do, would go 
far to establishing its position as a learned 
society. 

The President concluded by saying that there 
might be obstacles to be surmounted, misunder¬ 
standings to dispel, and prejudices to be over¬ 
come, but the spirit of the pioneers of scientific 
pharmacy existed to-day and, though latent, 
was strong. The society should set its educational 
policy in the direction indicated by the wisdom 
of its founders and foster the love of the calling 
which distinguished its early years. So alone j 
would pharmacy ensure for itself the apprecia- j 
tion of a nation. I 


REVIEWS OF BOOKS. 


GOUT AND RHEUMATISM, (a) 

The reader who turns to Dr. Wilde’s book on 
The Physiology of Gout, Rheumatism and Arthritis , 
in the hope of finding some of the modern scientific 
views of the nature and relations of these impor¬ 
tant diseases is likely to be disappointed. He 
will learn, if we understand Dr. Wilde aright, that 
chronic gout or “ lithitis” (!) is due to a deficiency 
of lactic acid in the system, and rheumatism to an 
excess. Uric acid does not exist in the urine, but 
is manufactured there in the process of testing 
for it. The skin is not a mere regulator of heat, 
but a source of heat. Rheumatoid arthritis can 
be distinguished from chronic rheumatism of the 
joyits by the absence of resiliency in the muscles. 
In J addition to these forms of chronic arthritis. 
Dr. Wilde distinguishes also “ rheumatic gout ” 
ancl “ arthritis deformans.” Dr. Wilde is no doubt 
right in stating that in his studies he has got 
little help from either physiological text-books or 
medical literature, for nothing in his book shows 
any acquaintance with the work of others. He 
is entitled to hold and publish whatever views he 
thinks fit, but it is a misuse of terms to speak of 
his doctrines as “ physiology.” 


MICROBIOLOGY (b). 

This manual takes the form of a series of labora¬ 
tory experiments, each dealing with a distinct 
subject, the working instructions being followed 
by questions on the experiment and references to 
text-books. After general bacteriological methods, 
applications to soil, water, dairy produce, animal 
diseases and immunity, are described, affording a 
very sound tuition for scientific agriculturists. 
A modified Migula classification is adopted, but 
the retention of ” Bacterium ” for non-motile 
rods is little favoured in most other places. Actual 
errors are few, but on page 32 there is an equation 
that does not balance and contains wrong formulae 
for gelatin and collagen. The preface states that 
the use of Fuller’s scale (the same as our Eyre’s 
scale) has been abandoned for recording reaction, 
though an instance on page 141 has been over¬ 
looked. Although a description of Petroff’s 
medium for tubercle bacilli is given, there is no 
instruction in its use. 

The scope of the work is very wide—it even 
includes the preparation of sera for precipitin 
tests, and a large number of workers have provided 
the Editor, Professor Ward Giltner, with material 
which he has arranged to form an eminently 
practical guide. 


THE STAGES OF HUMAN LIFE (c). 

Mr. Lionel Tayler is a Victorian. In reading 
him we are carried back in spirit to Samuel 
Smiles, to Sir Arthur Helps, and P. G. Hamerton, 
whom Mr. Tayler so frequently quotes. There 
is the same seriousness, the same complacency, the 
same superficial ease, the same avoidance of deep 


(a) "The Physiology of Gout, Rheumatism, and Arthritis, as 
a Guide to Accurate Diagnosis and Efficient Treatment.” By 
Percy Wilde. Pp. 220. Bristol: John Wright and Sons, Ltd. 
1921. Price 12s. 0d. net. 

(b) Laboratory Manual in General Microbiology. Prepared 
by the Laboratory of Bacteriology and Hygiene, Michigan 
Agricultural College. Second: Edition. New York: John Wiley 
and Sons. London: Chapman and Hall. Pp. 472, with 77 illus¬ 
trations. 

(c) “The Stages of Human Life.” By J. Lionel Tayler. 
Illustrated. Pp. xiv and 377. London: John Murray. 1921. 
Price 18s. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

■■^Correspondents requiring a reply In this column are 
particularly requested to make use of a Distinctive Signature 
or Initial, and to avoid the practice of signing themselves 
“Reader," “Subscriber," “Old Subscriber,” etc. Much confusion 
will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
Ades. These should be addressed to the Editor at the Offices 
of this Journal: if in Ireland, to the Dublin Office, 28, Nassau 
Street: from other parts of the United Kingdom, these should 
oe addressed to the London Office, 8 , Henrietta 8 treet Strand. 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1 st and July 1 st respec¬ 
tively. Terms per annum, 21 s., poet free within the United 
Kingdom, abroad £1 3s. 6 d., poet free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially ' 
■appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
■Dawson and Sons are our special at?nts for Canada. Fop 
South Africa, The Record Publishing Co., Cape Town Messrs, 
■Geo. Robertson and Co., of Sydney and Melbourne, are our > « 
.special agents for Australia. 

Reprints.—T he printers. Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
■this journal, with estimate for reprints, providing authors give 
.notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 

ADVERTISEMENTS. 

For One Insertion.—W hoie page, £5; Half page, £2 lOa.; 

Quarter page, £1 5s.; One-Eighth. 12 s fid. 

The following reductions are made for a seriesWhole Page, 

18 insertions at £4 4s.; 26 at £4; 52 insertions at £8 10a. 
Half Pages, £2 2 s., £ 2 , and £1 15s. respectively ; Quarter 
Pages, £1 is., £ 1 , and 18s. respectively; and pro rata for 
smaller spaces. 

Bmall announcements of Practices, Assistances, Vacancies, 
Books, etc.Seven lines or under (7o words), 4 s. fid. per 
insertion; fid. per line beyond. 

OFFICES AND TELEPHONE. 

Offices: 8 , Henrietta Street, Covent Garden London, W.C. 2 . 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 

Dr. Norman Haire.—Owing to the holiday arrangements, 
your letter, dated the 5th inst-. did not reach us until August 
Sth. It will be published in our next. 

COFFEE ADULTERATION WITH SALICYLIC ACID. 

Dr. Howarth, Medical Officer of Health 'or the City of 
London, is protesting against the use of salicylic acid in coffee 
extract as particularly objectionable, and warns manufacturers 
that, after this year, its addition will be treated as adultera¬ 
tion necessitating legal proceedings. 

Dr. L. Grant (Glencoe).—Your communication reached us 
as we were “ At Press." 

DOCTORS DESERT FLIGHT. 

Our Egyptian correspondent refers to an incident which has 
just occurred, affording a striking illustration of the 
possibilities of air communications over desert areas and the 
practicability of the Baghdad air route. A medical specialist 
was urgently required in Baghdad, and application was made 
last week to Cairo. A specialist left that city in the morning 
and landed in Baghdad the same afternoon. 

Dr. F. H. (Dublin).—See reply to Dr. Grant. Your com¬ 
munications will receive attention. 

DIPHTHERIA PATIENT IN TAXICAB. 

A woman Aas fined £3 and one guinea costs at Marylebone 
Police Court last week on a summons by the Paddington 
Borough Council, for wilfully exposing herself while suffering 
from diphtheria without taking proper precautions against 
spreading the disease, and for knowingly entering a public 
conveyance while suffering from this “ dangerous infectious 
disease. The defendant pleaded “Guilty.'’ It was stated 
that a sanitary inspector who called at her house found that 
she had left in a taxicab. The Magistrate said that no doubt 
she did it thoughtlessly. 

Dr. W. M. G. (Bournemouth).—The subject shall be con¬ 
sidered, and & private note sent you. 

ST. PANCRAS BAN ON MARRIAGE. 

The Council has now appointed Dr. Stella Churchill, a 
widow, to HU the post of Assistant Medical Officer of Health. 

A few weeks ago the St. Pancras Borough Council dismissed 
Dr. Gladys Miall Smith under the Council’s resolution not to 
employ married women whose husbands are in receipt of 
salaries sufficient to support them. 

DR. FIELDING.—Upon the authority of the Registrar- 
General, ( 1 ) a doctor is under no obligation to examine a 
body after death before giving a certificate as to the cause 
of death; and ( 2 ) a body may be buried without the production 
of any documentary authority for burial, provided that such 
burial is notified in writing within seven days to the local 
Registrar by the person responsible for the burK 


INCREASING NUMBER OF WOMEN MEDICAL STUDENTS. 

The pass lists of the University of London examinations for 
medical degrees, issued last week, provide striking evidence 
of the increasing numbers in which women are seeking to 
enter the medical profession. No fewer than sixty women 
students have passed the first examination, two of them 
with distinction in physics, while in the second examination 
list appear the names of forty-one more, one of whom attained 
“distinction.” Fifty-nine of these 101 successful students were 
from the London (Royal Free Hospital) School of Medicine 
for Women. 

Sir James Barr (Liverpool).—The matter is interesting 
just now, and should attract some attention. 


(Vacancies, 

The Chief Inspector of Factories announces the ‘following 
vacant appointment:—Ribchester (Lancaster).—Applica¬ 

tion to the Home Office, Whitehall, London, b. W. 

8 fc. Mary’s Hospital, Paddington, London, W.2.—Medical 
Superintendent. Salary, including panel fees for household, 
£350 per annum, board and residence provided.—Applications 
to reach the Secretary not later than September 11 . 

London County Council.—Applications are invited for appoint¬ 
ment as (a) Deputy Medical Superintendent; (b) Senior 
Assistant Medical Officer, at the Maudsley Hospital, Den¬ 
mark Hill, London, S.E. Salary (a) £650; (b) £450 a year 
respectively.—Full particulars and conditions of appointment 
ou form of application, to be obtained from the Asylums 
Officer, Loudon County Council, 13, Arundel Street, Strand. 

Chester Royal Infirmary.—Assistant House Surgeon. Salary 
£150 per annum, with board, lodging, and washing.— 
Applications, stating age, to J. Rowse Mitchell, Secretary. 

Kesteven County Asylum, Sleaford.—Medical Superintendent. 
Salary, £800 per annum, with furnished house, coals, light, 
and washing.—Applications, endorsed “Medical Superinten¬ 
dent,” stating age and experience, to the Asylum Visiting 
Committee, County Offices, Sleaford. 

Holloway Sanatorium (Hospital for the Insane), Surrey. 
—Junior Assistant Medical Officer (Male). Salary, £400 per 
annum, with board, lodging, laundry, and attendance.— 
Applications to the Medical Superintendent. 

Royal Naval Medical Service.—The Admiralty are pre¬ 
pared to accept applications for entry as Surgeon- 
Lieutenants for Short Service in the Royal Navy. Period of 
Service: three years with option to extend for further 
twelve months. Pay: 26b. fid. per diem, or £488 12 s. fid. 
per annum. Gratuity on discharge. Form to be filled up 
by candidates on application to the Medical Director- 
General, 68 , Victoria Street, London, S.W.l. (See advert.) 

University of Leeds.—Lecturer in Bacteriology. Salary 
£500.—Further particulars may be obtained from the 
Registrar, The University, Leeds. 


(gtrtfc. 

BOSTOCK.—On August 2, the wife of Colonel J. S. Bostock, 
R.A.M.C.—a son. 

MACKIE.—On August 3, at Thomyhill, Burley-in-Wh&rfedale, 
Yorkshire, to May, the wife of George Mackie, D.S.O., 
T.D., M.D.—a son. 

PRICE.—On August fi at the Children’s Infirmary, Cleveland 
Street, London, W., to Dr. and Mrs. Clifford Price—a 
daughter. 

WOTHERSPOON.—On August 1 , at 220, Lewisham High Road, 
London, S.E., the wife of Dr. John Wotherspoon—a son. 


OfUrctoge*. 

BROWN—BROWN.—On August 2, at the Parish Church, 
Selsey, Sussex, William Herbert Brown, M.D., third son 
of Mr. and Mrs. Joseph Brown, Guelph Canada, to Jessie 
Lilian, second daughter of the late David Brown, 5 , 
Belford Place, Edinburgh. 

GRIFFITH-JONES—GOODING.—On August g, at Mount 

View Congregational Church, Stroud Green, N., Dr. Cyril 
Griffith-Jones to Dorothy May, daughter of Mr. and Mrs. 
E. R. Gooding. 

HALL—HALIL.—(On August 1 , at St. Peter’s Church, 
Aldwir.de, G. A. M. Hall, M.B., to Joan Frances, younger 
daughter of the late Rev. H. O. Hall, Vicar of Bude. 

August 2 , at St. Margaret’s, Westminster, 
Eric Finch Peck, M.R.C.S.Eng., L.R.C.P.Lond. (late Lieut., 
R.F.A.), son of Mr. Alfred Peck, of Southport, to Marie 
Hilda, only child of Lieut.-Col. A. H. Tubby, C.B., C.M.G . 
M.S., 68 , Harley Street, London. 

STALLARD—PLANT.—On August 2 , at All Saints* Church, 
Marple, Charles M. Stallard, M.B., younger son of J. Prince 
Stallard, M.D., to Dorothea Hope Plant, eldest daughter of 
Mr. Tom Plant, of the Hollies, Marple. 


©eafifc 


BREBNER.—On July 28, at Liverpool, Arthur Brebner, 
M.R.C.S., L.R.C.P., from pneumonia, ex-officer R.A.M.C, 
(silver badge) 

WATKINS.—On July 81, at Wykeham House, Romsey, John 
Prestwood Watkins, M.R.C.S., L.R.C.P., aged 58. 

WEATHER ALL.—On August 1 , killed in motor-cycle accident, 
Eetlln Hugh Weatherall (M.B.Lond.), House Physician, 
St. Bartholomew’s Hospital, and of Essex Manse, Ken¬ 
sington, aged 24 
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AT THE PERIPHERY. 


“ It is the personal which interests mankind , that frees their imagination , and wins 
their hearts .*'— Beaconsfield. 


Sir William MacEwen has 
Impure Milk, been drawing attention to the 
disease which lurks in the 
morning milk-can. He ques¬ 
tions “ whether it would not be 
better to cut off the milk supply altogether than 
to continue to allow the cow that is tubercular to 
provide milk for children/' 

I have repeatedly urged that children do not 
require milk after they are weaned. It is 
curious that a truth so manifest is not generally 
recognised. 

The prevailing view is that 
Bovine versus bovine 'tuberculosis confers 
Human some degree of immunity from 
Tuberculosis, human tuberculosis, and that 
the former is chiefly responsible 
for surgical tuberculosis (tuberculous glands 
and joints) and the latter for the pulmonary 
variety. If these views are correct, bovine 
tuberculosis cannot be regarded as an unmixed 
evil. Many would consider tuberculous infec¬ 
tion of the cervical glands, for instance, a cheap 
price to pay for immunity from pulmonary 
tuberculosis. 

A well-known Metropolitan 
Motorists aod Police doctor has been ex- 
* Teetotalism. pressing the opinion that all 
motorists should abstain from 
alcohol. “No motorist," he 
says, “ should ever touch a drink. That is my 
conviction after years of experience. Alcohol 
invariably slows the mental response. A 
feeling of abnormal exhilaration, combined 
with an inability to appreciate time values, 
prevents the motorist from paying his usual 
attention to the rights and comforts of 
pedestrians and other motorists. Complete 
safety only lies in complete teetotalism." 

Whether every motorist should come under 
this ban may be open to question, but it would 


assuredly be well if drivers of motor omnibuses, 
motor chars-a-bancs, and even taxis, were to 
abjure intoxicating drink altogether. 

A driver of a motor char-a-banc tells me that 
he never takes a party out without being con¬ 
tinually pestered to “ have a drink." Were he 
to imbibe all the proffered liquor he would 
be drunk on every journey. It is a pity that 
these well-meaning folk do not realise the 
folly of encouraging a man, on whose clear¬ 
headedness and alertness many lives depend, 
to muddle his brain with liquor, and that they 
do not see the advantage of expressing their 
gratitude in the form of cash rather than 
intoxicating drink. 

Magistrates are absurdly lenient in dealing 
with drunken chauffeurs. 

The Medical Officer of Health 
Cancer for Middlesex points out in his 

Increase. recent annual report, that “ the 

number of deaths from cancer 
is the highest recorded in the 
county, and has been slowly increasing, while 
the mortality from tuberculosis has been as 
steadily decreasing." The actual figures are : 
Cancer, 1,497 persons ; tuberculosis, 1,180. 

He attributes the increase in the cancer 
mortality to the fact that owing to improved 
sanitation, and the consequent number of deaths 
from other diseases, especially those causing 
death in early life, an ever-increasing number 
attain the cancerous age. 

That this factor operates in sending up the 
cancer mortality is certain. Whether it is the 
sole factor working in this direction cannot at 
present be stated positively. 

Since the researches of Dr. 
The Pathology W. D. Miller, of Philadelphia, 
of Dental undertaken more than thirty 
Caries. years ago, most dental patholo¬ 
gists have accepted his teaching, 
namely, that dental caries is due to the corrosive 
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action of acids, produced by the fermentation 
of carbohydrates. 

Professor James McIntosh, Mr. Warwick 
James, and Professor Lazarus Barlow, have 
succeeded in isolating the bacilli responsible 
for this acid fermentation. They find 
that “ teeth left in prolonged contact with 
these pure cultures show changes almost 
identical with those found in natural caries— 
erosion of the enamel with penetration of the 
dentinal tubules and the formation of the 
liquefaction foci/’ 

Teeth do not decay in the absence of this 
corrosive acid. Whether a tooth decays or 
not depends, as Dr. Sim Wallace has long 
contended, not upon the degree of resistance it 
offers to the action of acid, but upon the lodgment 
of fermenting carbohydrate material between 
and in the crevices of the teeth, and at the gum 
margin. A hypoplastic tooth is no more likely 
to decay than one that is normally developed. 

If kept clean, teeth whether well or ill-developed, 
resist decay to the end ; if exposed to the pro¬ 
longed action of fermenting carbohydrate food 
the most perfect tooth becomes carious. 

A person with a weak digestion 
The Mental should not sit down to a meal 
Factor in when tired, or when under the 
Difestion. influence of a depressing emo¬ 
tion. Pleasing emotions pro¬ 
mote digestion by stimulating the flow of the 
digestive juices, and the normal activity of the t 
gastro - intestinal musculature. Depressing 
emotions have the opposite effect. These truths, 
though well-known, are nevertheless sometimes 
lost sight of in the treatment of indigestion. 

Plavof estimated on several occasions the 
amount of gastric juice flowing from the gastric 
fistula of a dog, while the animal was consuming 
a standard meal. On one of these occasions a 
cat was brought into the laboratory, with the 
result that the flow of gastric juice was reduced 
to one-tenth the usual amount. 

The flow of bile has been known to cease 
from a similar cause. The therapeutic im¬ 
portance of peace of mind cannot be exaggerated. 

A large number of women suffer seriously in 
health from petty household worries. In this 
way the activities of the autonomic system are 
deranged and the metabolism of the whole 
body sent awry. A change to some congenial 
locality, where the mind is agreeably occupied 
and at peace, often works wonders with these 
women in quite a short time. 

In my experience the best place to send a 
patient for his health is the one where he 
digests his food best. i 


The autonomic nervous system 

Aschner’s consists of two great divisions, 
Test. the sympathetic and the para¬ 
sympathetic (largely constituted 
by the vagus nerves). 

When one or other of these systems is unduly 
active the individual is said to belong to the 
sympathetico-tonic or vago-tonic type. “ Crim¬ 
inal, gluttonous, obscene imbeciles,” belong to 
the former. “ Neurotics suffering from anxiety, 
obsessions, phobia,” belong to the latter type. 

It is claimed that by means of a test devised 
by Aschner it is possible to determine to which 
of these two types a person inclines. 

The eyeball is supplied both by sympathetic 
and para-sympathetic nerves (e.g., the sympa¬ 
thetic dilates the pupil, the para-sympathetic 
through the third nerve, contracts it). The 
vagus, we know, slows the action of the heart, 
while the sympathetic increases it. “If, after 
pressing on the eye-balls for half-a-minute, 
the initial pulse, let us say 90, has been reduced 
to about normal, the patient is probably 
normal. If the pulse rate has been decreased 
by more than 10 or 12 beats, the patient is 
vago-tonic, and if the pulse rate has remained 
unchanged or has been increased, the patient 
is sympathetico-tonic.” 

I give this test for what it is worth. 

Andr£ Tridon (Psycho-Analy- 
Miod and sis and Behaviour) cites a 
Body. number of instances showing 
how difficult it often is to 
differentiate between mental 
and physical phenomena. 

If, for instance, a dog, so surfeited with food 
that it turns in disgust from the daintiest 
morsel, be injected with the blood of a starving 
dog, it will develop a keen appetite for more 
food. Again, a dog injected with adrenalin is 
made to stare, to snarl, to bristle its hair, and to 
assume threatening attitudes, and Tridon 
argues that when “large quantities of adrenalin 
are released into the blood in consequence, 
perhaps of some obscure unconscious thought, 
a man may likewise assume an attitude of 
anger 1 without any reason, 1 and may justify 
his attitude.” 

The way in which the living puppet is made to 
dance in response to the operation of enviro- 
mental agencies is w r ell illustrated by the 
following experiment. 

“ Take some newly-hatched caterpillars and 
deposit them at the foot of a rod or stick on 
which the sunlight is shining. They will all 
climb to the top and stay there staring at the 
sun, apparently engrossed in the contemplation 
of their 4 ideal/ In fact, they would starve 
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to death unless some one fed them on a piece of 
green leaf. 

‘‘ As soon as they partake of that food, their 
obsessive sun-worship seems to disappear. 
They climb down the barren stick and seek 
other stores of food, never bothering any more 
about the sun. 0 

A correspondent cherishes 
The Future of the hope that I may be wrong in 
Man. my surmise that mankind will 
always suffer from disease. He 
does not like to think that 
disease is as natural as health and that civilised 
man, albeit he lives longer, is less healthy 
than the primitive nomad. He reminds me that, 
according to eminent astronomers " this planet 
is good for another fifty million years of life,” 
and he would like to think that men are going 
to rise on their dead selves to better things. 
Well, it is best to look facts in the face. It 
is quite certain that a high level of racial fitness 
can only be achieved under a perfect system 
of hygienics and eugenics—i.e., by securing 
the most perfect possible conditions of life, 
and by a vigorous elimination of the unfit. 
These are the two grand principles on which 
reliance must be put by those who aim at a 
high level of . racial fitness. 

I can have little doubt that some day eugenic 
principles will be rigorously applied by the entire 
human race, but the time does not seem ripe 
for this yet. Meanwhile much may be done 
by hygienic measures alone. 

And in regard to this it must not be supposed 
that the low mortality in tllis country implies 
a high hygienic level. It is chiefly due to the 
reduction of infant mortality and to the 
diminution of fatal infectious diseases. There 
is still among us an enormous amount of disease 
which, though it may not greatly send up the 
death-rate, yet lowers the average level of health 
and detracts from individual well-being and 
happiness. Apart from alcoholism and venereal 
disease, the main factors responsible for this 
state of things are improper food and unhealthy 
occupations. 

As regards the practical appli- 
Mental cation of eugenics, one might well 

Deficiency, make a beginning with mental 
deficients. It is monstrous 
that moral imbeciles should be 
permitted to propagate a bebased type of 
humanity. 

Mr. E. Reeve, a police-court probation officer 
who has had a large experience of preventive 
and rescue work, draws attention to the 
unusual prolificness of mental deficients. He 
quotes the case of a mentally deficient woman 


who has already saddled the State with four 
| mentally defective children. 

Hardly less undesirable are the backward 
I children who are trained by the School Board 
I so as to appear normal to the casual observer. 

• Such, for the most part, exercise a malignant 
| influence on the community. When grown up 
| they make bad husbands and bad wives, and they 
readily drift into the most degraded forms of 
I vice. 

A medical man, writing to a 

The Grecian daily paper, has expressed a fear 
Bandeau. that the fashion of wearing the 
Grecian bandeau may cause 
women to go bald, like men. 
Already he is being consulted by a number of 
young women for an alarming falling-out of 
' hair. 

His view is that the wearing of hard-rimmed 
| hats promotes baldness in men by strangling 
j the arteries supplying the scalp. I am inclined 
i to think that whatever effect hard-rimmed hats 
j or tight bands may have in promoting baldness, 
l is due to the strangulation of the compressible 
I veins rather than of the comparatively^ incom- 
' pressible arteries. 

Freud reconciles the occurrence 
1 of painful dreams with his 

Anxiety Dreams, principle of wish fulfilment 
thus: (a) It is more difficult 
for the dream work to 
i modify the content of the dream thought 
than the affect. The painful affect may be car¬ 
ried over in whole or part into the manifest 
, dream, while the content of the dream thought 
is transformed into a wish-fulfilment ; in which 
case, as analysis shows, a harmless content 
| may be accompanied by painful feelings. 

(6) The anxiety dream is the open and undis- 
1 guised fulfilment of a repressed wish. ‘‘Whereas 
i the infantile dream is an open fulfilment of a 
' wish admitted by the dreamer, and the 
i ordinary distorted dream is the disguised 
| fulfilment of a repressed wish, the formula for 
j the anxiety dream is that it is the open fulfil- 
I ment of a repressed wish. Anxiety is an indica¬ 
tion that the repressed wish has proved too 
J strong for the censorship and has accomplished, 
or was about to accomplish, its fulfilment in 
spite of it.” 

1 Such anxiety dreams generally awake us. 

| The censorship feeling itself powerless against a 
I dream wish by means of distortion, “ employs 
j the last weapon left to it and destroys sleep by 
I bringing about an excess of anxiety.” 

I (c) Wish-fulfilment may take the form of 
| self-punishment. 

I The Editor. 
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PHYSICAL EDUCATION OF information^obtained from medical men was 

submitted to a special committee consisting 
GIRLS. of the medical members, and the section of the 

- report dealing with this phase of the subject 

For some little time there has been a great was drawn up by them. The drawback to 

deal of discussion, not free from bias, with the report of the committee consisted in the 

regard to physical exercise for girls, or rather, fact that it had no power to call up any of the 

perhaps, as to’ the kind of exercise calculated individuals who replied to it. The salient 

to suit them best. In all discussions of this points in the information received in the opinion 

nature, extreme views are always aired, and of the medical members of the committee were 

this has been the case in this instance. There as follows :—That suitable physical education, 
are those who declare that girls are able to play including games and sports, is as generally 
the same games as boys, not only with impunity, beneficial to girls as to boys. There is, how- 
but with distinct benefit to their health. Others ever, need for discrimination ; individual girls 

aver, with equal certitude, that girls should may be unfit for particular forms of exercise, 

take only a limited amount of exercise, perhaps and on this account medical examination as to 

even revert to the habits in this respect of fitness is generally desirable. Amongst the 

Victorian times, walk a little, ride on horseback particular games which the committee had 

less, play croquet, and spend the major part ; under consideration, tennis, netball, lacrosse, 
of the day in domestic duties varied with | golf, hockey, ciicket and football, only the 
interesting needlework, music, and the reading last-named is considered unsuitable for girls, 

of carefully selected books. There are still Swimming, rowing, cycling, horse-riding, are 

others who hold the mean between these all regarded as good for girls, provided that 

extreme views and are of the opinion that they are carried out under appropriate con- 

exercise is good for girls, but not exercise of a ditions and excess is avoided. Any game or 

violent character. Possibly Sir Almroth Wright sport may become unsuitable, even injurious, 

may be numbered among this band, as he once if practised in such a way or to such a degree 

said that females are greatly handicapped by as to cause undue strain or fatigue. There is 

their physical and physiological disabilities, also, and this is important, a bzdance between 

and consequently he probably thinks that there mental exertion and physical fatigue. A girl 

are exercises which are prejudicial to the well- who is working at high pressure for ex¬ 
being of girls and women. Moreover, this animations may have to play games less 

view, it seems, is the rational one, for it appears strenuously. On the other hand, fatigue by 

obvious that if overstrain is frequently injurious physical exercise is a bad preparation for mental 

for boys, it must be for girls worse by far, work. The use of gymnastics is estimated at 
because not only are the girls affected, but its true value, that is for promoting the har- 
the race suffers from their disability to bear monious development of the muscles and pre- 
children or healthy children. It should be venting faulty position and carriage. With 
borne in mind, too, that there is a crisis in the regard to the question as to whether physical 
life of a girl, to which boys are not subject, exercise should be restricted during the men- 
when she needs all her reserve force. However, strual period, the medical members of the 
the whole matter should be approached with committee are not prepared at the present 
an open mind, and therefore the report of a time to state any final judgment on the point, 
joint committee on the physical education of but consider that the evidence they have 
girls which has just been issued is of excep- justifies more extensive trial of the voluntary 
tional interest. This committee was formed continuance of games, sports and gymnastics, 

at the instance of the College of Preceptors swimming excepted, during the menstrual 

in October, 1921. Representatives were ap- period. Doubt is thrown on the old belief that 

pointed by the Royal College of Physicians, exercise during this period is harmful, and it is 

Royal College of Surgeons, British Medical I pointed out that the disturbance of functions 
Association, Medical Women's Federation, so often observed during school life occur also 

British Association for Physical Training, in girls who do not take part in athletic pursuits. 

Ling Association, National Union of Women and the influence of physical exercise on these 

Teachers, Association of Assistant Mistresses disturbances is in Scottish legal phraseology, 

in Secondary Schools, Private Schools Associa- “non-proven." The production of any internal 

tion and College of Preceptors. Of course, displacement by such means is probably very 

within the scope of an editorial it is impossible rare. The point of most moment to the race 

to analyse the report at length, and thus that at large discussed in the report is the influence 

part dealing with the medical aspects of the of physical exercise in after life, if any, upon 

subject will be considered briefly. The com- motherhood. Although conclusive evidence 

mittee formulated and sent out a number of in this direction is not available, on the whole 

inquiries which were submitted in the form it would seem that there is no clear proof that 

of a questionnaire to those who might be strenuous physical education has any special 

expected f to have special knowledge of the influence either upon the prospect of mother- 

subject. In all 629 replies were received, and hood or upon the difficulty of labour. The 

of these 233 were from medical practitioners medical part of the report is formulated with 

and 158 from women medical students. The doubtless judicious reserve. No dogmatic state- 
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Hients axe made, solely for the very sufficient 
reason that the evidence justified no such state¬ 
ments. The report, on the sifting of the 
evidence at hand, favours physical exercises 
for girls, if not of too violent a nature 
and taken in moderation. Always the per¬ 
sonal equation must be considered with girls 
^as with boys. Exercise which is suitable for 
■one girl is absolutely unsuitable for another, 
and this should be found out before exercise 
is prescribed, or the exercise prescribed should 
be suited to the individual. Games are mental 
and physical tonics for girls, and should be 
used and not abused, and if the recommenda¬ 
tions of the report are followed cannot but be 
beneficial to the female herself and the race as 
a whole. 


CURRENT TOPICS. 


The People’s League of Health. 

It is an axiom which cannot be disputed that 
general good health is the greatest asset of a 
country. “ Ill fares the land to every ill a 
prey, where wealth accumulates and men 
decay." It is also a self-evident fact that in an 
industrial country as is England, in which 
the population is chiefly massed together in 
large centres, that unless sanitary conditions 
and domestic hygiene are at a high standard, 
sickness and ill-health will be rife and the 
people will deteriorate physically and mentally. 
Unemployment, too, is a fruitful means of 
promoting disease and ill-health. The deputa¬ 
tion of the People’s League of Health received 
by Sir Montague Barlow, the Parliamentary 
Secretary of the Ministry of Labour, is a straw 
which tends to show which way the wind is 
blowing. The deputation was introduced by 
Sir Alfred Fripp, K.C.V.O., C.B., M.S., 
F.R.C.S., and consisted of several well-known 
members of the League, together with Capt. 
Donald Simson, representing the British Legion, 
and Miss Olga Nethersole. Sir Bruce Porter, 
who spoke first, stated an undoubted fact 
when he said that the amounts paid by way of 
unemployment benefit, etc., were insufficient 
to keep the worker fit. The relationship 
between unemployment and tuberculosis, accord¬ 
ing to Col. Lyle Cummins, Professor of Tuber¬ 
culosis, South Wales University, is intimate, 
as he said it was his experience that whenever 
cessation of work occurred through bad trade, 
strikes, lockouts, etc., the number of persons 
applying for treatment for tuberculosis very 
soon increased, showing a direct connection 
between little or reduced income and ill-health. 
Dr. Potts, psychological expert to the Bir¬ 
mingham Justices, said that it was his experience 
with agitators, revolutionaries, and delinquents 
that psychological disorders, frequently pro¬ 
ducing undesirable members of the com¬ 
munity, could be traced to a considerable 
extent to ill-health caused by insufficient food 
due to lack of remunerative work. Capt. 
Simson referred to his scheme already submitted 


to Sir Montague Barlow, by which the sums 
spent on unemployment benefit might be 
diverted into a productive method of employ¬ 
ment. Under this scheme benefit would be 
paid to local authorities and private employers 
in part payment of the wages of unemployed 
men taken on by them. Sir Montague Barlow 
said in reply that with regard to this particular 
scheme, it had to be remembered that the 
Insurance Fund was made up largely of the 
contributions of workpeople who were still in 
employment. They had contracted for the 
payment to them of benefit when unemployed, 
and as trustees of the fund the Government 
could not divert the sums in their charge to 
purposes other than those provided for except 
after discussion in the House and by amend¬ 
ment of existing legislation. However, schemes 
of the nature of that suggested by Capt. Simson 
were under consideration by the Government, 
although there were many difficulties in the 
way of their adoption. The Ministry of 
Labour does not appear to be enthusiastic, 
indeed rather threw cold water on Capt. Simson’s 
scheme, the principle of which seems to be 
right. It should be manifestly the object of a 
Government to maintain the working popula¬ 
tion of a countiy in a good physical condition. 
A well-fed people are not only comparatively 
immune from disease, but contented in mind 
and not liable to cause strife. The reverse of 
this is true. Yet it is not to the good of all 
that unemployment should be met by charity. 
Productive labour is of benefit to the country 
and is for the good of the individual worker, 
because it fosters a spirit of independence which 
stimulates the mind. It would be well, as 
Capt. Simson suggested, that a ballot be taken 
of employers and workpeople paying contri¬ 
butions to the unemployment insurance fund 
for the purpose of obtaining their views on the 
subject. 


Death of Mr. Arthur Griffith. 

The sudden death of Mr. Arthur Griffith at 
the moment when the success of his policy 
seemed almost assured, is a serious blow to 
those interested in the construction of an 
Irish policy. It is not for us to discuss his 
career or character from the political point of 
view, but looking at the future of Ireland as 
legards social welfare and public health we 
see that the county has lost one of its sanest 
and most constructive minds. He had given 
ample evidence of his interest in social reform 
and had shown that he recognised the im¬ 
portance of housing and health administration 
in the building of a nation. The most pressing 
need of the country where settled government 
is established, is a sound scheme of health 
reform such as will bring Ireland into line 
with other civilised countries. It was one 
of the hopeful signs of the recent change of 
power in Ireland that Mr. Griffith and his 
colleagues were alive to the need for such 
reform, and sympathetic with efforts directed 
thereto. We understand that the cause of 
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Mr. Griffith’s death was cerebral haemorrhage. 
He was at the time resident in a nursing home, 
recovering from an attack of bronchitis, but 
able to attend to his official duties, and walking 
to his office each day. 


f The Asylum Report. 

In the present' issue of this journal. Dr. 
Montagu Lomax commences a series of special 
articles in which he deals in detail with the 
Report of the Committee on Administration of 
Public Mental Hospitals, which was appointed 
to inquire into the charges against asylum 
administration brought in his book, “ The 
Experiences of an Asylum Doctor,” published 
last year. This Report has already been com¬ 
mented on widely in the daily and weekly Press, 
and while some reviewers hold that Dr. Lomax 
has achieved a great, if partial victory, others 
have regarded his allegations as being for the 
most part disproved. All, however, without 
exception regard the public interest and agita¬ 
tion to which Dr. Lomax’s book has led as 
likely to be productive of nothing but good, 
and, indeed, to have already brought about 
reforms in asylum management which were 
admittedly long overdue, but which, but for his 
advocacy, might have remained for long unac¬ 
complished. This, in itself, is no small success, 
but this, as readers of the article in our current 
issue will perceive, is very far from what Dr. 
Lomax will be satisfied with. He evidently 
intends to traverse the Report clause by clause 
and line by line, and readers of the Medical 
Press and Circular will be well-advised to 
suspend their judgment until the last of the 
articles has appeared, and they are able to 
compare Dr. Lomax’s defence with the findings 
of the Committee that sat in judgment upon 
him. 


Stomatitis and Glossitis in Association with 
False Teeth, 

During recent years, pyorrhoea alveolaris 
has been almost a fetish with a portion of the 
medical profession here and in America. This 
condition has been regarded by some as the 
direct or indirect cause of most of the diseases 
and affections to which “ human flesh is heir.” 
When pyorrhoea was present, the advice often 
given was to have certain teeth extracted and 
sometimes the recommendation wa3 made to 
have a wholesale extraction. There are signs 
now of somewhat of a reaction against the 
carrying out of such drastic remedies and an 
original article in the Medical Journal of 
Australia, June 17 last, indicts false teeth as 
a cause of stomatitis and glossitis. The 
article in question is by Mary C. de Garis, 
M.D., B.S. (Melb.), who declares that 
the causative relationship of false teeth 
to stomatitis and glossitis is probably not 
sufficiently recognised. Dr. Garis has only 
diagnosed it during the past three years. In 
her view, the false teeth become infected 
and then act as a foreign body, and she goes 
on to say that treatment on this assumption 


has proved very successful. The treatment 
employed was the use of mild antiseptics 
both on the teeth and in the mouth. In severe 
cases the teeth were left out the greater part 
of the twenty-four hours, and the mouth 
washes were repeated at frequent intervals 
and always with the teeth out. There is no 
doubt that* pyorrhoea should be remedied as 
far as is possible, but that false teeth may be 
a means of infection sounds reasonable. In 
i any event, those who wear false teeth should 
keep their teeth and mouths scrupulously 
clean. 

Nursing for the Middle Classes. 

It is a commonplace that the class worst 
provided for as regards medical service is the 
class which is too rich to seek treatment in 
hospitals and too poor to pay for specialist 
j treatment in a nursing home. And what is 
true as regards medical care is also true as 
regards nursing. The well-to-do, ill in their 
own homes, can pay for and obtain adequate 
nursing, by day and night, if required. The 
poor in their own homes can have, if not 
adequate nursing, at any rate some degree of 
nursing help from a district nurse. But the 
class that lies between the rich and the poor 
is left without. We believe that it would prove 
self-supporting to establish a nursing organisa¬ 
tion to deal with this class. It would not be 
possible for the nurses belonging to it to give 
whole-time nursing in most instances, but a 
daily visit of half-an-hour to an hour would be 
a great help in many a middle-class home. 
During her visit the nurse could perform any 
technical duty ordered by her medical attendant, 
and could give instructions to her patient's 
friends as to the carrying out of other less 
technical duties. For her services the patient 
j should be charged a moderate fee, and we 
I believe that with care such fees would be found 
I to support the system. 


Shell Shock and Its Prevention. 

Of the true course of shell shock, or so-called 
shell shock, not very much is known. As a 
matter of fact, the condition is largely a product 
of the late war. The nervous system has been 
profoundly upset by what is termed shock, 
both in civil life and in previous wars, but never 
to the extent as to render it, so to speak, a 
separate entity, a condition to be investigated 
and studied by itself. The report of the War 
Office Committee of Inquiry into shell shock 
has been published recently and some moot 
points have been elucidated, although there 
still remains a great deal to be discovered. The 
most instructive part of the report is that which 
deals with its prevention and treatment and 
its classification, and in this connection it will 
be observed that!exception is taken to the 
term “ shell-shock.” This portion of the report 
reads as follow^: The term “shell shock” 
should be eliminated from official nomenclature, 
the disorders hitherto included under this, 
heading being designated by the recognised 
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medical terms for such conditions. Concussion 
or commotion attended by loss of consciousness 
and evidence of organic lesion of the central 
nervous system or its adjacent organs, such as 
rupture of the membrana tympani, should be 
classified as a battle casualty. No case of psycho¬ 
neurosis or of mental breakdown, even when 
attributed to a shell explosion or the effects 
thereof, should be classified as a battle casualty 
any more than sickness or disease is so regarded. 
In all doubtful cases it is desirable to have the 
classification determined by a board of expert 
medical officers after observation in a neuro¬ 
logical hospital. However, treatment is of more 
consequence by far than classification, and the 
most logical treatment of perhaps any disease 
and certainly of such a condition as “ shell 
shock ” is by prevention. Among other measures 
of prevention the suggestions are put forward 
in the report that every possible means should 
be taken to promote morale, esprit de corps , and 
a high standard of discipline. Training should 
be sufficiently prolonged to ensure that the 
soldier is not only physically fit and efficient, 
but also that he has had time to acquire such 
a standard of morale as will enable him to put 
the welfare of the unit before his own personal 
safety. It is advised that the officers, medical, 
regimental and non-commissioned, should watch 
for abnormalities among the rank and file 
which seem to infer mental or nervous in¬ 
stability. Moreover, the study of character is 
recommended to all officers, in order that they 
may be capable of teaching man-mastership. 
The recommendations for those on active service 
while extremely important must be left for 
consideration in a future number. The Com¬ 
mittee of Inquiry take the view that so-called 
“ shell shock ” is mainly due to inherent weak¬ 
nesses, if the term is applicable, in the “ make¬ 
up ” of an individual principally as regards 
the nervous system. Some are more liable to 
“ shell shock ” than others, but there are few, 
however phlegmatic or unemotional they 
may be, who can withstand for any lengthy 
period the terrific mental and physical strain 
induced by continuous bombardment by high 
explosives. It may be here interjected that it 
is those with vivid imaginations who suffer the 
most, possibly a too vivid imagination is an 
abnormality. No mention is made in the report 
of any special infection being perhaps the pre¬ 
disposing cause of so-called “ shell shock/' The 
report is a notable document and, as said before, 
will be referred to again. 


The Annual Report of the Rotunda Hospital. 

The issuing of the annual report of the 
Rotunda Hospital is perhaps the most im¬ 
portant event of the year in the annals of 
British midwifery. This is not merely because the 
hospital is the largest maternity hospital in the 
Empire, and the report gives full details of its 
work, but because of the critical commentary 
of the Master and his Assistants dealing with 
matters of interest which have arisen during 


the year. From the report for last year, under 
the Mastership of Dr. G. FitzGibbon, we 
learn that of the 1,768 patients who were 
delivered in the hospital, 12 died. Of these 
12, three died from general conditions com¬ 
plicating pregnancy—namely, phthisis, pneu¬ 
monia, and valvular disease of the heart. 
The ’ patient who died of heart disease had 
mitral stenosis, and was suffering from 
general anasarca and orthopnoea when admitted 
to hospital. She died the day after delivery. 
Of the nine deaths from causes directly arising 
from the puerperal condition three are assigned 
to septicaemia and two to peritonitis. The 
hospital appears to have suffered from one 
of those unaccountable waves of sepsis which 
attack nearly every maternity hospital from time 
to time. The Master gives a clear description of 
the line of treatment adopted in septic cases. 
Among other measures, he uses autogenous 
vaccines where possible, and some of the charts 
published with the Report afford evidence of 
their value. The Rotunda treatment of 
eclampsia, introduced by Dr. Tweedy, con¬ 
tinues to prove its efficacy. Of sixteen cases, 
only one was lost. We are surprised to find 
that the Master still uses the term “sapraemia,” 
as denoting a particular pathological con¬ 
dition, whatever convenience it might present 
for clinical classification. We would wish that 
other maternity hospitals, both in Great Britain 
and in Ireland, would follow the example set 
by the Rotunda of presenting a documented 
and reasoned report. 


Artificial Pneumothorax, 

Some ten or twelve years ago. cases of 
artificial pneumothorax, collapse of the lung 
by gas injections, as a treatment of tuber¬ 
culosis were reported, but the treatment has 
only recently come within the sphere of “ prac¬ 
tical politics." It is said that this form of 
treatment has met with a very fair measure 
of success in several countries, and it has just 
been made the subject of a report by the 
Medical Research Council. The method has 
been given very little trial in this country. 
The report is signed by Dr. L. S. I. Burrell, 
Physician to the Brompton Hospital for Con¬ 
sumption, and by Dr. A. S. MacNalty, of the 
Ministry of Health. It is a complete and 
searching review of the method. Dr. Burrell 
has employed the treatment himself, and his 
part of the report deals with the results and 
those of European authorities. Dr. MacNalty 
discusses the statements of medical prac¬ 
titioners with regard to this procedure, and 
it is gathered that in carefully-selected cases 
the treatment is valuable. The principle of 
the treatment is, that the lung is collapsed by 
the injection of gas, that is, it is rendered 
immobile. The results of further experience 
will be required ere any definite statements 
can be made as to the efficacy of artificial 
pneumothorax, as it must always be borne in 
mind that it is extremely difficult to say when 
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pulmonary tuberculosis is really cured or 
arrested. Time alone can prove this. The 
report is a discreetly favourable review of a 
method which up to the present has been 
employed or discussed but little in this country. 


ORIGINAL PAPERS. 


MORPHINISM AND ITS 
TREATMENT. 

By HARRY CAMPBELL, M.D., F.R.C.P 


Some Good 1 Effects of Wet Weather! 

Wet weather ^as its advantages from the 
health standpoint. Indeed, as regards its 
influence on the health of infants and young 
children, it has conspicuous advantages. In 
cities when the weather is hot, diarrhoea and 
gastro-intestinal complaints are rife among 
the young population. This season such 
affections are almost absent, and children have 
been seldom so healthy. According to the 
weekly returns of the Registrar-General the 
infant mortality figure stands at forty-one 
against 126 in the middle of April, when the 
measles epidemic was greatly in evidence. 
Last year, about the end of August, the infant 
mortality figures rose to 142, an extremely 
sharp contrast. During the week ending 
August 5 of this year there were only five deaths 
from diarrhoea in London. Last year towards 
the end of August there were 191 deaths 
among infants from summer diarrhoea alone. 
This escape from the usual summer epidemic 
is no coincidence, but may be attributed to the 
heavy rains, possibly because the flies which 
are the carriers of this disease have been pre¬ 
vented from hatching. The rain may be said 
to be a blessing in disguise so far as children’s 
health is concerned. 


Radium in the Diseases of Women. 

While the therapeutic value of radium 
up to the present time has not been accurately 
gauged, that is to say it appears in the treatment 
of certain diseases that its possibilities may be 
considerably greater than is now believed, 
enough is known of its merits to state definitely 
that radium is an important means of treat¬ 
ment. Also its limitations are fairly well 
understood and, in short, it is finding its rightful 
place as a therapeutic agent. Perhaps, radium 
is especially indicated in the treatment of 
certain diseases of women, and in this number 
of The Medical Press and Circular the 
subject is discussed from that standpoint in an 
able paper by Dr. W. H. B. Aikins, of Toronto. 
It is not possible to deal with this paper at 
the length which its importance deserves, and 
it must suffice to say that it is an excellent 
presentation of the value of radium in the 
treatment of diseases of women, founded 
largely upon the experience of the writer him¬ 
self. Dr. Aikins recommends in cases of cancer 
of the breast pre-operative and post-operative 
treatment by radium. The paper from begin¬ 
ning to end is well worthy of close study. 


For the first time during the present year a 
case of smallpox in the London district has been 
notified, and the patient was removed to the 
hospital at Long Reach, near Dart ford. 


Physician West Bnd Hospital for Diseases of the Nervous; 

System. 

Most “ opiate addicts,” like drug addicts in 
general, are congenital neurotics. They possess- 
the neurotic temperament, and for this, in my 
belief, the blood is mainly responsible. I 
attribute the'readiness with which they acquire 
the drug habit to this defect. These neurotic 
subjects are curiously elated and exhilarated 
by their first experience of an opiate, and, being 
weak-willed and unstable, they develop the 
opiate habit with fatal facility. Such patients, 
are correspondingly difficult to cure. 

The more stable type of addict generally 
acquires the habit through having been given 
the drug for the relief of inveterate pain, and 
not, as may be the case with the unstable type, 
from the example of others. 

The four chief derivatives of opium are 
morphine, heroine, dionine, and codeine. The 
latter two are far less powerful than the former 
and the taking of them never develops into a 
drug habit. Dionine is about twice as powerful: 
as codeine. 

The confirmed opiate addict is generally 
sallow and emaciated, restless, irritable, de¬ 
pressed, weak-willed, and untruthful. Acidosis 
and constipation are common. Pruritus is 
often complained of. 

In spite of the stringent laws regulating the 
sale of narcotics the opiate addict manages, by 
hook or by crook, to get all of the coveted 
drug he wants. His imperative craving allows 
nothing to stand between him and its satisfac¬ 
tion. One feels that such persistent effort as 
these patients display, if employed in the 
service of some legitimate pursuit, might carry 
a person of quite ordinary ability a long way. 

Since the passing of the stringent Harrison 
Law by the Federal Government of the United 
States, a vast clandestine commerce in narcotics 
has grown up in that country. The small bulk 
of these drugs renders the evasion of the law 
comparatively easy, and the country is overrun 
by an army of pedlars who extort exorbitant 
prices from their hapless victims. 

The Harrison Law, far from bettering the 
lot of the opiate addict, has actually made it 
worse, for without diminishing the supply of 
the drug, it has sent up the price of it by leaps 
and bounds ; and this has had the effect of 
impoverishing the poorer class of addicts, and 
reducing them to a condition of abject misery 
and inability to gain an honest livelihood. 
Whereas previously the addict could get his 
needful supply by the expenditure of a few 
cents, now most of his earnings are diverted 
to this end, and this often leads to his losing 
his employment and becoming a pauper. 

To remedy this evil an institution was opened 
at Los Angeles with the object of providing. 



August i6 3 1922. 


ORIGINAL PAPERS. 


The Medical Press. 135 


opiate addicts with the coveted drug at normal 
prices and at the same time of helping them to 
overcome their habit; and during its short 
career of five months’ its usefulness was 
abundantly proved. 

The modem addict introduces his drug— 
morphine or heroine—hypodermically. Some 
employ the syringe; others a simple eye¬ 
dropper (glass tube with gutta-percha top), 
the point of which is fitted to the injection- 
needle. When a hollow needle is not available 
a common practice is to pierce the skin with a 
stout pin and to insert the point of the dropper 
into the orifice thus made. 

The prick of the needle becomes associated 
in the patient's mind with the pleasant relief 
which speedily follows upon it, so that he comes 
actually to crave for the prick as well as for 
the effect of the drug. Not only does he crave , 
for the “ feel ” of the needle, but he is able to 
recognise the feel of the injected morphine, 
and he can tell at once if the injection is devoid 
of the blessed drug. It is more difficult for him j 
to detect its absence if strychnine has been I 
added to the solution, but this drug sometimes 
gives rise to painful swellings at the site of the 
injection. 

It is because the patient craves for the feel 
of the needle, and the rapid relief, associated with 
it, that he does not take kindly to the oral 
method of administration when this is resorted 
to during the treatment by gradual withdrawal. 

Many addicts do not trouble to sterilize either 
the syringe, the needle, or the skin, or to keep the 
powder used for injection clean. Such often 
do not suffer from cutaneous abscesses, whereas 
others who are much more cleanly may 
develop them. Obviously some are much more 
resistant to infection than others. 

When the opiate is suddenly withdrawn the 
patient experiences symptoms such as the 
following, and somewhat in the order given : 
a feeling of apprehension, yawning, sneezing, 
running of the eyes and nose, cold sweats, 
nausea, vomiting, purging, tremors, twitchings, 
and shooting pains, especially in the legs. He 
sinks into the lowest depths of misery and may \ 
actually collapse and die. (It is noteworthy that j 
pronounced physical symptoms do not occur I 
in chronic cocaine poisoning.) j 

These symptoms increase in severity from | 
thirty-six hours to five days, the average length j 
being from two to three days. Thereafter they j 
gradually subside, though it may be some days 
before the periodic outbursts of craving and the 
distressing pains disappear ; while to the end 
of life the chance administration of the drug 
tends to revive the craving in all its pristine 
intensity. It is comparatively rare to effect 
more than temporary cure. 

It is useless to attempt to cure the opiate 
addict unless he is genuinely anxious to be j 
cured. His genuine co-operation is essential to 
success. To put a patient under lock and 
key for a term against his will simply means 
that he will revert to his habit directly he is 
released. 


The personality of the physician called upon 
to treat a case of morphinism is of immense 
importance. He must have infinite tact, a 
fund of common sense, and be prepared to 
treat each case according to its merits. He 
must throw himself with enthusiasm into his 
task and get the patient to feel that he is his 
friend and stand-by in the difficulty ordeal which 
is confronting him. Perfect confidence must 
exist between the two. 

It is needless to emphasise the importance of 
experience on the part of the doctor and, in 
institutional cases, the nurse in the treatment 
of these cases, not only because the skilful 
handling of them can only come with experience, 
but also because the opiate addict is hyper¬ 
critical—quick to take the measure of doctor 
and nurse—and he soon loses confidence in 
them if he detects the slightest sign of inex¬ 
perience. 

Treatment consists in withdrawing the drug 
either gradually or abruptly. Abrupt with¬ 
drawal necessitates the confinement of the 
patient in a home or institution of some kind. 
Treatment in the patient's own home is rarely 
advisable. Confinement is also desirable in 
the case of most of the patients treated by the 
gradual method. Only those of the more stable 
type, whose general health is fairly good, and 
who are not associating with other opiate 
addicts, are suitable for ambulatory treatment. 

When this method is adopted the patient 
is not to be given a prescription for his narcotic. 
Whatever dose of narcotic is allowed is to be 
administered by the doctor himself on the 
occasions of the patient’s visits, and the precise 
quantity which the patient is to take between 
his visits to the doctor should be doled out to 
him at each visit. In my experience it is 
rarely necessary to conceal from the patient 
his daily allowance. The knowledge of the 
progress he is making in the direction of diminu¬ 
tion tends to stimulate him to fresh endeavour. 
If necessary, however, it is not difficult to keep 
the patient in ignorance of his exact daily dose, 
since the size of the tablets given him is no 
necessary indication of their strength. 

It is of little use attempting the treatment 
of opiate addicts belonging to the highly 
neurotic, irresponsible, degenerate, borderland 
class, or such as have grown grey in the vice. 

Whether we decide upon a gradual or a rapid 
withdrawal of the narcotic, the patient should 
I be put through a preliminary course of treat- 
I ment with the twofold object of improving his 
; general condition—which is often desperately 
I bad—and the reduction of the daily dose of 
narcotic to the minimum quantity consistent 
with moderate comfort, for it has to be remem¬ 
bered that the patient generally takes an amount 
considerably in excess of this. 

By means of suitable dieting, the relief of 
acidosis and constipation, the employment of 
massage and hot baths, the administration of 
tonics (notably strychnine), bromides, mixed 
glands, and the like, and by regulating the 
times (which generally have been indiscriminate) 
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at which the narcotic is given, it may be possible 
not only to effect a considerable improvement 
in health, but speedily to reduce the habitual 
daily amount of narcotic to one-half, if not to 
one-third, without the occurrence of serious 
withdrawal symptoms. 

Any local disease, especially such as is likely 
to cause pain—fjpr example, bad teeth or sinus 
disease—should jbe treated before the process 
of complete withdrawal is begun, inasmuch 
as pains are apt to be lighted up in weak spots 
when the narcotic is greatly reduced or entirely 
withheld, and this may necessitate a return to 
it at a critical period of the treatment. 

Gradual Withdrawal .—Let us assume that 
the preliminary treatment just outlined has 
been carried out, and that the patient is taking 
the minimum amount of the narcotic capable 
of allaying the insistent craving. The treatment 
consists in fortifying the patient’s general 
health and treating symptoms as they arise, 
while steadily reducing the daily dose of the 
accustomed narcotic and substituting for it 
an equivalent of dionine or codeine. After 
a time an attempt is cautiously made to sub¬ 
stitute the oral for the hypodermic method of 
medication, gradually increasing the proportion 
of the oral dose. 

It is not possible to tell beforehand how 
rapidly the reduction can be effected. It some¬ 
times happens that a patient who has been 
taking large daily doses can be reduced more 
rapidly than one who has been taking quite 
moderate doses. The greatest difficulty is 
experienced over the reduction of the last daily 
grain. Even when the patient has for some 
days been taking only a fraction of a grain each 
day he may dread the further reduction of this 
small amount. 

•If dionine or codeine is added to the injec¬ 
tion mixture in gradually increasing doses, 
while the morphine (or heroine) is being de¬ 
creased, by the time the latter is omitted alto¬ 
gether the patient will not be able to detect 
its absence by the “ feel ” of the needle. 

When the hypodermic method is entirely 
abandoned for the oral method it may be 
advisable temporarily to increase the daily 
allowance of narcotic. 

It is better to give the daily quantity in a 
few doses administered at long intervals, rather 
than in small doses at short intervals. One dose 
should be reserved for the night to promote 
sleep, and one for the morning—the time above 
all others when the patient craves for the 
drug : without it he may be incapable of getting 
up. 

Acidosis and constipation are best com¬ 
bated by bicarbonate of soda ( 5 J- 5 i) and 
cascara. Strychnine given in large doses 
(habitual addicts are remarkably tolerant of 
drugs) helps to stimulate flagging peristalsis, 
and it is a useful tonic apart from this. Bromides 
help to quiet nervousness. For the relief of 
the distressing pains mygrone (5 grs.) every 
three hours is useful. 

One of the most troublesome symptoms 


calling for treatment is sleeplessness. Among 
the most effective hypnotics are the following : 

Dial ciba, 3 grains dissolved in hot water, 
has a rapid effect, but not so prolonged as 
sulphonal. May be repeated often, with no 
apparent ill effect. 

Medinal, 5 grains dissolved in water, repeated 
in an hour if necessary. Acts very similarly to 
the above. Five grains dissolved in thirty 
drops of hot water may be given hypoder¬ 
mically and, owing to the psychic effect pro¬ 
duced by the needle, is often useful at the end 
of the treatment. 

Veronal and its soluble salt veronal sodium. 
The latter is said to be identical with medinal. 
Veronal is practically insoluble. 

Sulphonal, 15-20 grains. Though slow in 
action, its effect is prolonged. Hence it may 
with advantage be given with dial ciba (3 grains) 
or with a hypodermic injection of medinal. 
The prolonged sleep thus induced annuls all 
craving for the time being. 

Luminal sodium, 2-3 grains. Is very soluble 
and may be given hypodermically. 

Paraldehyde sometimes proves of service 
when other drugs have failed. 

Chloral and chloretone (5 grains in capsules) 
may also be of use. The latter is helpful in 
allaying the nausea and vomiting which may 
be troublesome at the beginning of treatment. 

Five grains each of chloral and antipyrin, 
in capsules (the mixture results in liquefaction) 
is a useful medicament for controlling the leg 
pains which are often troublesome after the 
withdrawal of the hypnotic. 

Rapid Withdrawal .—This method necessitates 
confinement. In the milder cases rapid with¬ 
drawal may be effected without recourse to 
hyoscine. We will suppose the daily allow¬ 
ance of the drug to have been reduced to 
one grain of morphine. The patient is given a 
warm bath at bed-time, followed by a brisk 
• laxative and the usual dose of morphine. A 
saline purge is administered in the morning 
and half-an-hour later 20 grains of sodium 
bromide with 15 grains of sulphonal. No further 
, morphine is given. 

Directly urgent withdrawal symptoms appear 
the patient is immersed in a hot bath and a bag 
! of ice applied to the head, or he may be given 
! a hot pack, followed, after slowly cooling down, 

I by salt massage. This treatment is repeated, 
if necessary, several times during the twenty- 
four hours, the patient being encouraged mean¬ 
while to drink as much hot water as possible, 
and to take an abundancy of nutritious food. 
Bromides and hypnotics are administered 
according to circumstances. Unsteadiness of 
the heart may be relieved by hypodermic in¬ 
jections of digitalis. 

This active treatment is continued for 48-60 
hours, but hypnotics and bromides need to be 
given some days longer as well as drugs for the 
relief of leg pains. 

The craving for the customary narcotic may 
be relieved by the administration of dionine 
and codeine, preferably the former. If these 
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drugs alone are ineffective a small dose of 
heroine may be given in addition. 

Rapid Withdrawal with the Help of Hyoscine .— 
This method consists in the production of mild 
hyoscine delirium (twilight sleep) for 36-48 
hours, and the administration of pilocarpine to 
promote elimination. 

The patient, after his preliminary course, is 
given, say, twenty 1/100 grain doses of hyoscine 
at two hours' intervals and ten 1/20 grain doses 
of pilocarpine at four hours’ intervals. The first 
dose of the drugs is administered at 8.30 a.m. 
In exceptional cases it may be advisable to give 
a few injections of heroine (J grain) on the first 
day. 

Mild hyoscine intoxication may continue for 
some days after the last dose of the drug. 
During this time there is no craving, but with¬ 
drawal pains are apt to supervene and the 
patient needs to be kept under treatment for 
some time longer. 

Bromide of sodium (25-30 grains) may be 
needful to allay nervousness, hypnotics to 
promote sleep, and mygrone (5 grains) to relieve 
the painful limbs. 


RADIUM IN THE TREATMENT OF 
DISEASES OF WOMEN.* 

By W. H. B. AIKINS, M.D. 

Con-ulting Physician to the Horne for Incurables, General 
Hospital, Toronto. 

Part I. 

The successful treatment of diseases peculiar 
to women will always be difficult, because of 
the fact that pathological conditions are seldom 
reported until the disorder is far advanced. 
The unselfish motive which prompts many 
women to hide their ailments in order to prevent 
any anxiety on the part of their friends is, of 
course, praiseworthy, but short-sighted, for 
too often during this period a benign condition 
which might have been easily treated has 
become malignant, or a malignant condition 
has been advancing beyond the stage where I 
definite aid could be given. The fear of cancer | 
and the fear of surgery contribute to the cause 
of delay. Both these fears, however, should be 
greatly mitigated when radium therapy be¬ 
comes more widespread, for, with early con- j 
sultation the chances of cure by means, of | 
radium rather than the knife are very much 
higher. Then, too, radium treatment is easily 
undertaken, it is not painful, and, except where 
very heavy dosage is employed, it has no 
serious or untoward after effects One cannot 
urge too strongly the necessity of warning 
patients of the danger inherent in any abnor¬ 
mality of function or of tissue, no matter how 
minor such disorders may appear Such i 
warnings cannot be reiterated too frequently, I 
for, unfortunately, the disease is often far I 
advanced when the first signs of disease are | 
evident. However, the patient is not always > 
the culprit. There is, very often too great ! 

*R«ad at the Annual Meeting of the Ontario Medical 
Association. Toronto, June 1, 1022. 


' laxity on the part of the physician. Speaking 
j of cervical cancer, Bandler 1 says : “ The 

failure on the part of the physician to make a 
| thorough bimanual and tactile examination 
and to examine thoroughly with the aid of a 
speculum and the use of the sound . . . the 

failure to consider all cases at this period and 
even much earlier, as maligpant -unless another 
diagnosis can positively be made ; all these 
are factors in making cervico-uterine carcinoma 
the almost hopeless disease that it is." 

Cancer of the Breast. 

There is diversity of opinion as to the best 
method of treating cancer of the breast, but 
there is practical unanimity on the advisability 
of operating in operable cases. However, 
it is now generally conceded by surgeons of 
liberal views and wide experience, that pre¬ 
operative exposure of breast carcinomata to 
radium is most important. Not only the 
breast itself, but the whole area about any 
tumour mass is fully rayed from six days to 
three weeks before operative procedure is under¬ 
taken. This has the effect of closing the 
lymphatic channels, and thereby thwarting 
metastases. Every patient in whom the breast 
has been removed for carcinoma should receive 
post-operative radiation. This may be given 
early, before the sutures are removed, and 
should be repeated in six or eight weeks. The 
histological changes which have been shown to 
be produced in radiated tissues prove that the 
j effect must be of benefit, and clinical evidence 
justifies one in that opinion. It is not un¬ 
common for small nodules to develop along 
j the line of suture after amputation of the 
I breast. Radium treatment will cause dis- 
! appearance of these masses without recourse 
to further surgical procedures. 

A patient, thirty-six years of age, had had 
the left breast removed for carcinoma in 
October, 1914. In May, 1915, she noticed 
some areas of thickening along the lower end 
of the line of incision. There were four 
separate nodules, each about as large as a 
split pea. Exposure of these points to 120 
milligram-hours of radium treatment resulted 
in their complete disappearance. 

The treatment of inoperable cancer of the 
breast has not yet been standardised. Pfahler* 
maintains that such cases should be treated by 
the introduction of radium needles into the 
mass. This is followed by a shrinkage of the 
mass, and, in some cases, operation is made 
possible. This treatment is moderately new, 
and it is really too soon to estimate its value. 
Clarke 8 favours the use of radium or X-ray 
both before and after all breast operations. 
He states that large superficial ulcerative 
carcinomas of the breast often respond beauti¬ 
fully, shrinking rapidly and granulating over 
with healthy tissue. 

Chronic Mastitis. 

Correct diagnosis is of the utmost importance. 
The development of carcinoma of the breast is 
usually well advanced before nodules appear. 
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For this reason and because of its rapid develop¬ 
ment the great cry has been for operation as 
soon as possible. However, this view must 
certainly be modified in face of the results 
obtained by the use of radium in chronic 
mastitis. In this condition one often finds 
axillary glands associated where the involve¬ 
ment is purely inflammatory. The beneficial 
effects of radium in chronic mastitis are well 
exemplified in the following cases:— 

Case No. 985, aged 45, presented a condition j 
of an irregular nodulated mass in the right 
breast, § in. by 2J in. As a small drop of pus 
could be expressed from the nipple, the con¬ 
ditio^ was diagnosed as inflammatory and we 
advised against operation. Radiation was given 
in May, 1917. The patient did not return for 
two years, during which time she had been 
in good condition, but had experienced some 
pain in the breast. In March, 1920, and 
subsequently, deep radiation was given. In 
June, 1921, induration had materially lessened, 
but there was a small ulcer of the nipple, which 
was thoroughly rayed. When last seen in 
November, 1921, the patient's condition was 
most satisfactory. 

Case No. 309, aged 47, had had a lump 
removed from her left breast in 1906. There 
was no recurrence, but a lump developed in the 
right breast subsequently to operation. It had 
gradually increased in size and occasionally 
gave rise to some pain. When first seen, in 
August, 1912, the mass was about 2Jin. by 
3J in. and was freely movable. Radium 
treatments were given at six-week intervals 
until February, 1913, after which time she 
was considered to be clinically cured. In 
March, 1917, she reported, and examination 
showed the breast to be soft and pliable, no 
mass could be felt, but a small gland was 
present in the axilla. In August, 1919, ex- i 
amination showed total disappearance of the j 
tumour mass and enlarged gland. ' 

Case No. 768 was first seen in January, ! 
1916. At that time there was an indurated area j 
as large as a hen’s egg in the left breast, but 
there was no retraction of the nipple. She was \ 
rayed in January and February of that year, j 
and again in January of the following year. ; 
The condition at the latter date was most j 
satisfactory. In May of this year she reported ! 
and showed no evidence whatever of induration. 

Paget’s Disease of the Breast. j 

The use of radium in Paget’s disease of the 
breast is most satisfactory if the disease has i 
not advanced too far. The disease appears first 
as a keratosis of the nipple, and, at this stage, 
if there is no glandular involvement, radium 
should be used as results with it are all that 
could be desired. Quigley 4 , although he inclines 
towards operative procedure, reports 66 per 
cent, cures in radium treatment of Paget’s 
disease, and all of these cases reported hpve 
remained well for four years. MacKee 5 reports 
three cases cured by radiation which have 
remained so for two, three and six years. In 


my own experience I have had some excellent 
results, of which the following cases are typical : 

Case No. 1795, aged 47, showed fully-developed 
breasts with both nipples somewhat firmer than 
normal. The left nipple showed commencing 
Paget’s disease, with a small ulcerating area. 
A treatment was first given with a light, un¬ 
screened flat applicator for six hours. This was 
followed after a month by a heavier and deeper 
raying. At intervals afterwards treatment was 
repeated with the result that the patient was 
freed from disease. 

Case No. 2620, aged 70, had experienced 
roughness and scaling of the left nipple 
for about two years. During the previous six 
months the lesion had increased in size and 
tenderness until, when first examined, the 
ulcerated area was about 2 inches in diameter, 
slightly indurated around the nipple. A heavy 
radiation with a plaque 4 cm. by 4 cm., contain¬ 
ing 10 milligrams of radium element, was given 
at this time, and again later when reaction had 
subsided a prophylactic dose was administered. 
One month later the condition presented a 

I normal appearance, with no evidence of disease. 

| Carcinoma of the Vagina. 

Carcinoma of the vagina is a rare condition, 
and one which does not respond well to surgery 
on account of the very extensive distribution of 
lymphatics. It has been treated with radium, 
however, with much more successs. Stacey* 
reports fourteen cases in all of which the local 
condition was controlled, although extension 
was not prevented. She considers that radium 
and X-ray treatment hold out much better 
chances of cure than surgery. 

Carcinoma of the Vulva. 

The results obtained by the use of radium 
in carcinoma and epithelioma of the vulva are 
much more encouraging. I have not met many 
cases, and they have, in some cases, not been 
satisfactorily followed up, but certain results 
in this condition have been excellent. 

Case No. 654, aged 78, had an epithelioma of 
the right labium excised in October, 1914. She 
reported for radium treatment in December, 
1914, when a thorough radiation of the area was 
given. In June, 1915, when she reported for 
treatment, enlarged glands had appeared in the 
left groin three months previously. These were 
removed surgically and showed squamous-celled 
carcinoma. The area of operation was then fully 
rayed and in August there was no sign of re¬ 
currence. The condition showed no sign of dis¬ 
ease in December, 1915. In view of the very 
extensive glandular involvement at the time of 
operation this is considered a most satisfactory 
I result. 

j Case No. 393, aged 27, nullipara. For four 
1 or five months before being seen the patient 
had noticed a constant discharge from the vulva. 
At first watery in character, it gradually became 
thicker in consistence, and was occasionally 
blood-stained. For two months she had noticed 
a swelling in the vulvar region, and during 
that time there had been occasional twinges of 
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pain, but these were never severe. On examina¬ 
tion a fungating mass was found filling up a con¬ 
siderable part of the vestibule. In the centre of 
it the orifice of the urethra was situated. The 
growth extended more toward the floor than 
the roof, and infiltrated the lower wall to a dis¬ 
tance of half-an-inch above the orifice. The 
surface of the growth was hard, friable, and 
bled easily. The inguinal glands on both sides 
were large, hard and matted. A piece was 
excised from the primary growth and examina¬ 
tion showed it to be squamous epithelioma. A 
free operation was done, removing a portion 
of the.mons veneris and upper parts of the labia 
majora, the body of the clitoris, labia minora, 
the vestibule, and lower part of the anterior 
vaginal wall. The removal of the inguinal glands 
was undertaken ten days later. The patient j 
made an excellent recovery. To guard against 
recurrence she had radium treatment in the ; 
form of flat applicators. This was begun two 
months after the first operation. She had several 
exposures on successive days, making a total 
of 270 milligram-hours. Three weeks later she 
had further successive exposures, amounting 
in all to 600 milligram-hours to the vulva, and 
150 milligram-hours to the groins. A month 
later she had two further exposures. As a result 
of this radiation the vulvar and inguinal scars 
became quite soft and pliable. There has been 
no recurrence. She subsequently married, had 
a child by Caesarean section, and is now well 
nine years after the operation. 
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THE ACTION OF TOBACCO ON THE 
BLOOD PRESSURE AND PULSE. 

By L. A. AMBLARD, M.D. (of Vittel), 

Formerly Assistant Physician for Diseases of the Heart at the l 
Necker Hospital, Paris. j 

{Specially reported for The Medical Press and I 
Circular.) | 

Tobacco determines various disturbances j 
of the functions of the heart and vessels. Assum- 1 
ing tobacco poisoning to be due to the nicotine, \ 
tobacco has generally been looked upon as a 
hypertensor, but there is reason to believe 
that the effects are not due only to the nicotine, 
if, indeed, this plays any part at all in tobacco 
smoke intoxication. Its presence in the smoke 
as been formerly denied, the effects being 
diversely ascribed to picolic acid, to sulphuretted 
hydrogen, to carbon monoxide, to prussic acid, 
and, lastly, to pyridine. 1 

I have concentrated my attention upon the , 
effects .upon blood pressure of tobacco smoke 


without troubling to ascertain whether these 
effects were due to the nicotine or to the different 
pyroligneous products. Clinically, what we most 
commonly meet with is a heightened blood- 
pressure in a subject, who complains of sundry 
disturbances: arhythmia, precordial angor, etc., 
which appear, in part at any rate, to be due to 
smoking. If we do away with this'intoxicating 
agent and order certain medicinal and hygienic 
measures the blood-pressure usually shows a 
tendency to fall. I find it impossible to deter¬ 
mine exactly what share tobacco plays in the 
production of these symptoms. For that matter 
the question is extremely complicated, seeing 
that, apart from the diet, medicinal propensities 
and physical habits of the subject, we have to 
take into account the degree of intoxication, 
its duration and the rise of blood-pressure, quite 
apart from the influence of tobacco per se. 
Non-smokers with normal blood-pressure .— 
Here we must divide our subjects into two 
groups : those who experience this form of 
intoxication for the first time and those who 
are beginning to accustom themselves to its 
effects in moderation. 

(a) When we investigate the state of the 
blood-pressure in a case of acute intoxication 
in one who was previously a non-smoker, we 
find :— 

Cardiac stimulation manifested by palpi¬ 
tation and more or less precordial distress, 
accompanied by a slight rise of the maximum. 
From 135 mm. it rises, say, to 155, the pulse 
j at the same time becoming more rapid ; then 
the pressure falls to its first figure and later, 
much lower, to 100 mm. or even 99 mm. 

It remains for some time at this level, vary¬ 
ing according to the individual reaction of the 
subject, but ultimately returns to normal. 

The minimum blood-pressure, which is not 
markedly influenced during the initial phase, 
does not follow the maximum in its rise. But 
it soon begins to fall from, say, 88 mm. to 70 
or even 60 mm. This fall is accompanied by 
pronounced tachycardia, the pulse being small, 
soft, and countable with difficulty. As the action 
of the poison subsides the minimum, like the 
maximum, pressure returns to normal and the 
tachycardia subsides. To sum up, acute tobacco 
intoxication in a non-smoker gives rise, firstly, 
to a rise of the maximum without any tangible 
effect on the minimum, followed by a second 
phase of lowering of the maximum and mini¬ 
mum, more particularly the former. 

(b) Subjects who were beginning to smoke .— 
Here, again, we may consider two stages, one 
the onset of the intoxication, variable as to 
duration according to the sensitiveness of the 
individual subject, the dose and the kind of 
tobacco smoked ; a second stage in which the 
pressure figures are those generally found in 
habitual smokers apart from any other cause 
capable of influencing the pressure. During the 
first stage the maximum pressure rises from 
135 mm. to 155 or even to 165 mm., the pulse 
becomes more rapid and the subject complains of 
more or less marked precordial distress, though 
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this is often so insignificant as to escape notice. 
The minimum pressure is not obviously affected, 
varying from 75 to 85 mm. After a time, how¬ 
ever, when the subject has become accustomed 
to the use of tobacco, the maximum pressure 
returns to its starting point or remains slightly I 
below, say, from 125 to 130 mm., while the j 
minimum rises on$ or two degrees to between 
90 and 100 mm*. The variable tension which, to I 
begin with, was high, passes from 55 mm. to 75 j 
mm., subsequently falling to 35 mm. or even to 
30 mm. of mercury. 

If, however, we get the subject to take exer¬ 
cise—running up-stairs, for instance—we get 
changes which we do not meet with in normal 
non-smoking subjects under similar conditions. 

In the subject profoundly intoxicated by 
tobacco the reactions are quite different—that is 
to say, the contractile energy of the heart which, 
to give way, requires a particularly violent effort 
on the part of the normal subject, begins to yield 
in the intoxicated subject under the influence 
of a much smaller strain. Tachycardia makes 
its appearance much earlier, the heart, in order j 
to provide the necessary pressure required by 
the extra muscular effort, endeavours to make up 
by an accelerated beat for its failing energy, the 
lessening of the interval between the maximum 
and minimum testifying to a smaller volume of 
propelled blood. 

The poison manifests its action by a weaken¬ 
ing of the power of ventricular contraction and 
by a slight increase of peripheral resistance— 
that is to say, by two kinds of disturbance which, 
together, make for a defective circulation. 

When the intoxication subsides the changes 
are in the opposite direction. An habitual 
smoker, whose maximum pressure is 135 mm., 
with a minimum of 80 at rest and 120 mm. on 
the slightest effort, suppression of tobacco per 
se introduces marked changes into the pressure 
curve, which becomes normal: 145 mm. 

maximum, 80 mm. minimum, with a pulse at 
rest of 75. At the same time the reactions to 
-effort show recuperation of ventricular energy. 

High-Pressure Smokers. —In subjects with a 
heightened blood-pressure the figures are much 
more obviously influenced than in normal 
persons and the suppression of tobacco intro¬ 
duces much more pronounced changes’ into the 
pressures. But here the problem becomes com¬ 
plicated by the fact that the suppression is 
accompanied by a series of other modifications 
brought about in the patient’s organism by 
medicinal agents and different alimentary regi¬ 
mens having for object to combat the exces¬ 
sive pressure. It is consequently very difficult 
to assign the part due to tobacco. But when the 
patient has improved sufficiently to lead him 
to think that he can safely once more indulge 
in his intoxication the use of tobacco at once 
sets up changes in the pressure figures analogous 
to those we have met with in healthy subjects— 
namely, rise of the minimum, fall of the maxi¬ 
mum, diminution and acceleration of the pulse. 

The extreme figures which I met with in a 
patient belonging to this category, one who was 


profoundly intoxicated and a prey to persistent 
and very pronounced dyspnoea, and who died 
at 35 years of age, were 140 mm. maximum, no 
minimum, pulse at rest 130, and on effort 
becoming quite uncountable. 

My researches seem to point to the fact that 
whatever may be the conclusions arrived at by 
physiologists on the hypertensive action of 
nicotine, the action of tobacco smoke is some¬ 
thing quite different. As I have already stated, 
it is very difficult to ascribe these effects, or 
any of them, to the influence of any particular 
one of the pyroligneous products, oxide of 
carbon, etc., but summing up, apart from other 
disturbances — arhythmia, angina pectoris, 
tremors, digestive and genital disturbances, 
amnesia, etc.—which it determines or intensifies, 
tobacco, if smoked to an immoderate extent, 
has an unquestionably injurious action on 
the circulation characterised by hypertension 
of the minimum due to spasm of peripheral 
arterioles, and maximum hypertension due 
to paresis of the left ventricle. These two dis¬ 
turbances work together in diminishing the 
amount of the blood wave and in provoking 
tachycardia. 

CORRESPONDENCE. 
LETTERS TO THE EDITOR. 

[We do not bold ourselves responsible- for the opinions 
expressed by our Correspondents.] 

BIRTH CONTROL. 

To the Editor of The Medical Press and 
Circular. 

Sir, —I have just seen a paragraph in your 
issue of August 2 which seems to refer to my 
residential address to the Contraceptive 
ection of the International Birth Control 
Conference recently held. I regret that a con¬ 
densed report of my speech should have misled 
you. My actual words were :— 

“ ... A Welfare Centre for Pre¬ 

maternity, Maternity, and Child-Welfare at 
East Street, Walworth, of which I am in 
charge, and at which every married women 
requesting it is instructed in a safe and 
hygienic method of birth-control. I would 
impress upon you the need for other such 
centres in other districts, not only for the 
relief of over-prolific families, but also as 
places for study of this important question." 
We teach married women contraceptioa if 
they request it, if ill-health or poverty renders 
pregnancy permanently or temporarily un¬ 
desirable, or so that they may ensure a sufficient 
interval between pregnancies. In doing this 
we believe we are acting in the best interests 
of the individual, and of the nation. 

In the course of our work with these patients 
we take careful case-histories with special 
attention to the previous use of contraceptives, 
noting the method or methods previously 
employed, the measure of success attending 
them, and the effects, both physical and 
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psychical, that seem to have followed. From 
a study of these histories, and by following up 
our cases, we hope eventually to be able to | 
illuminate the problems of the efficiency and the . 
effects of the various methods of contraception. 

It is only by such observation and study that 1 
these important problems can be fully illumi¬ 
nated, and as contraception is already practised 
very widely, we believe that even opponents of 
birth-restriction will welcome such a scientific 
approach to the task. 

I am confident that my explanation will 
convince you that you have been led by the 
condensed report to misinterpret my meaning. 
—I am, Sir, yours truly, 

Norman Haire. 

26, New Cavendish Street, 

London, W. 

August 6, 1922. 


THE POSTPONEMENT OF THE DENTAL 
ACT 

To the Editor of The Medical Press and 
Circular. 

Sir, —There is reason to think that the 
postponement of the date on which the Dentists 
Act 1921 will come into force from the 28th of 
July until the 30th of November this year, has 
given rise to some misapprehension. I am, 
therefore, directed to write and say that any 
practitioner who has been registered comes 
within the jurisdiction of the Board, and should 
pay very careful attention to its warning notice 
in regard to advertising and canvassing. The 
extension of the Act does not permit any 
relaxation in regard to this. 

It is possible that there are some practitioners 
who have been notified that they are eligible 
for registration who are refraining from com¬ 
pleting their applications in order that they 
may be able to continue the practice of adver¬ 
tising and canvassing. If any such cases were 
brought to the notice of the Board this matter 
might have a bearing on the question of good 
persotial character. 

There are some practitioners who have in 
their employment assistants who are intending 
to pass the prescribed examination as soon as 
they can. The Board would be unwilling that 
these unregistered assistants should be penalised. 
At the same time, the warning notice in regard 
to “ covering ” must be observed, and such 
assistants should confine their work to me¬ 
chanical duties or to matters which do not 
require professional discretion or skill, and 
-should perform them only under the immediate 
personal supervision of their employers. 

I have to add that the concession that ex- 
service candidates may count work done up to 
July 1922 instead of only to July 1921, has no 
bearing upon the eligibility for registration of 
those who had not attained the age of 23 years on 
July 29, 1921. The question of age is one upon 
which the Act is very definite and the Board 


has no discretion in regard to this matter.—I 
am, Sir, yours truly, 

Norman C. King, Registrar. 
Dental Board of the United Kingdom, 
London, W.i. 

August 5, 1922. 


A DIRECT VOICE .SEANCE. 

To the Editor of The Medical. Press and 
Circular. 

Sir, —Held in a drawing-room in Dulwich 
j on August 3, 1922, 15 sitters, who all seemed 
I to me to be ordinary men and women. Soon 
j after the gas was turned down and in complete 
j darkness, a loud voice was heard informing me 
j that a sister of mine was present and wished 
! to say something to me. I stated that I had 
\ no sister who had passed over. Nevertheless, 

1 the voice, which was that of a Dr. Sharp (the 
I spirit who takes control from the other side 
of the seance, conducted by Mrs. Windt, the 
I world-renowned medium), declared that my sister 
| was standing by me. As I again declared that 
! all my sisters were alive, nothing further came 
i for the moment. At these seances an ordinary 
1 trumpet or megaphone is used to intensify 
the voices. Very soon a voice was heard 
addressing one of the sitters, and one after the 
other, most of the people in the room received 
messages from their friends who had passed 
over. These messages were heard by all in 
the room. In between the messages Dr. 
Sharp’s loud voice (which could be heard 
outside the room) explained remarks made by 
the spirits. All the sitters were more than 
satisfied with the evidence produced, and all 
thought that they were speaking to their 
departed friends and relations from the other 
side. One spirit sang the verse of a song, and 
a little girl spirit made some childish remarks. 
The stance lasted 2J hours. The medium 
talked to the spirits and made remarks in 
general all through the sitting. She was not 
in a trance at any time. Sometimes two 
spirits were heard talking at the same time. 
The above is a truthful statement, and I and 
the other 14 sitters all of adult age thought 
and still think that we communicated with the 
unseen people from the next stage of our 
existence. I am persuaded that no fraud or 
deceit was possible. No one including the 
medium left his or her seat during the whole of 
the time. What can be the explanation other¬ 
wise than that I give. The phenomena must 
be seen and heard to be understood, and I 
venture to say it is the most wonderful thing 
that has ever been seen and heard. 

If you, Sir, are credulous, and you must be 
if you have not gone into this matter, I invite 
you to come to a stance with me, the only con¬ 
dition is that you come with an open mind 
and are willing to believe what you see and 
hear.—I am, Sir, yours truly, 

E. H. Worth, M.R.C.S. 

! Strcatham, 

August 11, 1922. 
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THERAPEUTIC NOTES. 
{Front our Paris Correspondent.) 


THE PATHOLOGY AND TREATMENT OF 
JAUNDICE. 

Professor Fiessinger has studied the action 
of cholagogues in the light of modern know¬ 
ledge concerning hepatic pathology in general 
and jaundice in particular. With the exception 
of jaundice due to mechanical obstruction of 
the biliary ducts (cancer of the head of pan¬ 
creas) most authorities deny the existence 
of jaundice by retentionJ All the varieties of 
jaundice, infectious, catarrhal, toxic, cirrhotic, 
etc., are jdue to hepatitis. Hence cholagogues 
are to be prescribed only when (1) the hepatitis 
is neither very intense nor of long standing ; 
(2) the biliary ducts are permeable ; (3) the 
jaundice is not very marked. The best of all 
cholagogues is the bile itself (pig, sheer or ox- 
bile). It may be prescribed in the form of 
enema, but then it rather frequently gives rise 
to colic and it is preferable to give it “ per os " 
in keratin-coated capsules, which do not dis¬ 
solve in the stomach. Amongst other cholagogue 
drugs Fiessunger mentions the ordinary drastics, 
aloes, rhubarb, podophyllin, colocvnth, senna, 
and especially euonymin. He considers the repu¬ 
tation of calomel greatly exaggerated. Salines do 
not give constant results and ought to be reserved 
for patients suffering from marked anorexia. 
Benzoates of soda, salicylate of soda and bicar¬ 
bonate of soda are useful and may be associated 
with salines. Infusion of boldo leaves (2 grammes 
of leaves) given at bedtime is an excellent drug, 
and the same applies to all oils, with the excep¬ 
tion of paraffin oil. Oils, however, are indiges¬ 
tible. The patient should therefore be watched 
and the dose carefully regulated. Enemas of 
cold water act on the hepatic cells and are very 
useful. 


SPECIAL REPORTS. 


THE ASYLUM REPORT. 

By Dr. MONTAGU LOMAX. 

The Asylum Report is now out and the 
medical profession will be able to judge how 
far I was justified, in the opinion of this Com¬ 
mittee, in my criticisms of our asylum system. 
I say, in the opinion of this Committee, with 
intention, for it is on the wider result of public 
opinion that I depend for a verdict upon this 
question. And this verdict has not yet been 
given, though its trend is even now ascertain¬ 
able from the comments during the last year 
in the daily and weekly Press. But even with 
this Report in its hands it will be observed that 
many of the reforms advocated in my book 
have been approved by my present judges, as 
they were approved by the great conference of 
asylum officials held last January, though in 


| the former case the approval is as grudging 
I as was to be expected from a Committee whose 
1 object, apparently, was at all costs to discredit 
my competence and authority as a critic. 

But what will chiefly interest the readers of 
the Medical Press and Circular is that part 
of the Report which deals with Prestwich 
Ayslum, and it is upon this part that I now 
propose to make some observations. It will be 
noticed that the Committee lay emphasis upon 
j the fact that the visit of the Board of Control’s 
representatives last September was " unan¬ 
nounced." The impression which they evidentty 
; intend the readers of the Report to carry away 
I is that this visit was of a “ surprise " nature, 
and that such it was is clearly stated. Yet 
( the announcement that an enquiry was ordered 
i was made in the House of Commons on August 
4th, and the visit took place on September 27th, 
two months after my book was published. It 
needs no special discernment to realise that such 
j a visit, so publicly announced, could not be a 
"surprise," nor with what deliberate care, 
not to say feverish anxiety, the Prestwich 
Asylum authorities would prepare for it. 

That as much was done as was possible in 
the time to rectify some of the defects I had 
pointed out is obvious from the Report. I had 
spoken of the old and dirty and ill-kept surgical 
l instruments provided on the male side. When 
' the commissioners arrived they found them 
! new and clean. I had commented on the 
j absence of a steriliser, and of most of the neces¬ 
sary adjuncts of up-to-date surgery, such as 
an operating table, a proper supply of sterilised 
| bandages and antiseptic solutions, etc. The 
asylum authorities could not construct an 
operating theatre, and apparently had not 
I provided an operating table, but they had 
j found a steriliser, presumably brought over 
from the female side, or had purchased a new' 
one. I had spoken of the " exercise pen " in 
the airing court of Wards 7 and 8. The Com¬ 
mittee do not deny its existence, though they 
| deprecate the name, but state that it was a war- 
| time makeshift. Yet the attendants assured 
! me that it had long antedated that time, as from 
its appearance it certainty had. 

Again, the Committee state that on their 
visit they only found five patients "behind-the- 
table " in the Refractory Ward, Ward 4. I know- 
nothing about Ward 4, which was not one of 
my wards. What I alluded to in my book were 
Wards 7 and 2 and 3, with which I had to do. 
" Behind-the-table " in each of these wards 
in my time were ahvays ten or twelve patients, 
and among them were constantly placed new¬ 
comers, such as the melancholic patient I 
describe in my book. The Committee imply 
1 that no patients are ever placed " behind-the- 
table " as a punishment, but only because they 
are excited and refractory. Every medical 
officer and ward-charge knows this is untrue. 
Besides, if it w r ere true, what treatment was 
better calculated to make a patient violent and 
refractory than this abominable and totally 
unnecessary form of restraint ? _ The Com- 
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mittee even approve of this treatment in 
certain cases. I leave them to their approval. 

But they evidently feel that certain excuses 
must be made. Their chief excuse is that Prest- 
wich Asylum contains a greater number of 
violent and refractory cases than any other 
asylum in England. They may not be aware of 
it, but this fact of itself condemns the treatment 
meted out to the insane in Prestwich Asylum 
more strongly than anything I have written in 
my book. If one thing is certain it is that vio¬ 
lence and refractoriness among the insane are 
in direct ratio to the violence and brutality 
with which they are treated. Let any one who 
doubts this read that wonderful book, A 
Mind That Found Itself (Longmans), written 
by an American gentleman who had himself 
been confined in three asylums, and was brutally 
ill-treated in all of them. Since his recovery 
he has devoted his life to asylum reform, and 
was the chief agent in founding the American 
National Council for Mental Hygiene, an insti¬ 
tution which has recently been copied in this 
country. 

The Committee refer to the fact that the 
single rooms in the infirmary block, contrary 
to my contention, are heated. But I never 
said they were not; though I grant that the 
words used on page 45 might be so construed. 
The Committee admit that 20 per cent, of the 
single rooms are unheated. The infirmary block 
is the newest and best-constructed part of the 
asylum, but I was not in charge of it. I was 
describing the “cells” in Ward 8, and in Wards 
2 and 3, with which I had chiefly to do, and 
which are, or were, unheated. The same 
applies, to Ward 4. These cells were not only 
nnheated, but badly ventilated, pitch dark as a 
rule, and in winter bitterly cold. When occupied 
they were also noisome. I have been in them 
hundreds of times and I know. I would not 
keep a dog in any of them, let alone a helpless 
and terrified human being. 

The Committee inspected the doorless “ break¬ 
fast shed,” in which the miserable closet-gang 
used to be breakfasted (on weak “ tea ” and 
bread-and-margarine scrape) until I had 
it put a stop to. They inspected it in the height 
of a glorious summer (September 27th, 1921), 
and found it no worse a shelter than many 
outdoor workmen have to put up with. Had they 
inspected it at 7 a.m. in mid-winter, with the 
bitter north wind and snow and rain breaking 
in, they might have thought differently. And 
miserable, ill-clad, half-starved lunatics are 
not like well-fed British workmen, and, unlike 
them, have no say in their treatment and con¬ 
ditions of work. The Committee further state 
that the superintendent was “ unaware ” that 
the closet-gang was ever breakfasted in this 
■shed, and stopped it as soon as he heard of it. 
I traverse that statement absolutely. A head 
attendant himself drew my attention to the 
shed and himself stated that the superintendent 
had been more than once apprised of the fact, 
but that nothing had come of it This attendant 
was an honest and kindly man and would 


without doubt corroborate my statement. 
Not that his evidence was available, for the 
Asylum Workers' Union had forbidden any of 
their members to give evidence before this Com¬ 
mittee. I know the senior head attendant was 
very upset about the matter, and himself 
reported it to the superintendent. But even if 
the matter was as the Committee state, and the 
superintendent was actually “ unaware ” of 
this important fact, does it not at once convict 
him of neglect and inefficiency ? Is it not 
damning evidence of what happens and is bound 
to happen when a superintendent is immersed 
in executive affairs ? The closet-gang were 
dying at this time at the rate of 25 per cent, in 
one year, and the superintendent was “ un¬ 
aware ” of the fact and the probable cause of 
it ! I say the “ probable cause of it,” for the 
Committee is not disposed to see any material 
connection between the work of the gang and the 
frequent deaths. They say they have no reason 
to suppose that the death-rate had any con¬ 
nection with the conditions of work (page 52). 
Against that contention I have only to say 
that when these particular conditions were 
removed the death-rate and the sickness rate 
of this particular gang went down to zero and 
remained there during the rest of my term of 
office. 

(To be continued.) 


SPECIAL ARTICLES. 


SOME INTERESTING HISTORICAL 
CASES OF MURDER. 


The death sentence on Joseph O’Sullivan 
(24) and on Reginald Dunn (24) for the murder 
of Sir Henry Wilson, whose execution took 
place last week, recalls some interesting his¬ 
torical cases of murder and attempted murder 
resulting from intense political or religious 
fervour, or from both. Modem history fur¬ 
nishes many examples. A wonderful example 
of the obsession of a homicidal mania is that 
of Galthazar Gerard who, for seven years, 
nursed his determination to assassinate William 
the Silent of Nassau. Undeterred by the 
failure of such ruffians as Jaureguy, Salseda, 
Baza and Dordogno, he travelled to Delft, 
where William was residing, and on Tuesday, 
July 10, 1584, he completed his crime. Two 
days prior to the murder the Prince, noticing 
Gerard’s poor garments, sent him a gift of 
money with which the assassin bought the 
pistol and ammunition to kill his benefactor. 
He has been described as neither wholly a 
fanatic, nor entirely a ruffian, he combined the 
most dangerous elements of both characters. 
In his puny body and mean exterior were 
enclosed considerable mental powers and 
accomplishments, a daring ambition, and a 
courage almost superhuman. The rewards 
held out by the Ban, combining with his 
religious bigotry and his passion for distinction 
fixed all his energies with patient concentration 
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upon the one great purpose for which he seemed 
to have been bom, and after many years waiting 
fulfilled his design. “ Like David/' he said, 

" he had slain Goliath of Gath." At 2 p.m. 
on the 10th, in the vestibule of a passage to 
the Court Yard at the foot of a wooden staircase 
Gerard awaited the Prince, who had just 
attained the second step, when he received 
three bullet wounds, one bullet, passing com¬ 
pletely through his body, impinged the wall 
beyond. Very similar was the crime of 
Louvel, the saddler, who assassinated the 
Duke of Berry, on the night of the 13th of 
February, 1820, as he was conducting .his wife 
to her carriage after her performance at the 
opera. Louvel, like Gerard, expressed neither 
repentance nor remorse, and affirmed he had 
no accomplice. Damiens, who, in January, 
1757, made an attempt on the life of his King, 
Louis XV., was wanting in physical and moral 
courage, in his nerveless hand the knife was 
powerless, and, aimed at the heart of 
Louis, effected no more than a pin prick. 
Perhaps the most sensational political murders 
were those of Lincoln at the Ford Theatre on 
the 15th April, 1865, and that of Garfield at 
the White House, J. Wilks Booth, shot 
Lincoln, carried away with the hope that 
Lincoln’s death would make possible the 
Southern dream of an Independent State. His 
eyes were closed to the fact that the Con¬ 
federacy was already dead. It is interesting 
in this series of crimes to note the gradual 
growth of the recognition that laws in criminal 
' cases are intended to inflict such punishments 
as are deterrent, not punitive. The days 
are gone when a theft of a threepenny hand- j 
kerchief could be punished by hanging; we I 
recognise more fully to-day than ever that a | 
lunatic requires treatment, not punishment. ! 
We have come to see that if a man suffers I 
from the affliction of a mental disease we have ! 
no right to add to his affliction corporal punish- [ 
ment. In the 16th and 18th centuries the | 
punishments inflicted were barbarous and 
were not either deterrent in intention or in 
effect. Gerard, from the rack, raised his 
head and cried “ Ecce Homo," and to come , 
much later Damiens, whose hands were slowly : 
burnt to cinders ; whose flesh was tom by | 
hot irons; whose limbs were tom asunder, I 
was heard to say, "this day will end." When I 
exhaustion reaches a certain stage analgesia 
follows and the pain ceases to be physical, ! 
with the result that the endurance of the ! 
sufferer exalts his tolerence of pain to the j 
glory of martyrdom. We are undoubtedly 1 
making progress ; a criminal is now hanged in 1 
privacy and not brought forward for* public 
display ; probably one of the last of such was 
the hanging of all those directly or indirectly 
connected with President Lincoln's assassina¬ 
tion. The story as told by General L. C. 
Barker, 1867, is a very revolting history in 
1922. A platform with four ropes in an open 
space and in the presence of 1,000 military, was 
erected, and a stairway led up to the place of 


execution where Mrs. Surrat and three compan¬ 
ions were hanged in the face of a hot blistering 
sun. Mrs. Surrat’s crime was that she had given 
a drink to J. Wilks Booth, who, when escaping* 
and in the agony of a broken leg, had, whilst 
on horseback, called at Surrat's house and 
rode on, Mrs. Surrat not knowing she had com¬ 
mitted a murder. This was, however, a com¬ 
paratively short-lived torture ; but what of 
Damiens, who for causing a trivial wound which 
did not more than frighten the King, was sub¬ 
mitted to the care of a religious community to 
devise torture for one who had alarmed the 
Lord's Anointed. Special chairs were made 
in which the slow torture could be prolonged for 
hours. Slow burning lamps were lighted over 
the extended palms of his hands ; his muscles- 
strained in abnormal positions caused myalgic 
suffering on the slightest move, and in time 
Damiens came to welcome death as a Saviour 
from the cruelty of man. 

REVIEWS OF BOOKS. 

RECENT BOOKS ON PSYCHO-ANALYSIS 

Books on psycho-analysis, in one or another 
of its varied aspects, have been poured forth witJi 
such rapidity in recent years that it is difficult 
even to note their issue and much more to appraise 
their value. Many of them are so obviously 
examples of mere bookmaking and are so ephemeral 
that they need little notice. The first on our list* 
however, the late Professor Putnam’s Addresses 
on Psycho-Analysis (a), by no means comes into 
this category. Dr. Putnam was an organic 
neurologist of long experience and high standing 
before he became attracted by Freudian teaching. 
He was one of the few elderly men of science who- 
accepted much of the psycho-analytic doctrines, 
but he always retained his critical judgment, 
and only accepted what satisfied a mind endowed 
with high powers of reason. In this volume a 
series of papers and addresses ranging over the 
years from 1909 to his death in 1918 , is collected. 
They constitute the most solid contribution to 
the study of psycho-analysis that has yet appeared 
in one volume. While everyone is not likely to 
accept all Dr. Putnam’s views, and he would have 
been the last to make such a claim, he puts his 
opinions forward in so considered and reasonable 
a way that they have always to be treated with 
respect. If all psycho-analysts were as serious 
and as well equipped as Dr. Putnam, there might 
never have been a fashionable craze for psycho¬ 
analysis, but the study would by now be far more 
solid and well constructed. The editors of the 
International Psycho-Analytical Library were 
fortunate in being permitted to use Dr. Putnam’s 
papers to fill their first volume. 

The second volume of the International Psycho- 
Analytical Library (b) is a contribution of much 
less value than the first. It consists of the 
report of a symposium in which Drs. Ferenzci, 
Abraham, and Simmel took part at the Fifth 

(a) International Psycho-Analytical Library. No. 1. “Addresses 
on Psycho-Analysis.” By J. J. Putnam. With a Preface by 
Sigm. Freud. Pp. xx and 470. London. Vienna, New York. 
International Psycho-Analytical Press. (London: George Allen 
and Unwin, Ltd.) 1921. Price 12s. 6d. net. 

(b) The International Psycho-Analytical Library. No. 2- 

| “Psycho-Analysis and the War Neuroses.” By S. Ferenc/.i, K. 

Abraham, E. Simmel, and Ernest Jones. Introduction by S. 

\ Freud. Pp. 59. 1921. Price 7s. 6d. net. 
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International Psycho-Analytical Congress at Buda¬ 
pest in September, 1918 , and of a paper read by 
Dr. Ernest Jones, before the Royal Society of 
Medicine in April, 1918 . The authors are for 
the most part on the defensive against the view, 
greatly strengthened by war experience, that 
traumata connected with sex are not the only 
capse of the neuroses. Dr. Abraham is responsible 
for the statement that “ it transpires with great 
regularity that the war neurotics already be¬ 
fore the trauma were labile people . . . and 

especially so as regards their sexuality. Many of 
these men were unable to carry out their tasks 
in practical life, others that were capable of doing 
this, however, showed little initiative and mani¬ 
fested little impelling energy. In all of them 
sexual activity was diminished, their sexual 
hunger (libido) being checked through fixations ; 
in many of them already before the campaign 
potency was weak or they were only potent under 
certain conditions.” We are unable to say 
what basis of truth there is in this as regards 
German soldiers, but we find no grounds for it in 
our experience of British or Irish. We think 
that there is much more truth in Dr. MacCurdy’s 
view, that the conflict between the instinct for 
self-preservation and the ego-ideal is enough to 
lead to a neurosis. 

The third volume of the International Psycho- 
Analytical Library is a careful and valuable 
work by Mr. J. C. Fliigel, entitled The Psycho- 
Analytical Study of the Family (c). Just as Professor 
Putnam had the advantage of coming to the 
consideration of psycho-analysis as a well- 
trained neurologist, so Mr. Fliigel brings the mind 
and training of a careful psychologist. We may 
not agree with all he has to say in this book, but 
there is no page of it which does not exhibit deep 
and serious thought and scientific honesty of 
purpose. Some of the subjects he discusses— 
incest, for example, are unsavoury to our modern 
tastes, but that is no excuse for ignoring them. 
There is no doubt, indeed, that incest has played an 
important part in the development of the human 
race. We commend Mr. Flu gel’s book as a serious 
study in individual and mass psychology. To 
thoughtful parents and teachers it will be found 
specially helpful and suggestive. 

We congratulate the publishers of the Inter¬ 
national Psycho-Analytical Library on the beauti¬ 
ful form of their books as regards paper.and type, 
and on the marvellous accuracy of the printing,' 
which has been done by the Society for Graphic 
Industry of Vienna. It is long since we have 
read first editions with so few misprints. More¬ 
over, the books are produced at surprisingly low 
prices. 

Mr. Andrf. Tridon has written on various 
aspects of psycho-analysis, and we have now 
from his pen a volume on Psycho-analysis , Sleep 
and Dreams (d). It is somewhat unsatisfying 
fere, in spite of being readable and on the whole, 
interesting. We rise from its perusal with the 
feeling that, although not a large volume, the 
contents of value could have been equally well 
expressed in a quarter the space. The reader is 
likely to be deterred by the view expressed in an 
early chapter that “ sleeping sickness ” is a 
..psychosis. That we take to be the meaning of 
such a statement as ” whether the sleeping sick- 

(c) The International Psycho-Analytical Library. No. 
“The Psycho-Analytical Study of the Family.” By J. C. Fliigel. 
Pp- x and 250. London, Vienna, New York. International 
Psycho-Analytical Press. (George Allen and Unwin, Ltd.) 1921. 
Price 10s. 6 d. net. 

. - (d) “Psycho-Analysis, Sleep and Dreams.” By Andr 6 Tridon. 
*P. xiv and 161. London: Kegan Paul, Trench, Trubner and 
Co., Ltd. Price 7s. 6 d. net. 


ness is in certain cases induced by the bite of a 
fly or appears without obvious physical cause, is 
immaterial.” The material point is that it is a 
“ flight from reality.” But most of the book is 
not so silly as one might be led to believe from 
passages such as this. Many of Mr. Tridon s 
observations regarding sleep and dreams are 
just enough, and his discussion of different classes- 
of dreams, as, for example, convenience dreams 
and wish fulfilment dreams are suggestive. His 
interpretations do not avoid the wild imaginings 
from which apparently no Freudian can escape. 

Dr. Coriat^ book on Repressed Emotions (e) is 
more disappointing. The subject is one which 
ought to furnish material for an interesting dis¬ 
cussion, but we find little here but a flood of 
words and Freudian cliches. Many of the author s 
obiter dicta clamour for contradiction. Speech 
training in stammering is useless ; in fact, it may 
make a stammerer worse ” ; “ Life is a constant 
attempt to escape from reality ” ; and so on. The 
book- is written in an unpleasingly colloquial 
style, and split infinitives are as plenty as non 
sequitur arguments. * 

Kolnai’s Psycho-analysis and Sociology (f) is- 
an attempt to apply the doctrines of psycho¬ 
analysis to the explication of various sociological 
theories. Written in crabbed style, and trans¬ 
lated faithfully, it gives neither easy nor 
inspiring reading. We learn, not without interest, 
that, in the opinion of Maeder, “ guided by psycho¬ 
analytical ideas,” the two main types of English, 
youth are the “ puppy ” and the \ girl.' ‘The 
peculiar hypocrisy of the British (not wholly 
antipathetic),” we are told, “ the hypocrisy which 
is so manifest in British foreign policy, becomes 
unquestionably more comprehensible to one who 
is acquainted with the manifestations of British 
pruderv.” It is enlightening, no doubt, to learn 
that “there is a point of contact between naval- 
ism and sexual symbolism; the * ship ’ is of the 
feminine gender.” Has any psycho-analyst yet 
explained why the ship is female, in view of the 
obviously phallic emblems she carries, the mast 
and the funnel ? When we come to closer grips 
with sociological theories we learn that “ as the 
ultimate absurdity of anarchist doctrine, however, 
we encounter the primal absurdity, to wit, the 
impossibility of the actual union within the 
mother.” The choice of weapon of the anarchist 
is made clear. ” Bomb-throwing is an entirely 
mystical, individual, unsophisticated copy of 
parricide.” It comforts us to learn what is wrong 
with the proletariat—“ in the proletariat there 
is no opportunity for a number of more or less 
sublimatory forms of libido displacement, and 
that, in consequence, there occurs a dangerous 
damming-up of libido.” We wonder if we have 
yet come to the ultimate absurdity, or even the 
primal absurdity, of the psycho-analysts. 

MEDICO-LEGAL EXAMINATIONS AND THE 
WORKMEN’S COMPENSATION ACT, 190 b. (g) 
As Amended by Subsequent Acts. 

This the second edition of Sir John Collie’s 
well-known book is very welcome, as quite a large 

(e) ”Repressed Emotions.” By I. H. Curia t. l*I>- 

London: George Allen and Unwin, Ltd.. 1921. Price 7*. *>d. 

(0 “Psycho-Analysis and Sociology.” By Aurel holnai. Trans¬ 
lated by E<len and Cedar Paul. Pp. 1*5. London: George Allen 
and Unwin, Ltd. 1921. Price 7s. 6 d. net. , _ 

(g) “Medico-Legal Examinations, and the Workmen s Compensa¬ 
tion Act, 1906.” By Sir John Collie. C.M.G., M.D., J.P., Medical 
Examiner, London County Council, Medical Examiner to various 
Accident Offices, late Home Office Medical Referee. " oHtmeii 1 » 
Compensation Acts. Secoud Edition: London, Bailliere. Honan, 
and Cox, 8, Henrietta Street, Covent Garden, 1922. 
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number of legal decisions have been recorded since 
the issue of the first edition. This necessitated some 
enlargements and J these are included in a section 
under the title of " Alterations in the Compen¬ 
sation Acts and Recent Decisions.” In this section 
we have a list of recently scheduled diseases and 
some important decisions, including the “ Wall ” 
case and the “ Air-Raid case ; and the decision 
of the Law Lords on the vexed question of the 
right of a plaintiff to have his medical attendant 
present at examination. The book is a very 
valuable one for all medical men who have medico¬ 
legal work. 


NEW BOOKS AND NEW EDITIONS. 

The following books have been received for review 
since the publication of our last monthly list:— 

George Allen and Unwin, Ltd. (London). 

The Experiences of an Asylum Doctor with Sug¬ 
gestions for Asylum and Lunacy Law Reform. 
By Montagu Lomax, M.R.C.S. Pp. 255. Price 
3s. 6d. 

The Anti-Prohibition League (London). 

Experience and True Temperance. By Philip N. 
Randall, M.B.Lond. Pp. 46. Price is. 

D. Appleton and Co. (London). 

The Diseases of Infancy and Childhood for the 
Use of Students and Practitioners of Medicine. 
By L. Emmet Holt, M.D., and John Howland, 

A.M., M.D. 8th Edition, fully revised and illus¬ 
trated. Pp. 1127. Price 35s. 

Bailliere, Tindall and Cox (London). 

Aids to Tropical Hygiene, by Colonel R. J. Black- 
ham, C.B., C.M.G., C.I.E., D.S.O., M.D., etc., etc. 
with Preface by Lt.-Gen. Sir J. Goodwin, K.C.B., 
C.M.G., D.S.O., K.H.S., F.R.C.S., 2nd Edition, 
enlarged, thoroughly revised, and mostly re¬ 
written. Pp. 240. Price 4s. 6d. 

A Text-Book on Gonorrhea and its Complications. 
By Dr. Georges Luys. Translated and edited by 
Arthur Foerster, Capt. R.A.M.C. (T.C.), 
M.R.C.S., L.R.C.P.Lond. 3rd revised edition. 
Illustrated. Pp. 400. Price 21s. 

Chemistry for Beginners and Schools (with Glossary). 
By C. T. Kingzett, F.I.C., F.C.S. 4th Edition. 
Illustrated. Pp. 237. Price 5s. 

J, B. Bailliere et Fils (Paris). 

Bacteriologie et Vaccinoth6rapie de Rhumatisme 
Aigu et Chronique. Pas le Dr. Leon Bertrand. 
Pp- 73- 

Anatomie M6dico-Chirurgicale de l’Abdomen. Par 
Ramond Gr6gorie. Pp. 198. 

XXXII. Maladies du Cervelet et de lTsthme de 
l’Enc^phale. Gar Henri Claude et Levy-Valeusi. 
Pp. 439. 

Anatomie Comparative. Par J. Chaine. Pp. 276. 
Diagnostic, Traitement et Expertive desSequelles 
Oto-Rhino-Laryngologiques. Par Dr. Jean 
Guisez. Pp. 222. 

John Bale, Son and Danielsson, Ltd. (London). 
Chloroform Anaesthesia. By A. Goodman Levy, 
M.D., M.R.C.P., with a Foreword by Arthur R. 
Cushny, M.D. Pp. 159. Price 7s. 6d. 

Atlas of Syphilis. By Prof. Leo v. Zambusch, Munich. 
Illustrated. Price 30s. 

De Arte Phisicali et de Cirurgia of Master John 
Ardeme, Surgeon of Newark, dated 1412. Trans¬ 
lated by Sir D’Arcy Power, K.B.E., M.B.Oxon., 
F.R.C.S., from a transcript made by Eric Millar, ! 
M.A.Oxon. Illustrated. Pp. 60. Price 10s. 6d. I 
A Study of Intestinal Stasis. By J. C. Watt, M.C., j 
M.B., Ch.B. Pp. 23. Price is. 

The Wyndham Powell Aero-Urethroscope (1922 
Model). By W. Wyndham Powell, F.R.C.S., 
Pp. 22. Price 2s. 6d. 

Dishes for Diabetics. By Mrs. Ernest Hart. Pp. 
43. Price 2s. 6d. 


Selected Works of Thomas Sydenham, M.D., with 
a Short Biography and Explanatory Notes by J. D- 
Comrie, M.A., B.Sc., M.D., F.R.C.P. Edin. Pp. 153. 
Price 8s. 6d. 

A. and C. Black, Ltd. (London). 

The Students' Guide to Vaccination. By W. G. 
Aitchison Robertson, M.D., D.Sc., F.R.C.P.Edin. 
Pp. 88. Price 3s. 6d. 

Cassell and Co., Ltd. (London). 

The Ophthalmology of General Practice. By 
Malcolm L. Hepburn, M.D.Lond., F.R.C.S.Eng. 
Illustrated. Pp. 184. Price 12s. 6d. 

Constable and Co., Ltd. (London). 

Confirmed Minutes (Unedited) of the General Medical 
Council from January 1st to May 29th, 1922. 
Vol. LIX. 

C. W. Daniel, Ltd. (London). 

A Key to Health and Long Life. (The Secret of 
Healthy Nutrition.) By F. W. D. Mitchell, LS.C. 
Pp. 192. Price 6s. 

Henry Frowde and Hodder and Stoughton 
(London). 

The Diseases of Children, Medical and Surgical. 
By the late H. Ashby, M.D., and the late G. A. 
Wright, B.A., M.B. Revised by H. T. Ashby, 

B. A., M.D., and Chas. Roberts, M.B., F.R.C.S. 
6th edition, revised. Illustrated. Pp. 769. Price 
42s. 

Wm. Heineman (Medical Books), Ltd. (London)! - * 
The Principles of Physics and Biology of Radiation 
Therapy. By Dr. Bernard Kroenig and Dr. Walter 
Friedrich. Illustrated. Pp. 271. Price 42s. 

Dosage Tables for Deep-Therapy. By Prof. F. 
Voltz. Edited by Reginald Morton, M.D. Illus¬ 
trated. Pp. 98. Price 10s. 6d. 

Influenza : Essay by Several Authors. Edited by 
F. G. Crookshank, M.D.Lond., F.R.C.P. Pp. 
529. Price 30s. 

A Clinical Treatise on Diabetes Mellitus. By Marcel 
Labb£, M.D. Translated, revised and edited by 

C. G. Cumston, M.D. Pp. 382. Price 18s. 

Rickets. By J. Lawson Dick, M.D.Edin., F.R.C.S. 

Eng. Pp. 488. Price 25s. 

H. K. Lewis and Co., Ltd. (London). 

Endocrine Therapeutics: Practical Suggestions. 

By.Thos. Bodley Scott. Pp. 118. Price 5s. 

Hints to Probationer Nurses in Mental Hospitals. 
By Richard Eager, O.B.E., M.D.Aberd. Pp. 80. 
Price is. 6d. 

J. B. Lippincott Co. (Philadelphia and London). 
International Clinics. A Quarterly. Edited by 
H. R. M. Landis, M.D., Pa., U.S.A. Vol. II. 
32nd Series, 1922. Illustrated. Pp. 313. Price 
42s. per set of four vols. 

University of London Press (London). 

The Electrical Action of the Human Heart. By 

A. D. Waller, M.D., F.R.S. Edited by A. M. 
Waller. Pp. 60. Price 7s. 6d. 

Longmans, Green and Co. (London). 

Cookery. By Mary Duke Gordon and Eleanor S. 

Rohde. Pp. 248. Price 6s. 

The Smokeless City. By E. D. Simon, M.I.E.E., 
etc., and Marion Fitzgerald, Ass. Roy. San. Inst., 
with a Preface by Lord Newton. Pp. 82. Price 
is. 6d. 

Sampson, Low, Marston and Co., Ltd. (London). 
Modern Chemical Lecture. Diagrams by Dr. Geoffrey 
Martin, D.Sc., etc., etc. Assisted by J. M. Dickon. 

B. Sc., and Major J. W. Christelow, B.Sc. Pp. 88. 
Price 3s. 6d. 

Otago Daily Times and Witness Newspapers Co., 
Ltd. (Dunedin, N.Z.). 

Medical Practice in Otago and Southland in the 
Early Days. By R. V. Fulton, M.D.Edin. Pp. 
304- 

Oxford University Press (London). 

Arab Medicine and Surgery. By M. W. Hilton- 
Simpson, B.Sc. Pp. 95* Price 10s. 6d. 



August i6, 1922. 


MEDICAL NEWS IN BRIEF. 


The Medical Press. 14 7 


Kbgan, Paul, Trench, Trubner and Co., Ltd. j 
(London). 

Outwitting our Nerves. A Primer of Psycho- j 
therapy. By Josephine A. Jackson, M.D., and 
Helen M. Salisbury. Pp. 403. Price 7s. 6d. 

Juvenile Delinquency. By Henry H. Goddard. Pp. 
120. Price $s. 6d. j 

George Routledge and Sons, Ltd. (London). | 

Food Values : What They Are and How to Calculate ! 
Them. By Margaret McKillop, M.A., M.B.E. , 
2nd edition, revised. Pp. 171. Price 3s. 6d. I 

Penal Discipline, by Mary Gordon, L.R.C.P., 

L. R.S.E., etc. Illustrated. Pp. 238. Price 
7s. 6d. 

The Scientific Press, Ltd. (London). 

Birth Control and Population: An Essay, bv 
Col. G. T. K. Maurice, C.M.G., C.B.E., A.M.S. 
(ret.). Pp. 56. Price 2s. 6d. 

Dental Radiology. By Christopher Kempster, 

M. R.C.S., L.R.C.P. Illustrated. Pp. 184. Price 
10s. 6d. 

His Majesty’s Stationery Office (London). 

History of the Great War Based on Official Docu¬ 
ments : 

Medical Services : Diseases of the War. Vol. I. 
Pp. 550. Price 21s. 

John Wright and Sons, Ltd. (Bristol). 

Dispensing Made Easy. By Wm. G. Sutherland, 
M.B.Aberd. 5th Edition. Revised by A. L. 
Taylor, Ph.C., M.P.S. Pp. 98. Price 6s. Inter¬ 
leaved, 7s. 6d. 

Oto-Rhino Laryngology for the Student and Prac¬ 
titioner. By Georges Laurens. Translated by H. 
Clayton Fox, F.R.C.S.Ireland, with a Foreword 
by Sir J. Dundas-Grant, M.A., M.D., F.R.C.S. 
2nd English edition. Illustrated. Pp. 35°- P rice 
17s. 6d. 

A Synopsis of Surgery. Illustrated. By E. \\. H. 
Groves, M.S., M.D., B.Sc.Lond., F.R.C.S.Eng. 
6th edition. Pp. 621. Price 17s. 6d. 

Medical News in Brief. 

Lon’on School of Medicine for Women. 

The following scholarships have been awarded : 
for session 1922-23 at the London (Royal Free 
Hospital) School of Medicine for Women (Uni¬ 
versity of London):—Sir Owen Roberts’s Memorial 
Scholarship (£75 for four years).—Miss D. Stewart 
(Lond. Sch. of Med. for Women). St. Dunstan's 
Medical Exhibition {£60 for three or five years).— | 
Miss M. H. Lester (Christ’s Hospital). Mabel t 
Sharman-Crawford Scholarship (£20 for four years). | 
—Miss H. Newman (Lond. Sch. of Med. for , 
Women). Isabel Thorne Scholarship (£30).— | 
Miss E. L. Hutton (Clergy Daughters' Sch., | 
Casterton). Ellen Walker Bursary (£25 for two 
y ears ).—Miss V. A. Roberts (Lond. Sch. of Med. j 
for Women). Fanny Butler Scholarship (£14 10s. | 
for two years).—Miss E. M. Oswald (Ridgelands j 
Coll., Wimbledon). 

Indian Medical Department. 

The following appointments, promotions, and 
resignations have been officially notified. 

Sen. Assist. Surgeons with Rank of Lt. to he 
Sen. Assist. Surgns. with Rank of Capt. —H. 
Duckworth, and to remain seed. (Jan. 25) ; E. R. 
Mahoney, and to remain seed. (Jan. 25) ; G. E. 
Duckworth, and to remain seed. (Jan. 25) ; P. T. 
Duckworth (Jan. 25). 

To be Sen. Assist. Surgn. with Rank of Lt .— 
First Class Assist. Surgn. A. W. Gemon (Jan. 25). 

The King has approved the grant of temp, 
rank of LU-Col. to Maj. (now Col.) W. St. G. 
Chamier, O.B.E., I.A., while holding an appt. 
as A.D. of S. and T., from Nov. 30, 1916, to 
March 2, 1917* 


Indian Medical Service. 

Capt. P. B. Bharucha, D.S.O., O.B.E., F.R.C.S., 
I.M.S. to be actg. Lt.-Col. while comdg. an Ind. 
Gen. Hospital from Feb. 10 to March 25, 1921. 

Capt. (actg. Lt.-Col.) ] r Findlay, M.B.. I.M.S., 
relinquishes his actg. rank on ceasing to ernnd. 
an Ind. Field Ambulance (April 19). 

Note. —Gazette notifn. dated June 14. 1921, 
regarding the confirmation of the appt. of Capt. 
L. V. G. Pogson, M.C. to the Ind. Army, is can¬ 
celled. 

The King has approved the admission of the 
i follg. offrs. to the Ind. Med. Service, with effect 
| from the dates specified :— 

I To be Lts. —E. C. A. Smith (temp. Capt., 

1 R.A.M.C.) (July 1, 1921) : N. H. Smith, M.B. 
j (late temp. Capt. R.A.M.C.) (Oct. 13, 1921). 

1 The King has approved the transfer of the 
follg. offrs. to the Supernumerary List on com¬ 
pletion of ten years in civil employ, with effect 
, from the dates specified :— 

Majors. —V. R. Cotter (Oct. 30, 1913) : P. A. R. 

■ Pritchard (July 6, 1916) ; H. C. Finnis, O.B.E. 
(Jan. 20) ; R. W. Barker (Feb. 7) ; E. J. D. 
Calvin (Feb. 12) ; G. C. Slacke (Feb. 17) ; J. 
Moran (Feb. 17) ; A. C. D. Thome (April 15) ; 
O. H. C. Malony (April 16). 

Captains. —A. W. T. W r ebb (Nov. 9, 1921) ; 
J. de la H. Gordon, O.B.E., M.C. (Dec. 20, 1921). 

Capt. to be Maj. —T. A. Hughes, M.D. (Bt. 
Maj.), (Jan. 30). 

Lts. to be Capts. —F. C. A. Smith (July 1, 1921), 
but to rank from Sept. 29, 1916 ; X. H. Smith, 

! M.B. (Oct. 15, 1921), but to rank from Mar. 

! 14, I92l). 

Royal Army Medical Corps. 
i The follg. Capts. to be Majs. (July 29) :—Bt. 

! Maj. C. H. H. Harold, M.D., E. L. Fyffe, M.B., 
R. F. Bridges, M.B., T. J. Hallinan, M.B., and 
to remain seed., H. G. Monteith, D.S.O., O.B.E., 
and to remain seed., Bt. Maj. J. D. Bowie, D.S.O., 
M.B., C. H. Stringer, D.S.O., j. K. Gaunt, M.B. 

The follg. relinquish their commns. :—Temp. 
Capt. H. A. Tillman, M.D. (July 18) and is granted 
the rank of Maj.; Temp. Capt. C. A. Harrison 
(July 24) and retains the rank of Capt. ; Temp. 
Hon. Capt. W. M. Richards, M.D. (July 24) and 
retains the hon. rank of Capt. 

General List .—The follg. offrs., having attained 
the age limit, are retired (Sept. 30, 1921), and 
retain their rank except where otherwise stated :— 
Lt.-Co., W. F. Somerville, M.D., T.D., with per¬ 
mission to wear the prescribed uniform, Maj. 
F. R. Bremner, M.B., Maj. W. A. Burns, M.B., 
T.D., with permission to wear the prescribed 
uniform, Maj. J. A. H. Aitken, O.B.E., M.B., 
Capt. W. W. Greer, M.C., M.D., F.R.C.S., and is 
granted rank of Maj., Capt. A. M. Watson, M.B. 

Maj. (Bt. Lt.-Col.) H. A. Leebody, M.B., T.D., 
having attained the age limit, is retired (Aug. 12), 
and is granted rank of Col. 

! The will of Dr. Edward Henry Taylor, M.D., 
j of Merrion Square, Dublin, late Regius Professor 
j of Surgery, Trinity College, Dublin, who die 1 
j April 26, has been proved under £21,068. 

! Dr. Edward Lloyd Owen, health officer for 
the Cricieth district, North Wales, at the last meet- 
ing of the Sanitary Committee urged to make it 
! compulsory upon butchers to use the humane pistol 
killer, pointing out that all butchers could easily 
i use the instrument with safety. Dr. Owen then 
t produced a pistol and experimented with it by dis¬ 
charging a bullet through the skirting of the room. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

•^“Correspondents requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
or Initial, and to avoid the practice of signing themselves 
“Reader,’' “Subscriber,” “Old Subscriber,” etc. Much confusion 
will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
fldes. These should be addressed to the Editor at the Offices 
of this Journal: if in Ireland, to the Dublin Office, 2 d, Nassau 
Street; from other parts of the United Kingdom, these should 
toe addressed to the London Office, 8 , Henrietta Street Strand. 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1 st and July 1st respec 
tively. Terms per annum, 2 ls., post free within the United 
Kingdom, abroad £1 8 s. 6 d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and 60 ns are our special a&?nts for Canada. For 
South Africa, The Record Publishing Co., Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne are our 
•pecial agents for Australia. 

Reprints.— The printers, Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 

ADVERTISEMENTS. 

For One Insertion.— Whoie page, £5; Half page, £2 10 a • 

Quarter page, £1 5s.; One-Eighth. 12 s 6d. 

The following reductions are made for a series:—Whole Page, 
13 insertions at £4 4s.; 26 at £4; 52 insertions at £3 10s. 
Half Pages, £2 2s., £2, and £1 15s. respectively ; Quarter 
Pages, £1 Is., £1, and 18s. respectively; and pro rata for 
smaller spaces. 

Bmall announcements of Practices, Assistances, Vacancies 
Books, etc.Seven lines or under (70 words), 4s. 6d. per 
insertion; 6d. per line beyond. 

OFFICES AND TELEPHONE. 

Offices: 8, Henrietta Street, Covent Garden London, W.C.2. 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 


THE MEDICAL OFFICERSH1P OF MANCHESTER. 

It will be remembered that the British Medical Association 
a few weeks since imposed a boycott when the Committee 
advertised for a successor to Dr. Niven at a salary of £1,500 
a year, and eight applications were then received. Ultimately 
an agreement was reached to offer a salary of £1,700 for two 
years, rising to £2,000, and the position was again advertised. 
It is understood that when the date for application closed 
last week 25 doctors had sent in their names. These will be 
dealt with by a special sub-committee, and the final choice 
left to the City Council. 

AN INTERESTED ONE.—From a report in the lay press we 
understand that Dr. Wansey Bayley has been adopted as a 
candidate for Parliamentary honours for the seat now held 
by Lady Astor as representative for Plymouth. 

HOW COCAINE STARTED. 

The following extract from the quarterly summary published 
last week by the Royal Botanic Society of London will be read 
with interest: "The use of cocaiuc by drug addicts has been 
much before the public of late. By most it is looked upon 
as a quite modern substance; but, as a matter of tact, the 
alkaloid was discovered and given the name of cocaine by 
Nieumann over sixty years ago, and its properties have been 
more or less under investigation ever since. How and when 
it came to be used for drugging purposes is hard to say, but 
it is quite likely that it was in 1884, when, in a paper read 
before the French Academy of Medicine, its use was proposed 
as a substitute for opium by morphine-takers as being without 
the objections of the latter substance.” 

Dr. F. L. Hoffmann (Newark) is thanked for his communi¬ 
cation. 

MODERN BARBER-SURGEON. 

A New York correspondent reports that a licensed physician 
is running a barber’s shop in Upper Broadway, in tnai city, 
and he “throws in” a free diagnosis with each shave, but one 
has to pay for a prescription. Readers of The Medical Press, 
who have visited the renowned Wellcome Historical Medical 
Museum in London, will recognise that the description of an 
existing practical illustration of the barber-surgeon in practice 
in New York, is but a copy of the beautiful model in the 
Wellcome Museum, wherein both a surgical operation and “a 
shave” are represented by dummy figures of human stature. 


$.ppotnfmenfe. 

LUKER, S. G., M.D., B.Ch. Camh.. M.R.C.P. Lend.. F.R.C.S. 
Fdin., Gymecologist to the Hampstead General and North¬ 
west London Hospital. Hnverstock Hill. N.W. 
ROBERTSON. \Y. H.. Certifying Surgeon under the Factory and 
Workshop Acts for Burton in Kendal. 


(Bacancks. 

Seamen's Hospital Society, Greenwich, S.E.— House’Physician 
Salary £150 per annum, with board, residence, and; washing 
—Applications to P. J. Michelli, Secretary. 

London Temperance Hospital. Hampstead Fond, N.W.I.— House 
Surgeon. Salary £200 per annum.—Applications to the 
Secretary. 

London Temperance Hospital, Hampstead Road, N.W.I.— 
Casualty Officer. Salary £150 per annum.—Applications to 
the Secretary. 

Putney Hospital (Chester Bequest), Lower Common, Putney, 
S.w .15.—Resident Medical Officer. Salary £150 per annum 
with rooms, board, and lodging.—Applications to the Hon! 
Secretary. 

Hull Royal Infirmary.—Assistant House Surgeon. Salary £150 
per annum, with board and residence.—Applications to B 
Brooks, Secretary, Hull Royal Infirmary. 

University of Durham College of Medicine, Newcastle-upon- 
Tyne.—Senior Demonstrator of Anatomy. Salary £000 a 
year.—Applications to Professor How den before August 51. 
1922. 

Manchester Royal Infirmary.—Assistant Director of the Clinical 
Laboratory. Salary £350 per annum.—Applications to 
Frank G. Hazell. Gen. Supt. and Secretary. 

Holloway Sanatorium (Hospital for the Insane), Virginia Water, 
Surrey.—Junior Assistant Medical Officer. Salary £400 per 
annum, with board, lodging, laundry, and attendance.— 
Applications to the Medical Superintendent. 

Northumberland Mental Hospital, Morpeth.—Assistant Medical 
Officer. Salary £400 per annum, with board, apartirnnts. 
laundry, and attendance.—Applications to the Medical 
Superintendent. 

Royal Surrey County Hospital. Guildford.—House Burgeon. 
Salary £150 per annum, with board, residence, and laundry. 
—Applications to the Secretary. 

The Royal National Hospital for Consumption and Diseases of 
the Chest. Ventnor, Isle of Wight.—Male Assistant Resi¬ 
dent Medical Officer. Salary £300 per annum, with resi¬ 
dence and board in the hospital.—Applications to the 
Secretary, Royal National Hospital for Consumption, IS. 
Buckingham Street, Strand, W.C.2. 

Leicester City Mental Hospital, Humberstone.—Assistant 
Medical Officer, forty years of age. Salary £600 
per annum, together with partly-furnished flat.—Applications 
snould be addressed to the Medical Superintendent, and 
marked “A.M.O.” 

West Bromwich Hospital (105 beds).—Resident Assistant 
House Surgeon (Male). Salary £180 per annum, with board, 
residence, and washing.—Applications, stating age. should 
be sent to Frank I. Hancock. Secretary and Superintendent. 

County Borough fof Huddersfield.—Assistant Medical 
Officer of Health. Forms of application are not provided. 
The salary will be at the rate of £500 per annum.— 
Immediate applications addressed to J. Henry Field, Town 
Clerk. 

Leeds Township Infirmary.—Assistant Medical Officer 

for the Indoor Institution, Beckett Street, Leeds. Salary 
£880 per annum, together with board, apartments, and 
attendance.—Applicants must be in possession of both 
Medical and Surgical qualifications. The Medical Superin¬ 
tendent of the Township Infirmary will give any information 
as to duties, etc., on application to him. 


(girtfts. 

MOODIE.—On Aug. 5, at 5. Windsor Terrace, Dundee, the 
wife of A. R. Moodie, M.D., F.R.C.S.E., a son 
TYRRELL GRAY.—On Aug. 6, at 28, Hailey Street, London, 
W., the wife of H. Tyrrell Gray, F.R.C.S., a daughter. 


(glamages. 

HAMOND—CORRIGAN.—On Aug. 8, at the Church of St. John 
the Evangelist. Upper Norwood, Philip William Hamond, 
M.D.Lond., of Melfort Road. Thornton Heath, Surrey, to 
Gertrude Corrigan (Pat), of Galway, Ireland. 

SULLIVAN—MEYNELL.—On Aug. 9, at the Church of Our 
Lady of Victories, Kensington, William John Sullivan, 
Barrister-at-Law', only son of Dr. W. C. Sullivan, Medical 
Superintendent of Broadmoor State Asylum, to Catherine 
Mary, youngest daughter of the late Hugo Meynell. ot 
Farlev, Staffordshire. 

THOMAS—BENNETT—On Aug. 10, at St. Saviour's Church, 
Hampstead, William Stanley Russell Thomas, M.B. (Can- 
tab.), of Warlingham, Surrey, to Kathleen Maud, younger 
daughter of the late Raymond Christmas Bennett, Hamp¬ 
stead, London. _ 

©eaffls. 

GAFF.—On Aug. 4, at 4, Chesterfield Road. Ewell, Surrey, 
James D. Gaff, M.D., C.M. (Glasgow), aged 83 years. 

PARKER.—On Aug. 9, in South Africa, Frederick Henry Parker, 
M.B. Camb., F.R.C.S. Eng., late of Llandrindod Wells, aged 
45 years. 

PLETTS.—On Aug. 5. at his residence, Bedford, John Menham 
Pletts. M.D., etc., formerly of Ryde, Isle of Wight, aged 
72 years. 

RANK IXE.—On Aug. 8, at Threepwood. suddenly, Sir John 
Rank me, K.C., LL.D., of Threepwood. Roxburghshire, 
Emeritus Professor of Law, University of Edinburgh. 

THOMAS.—On Aug. 7, at his residence, 200, Bristol Road, 
Birmingham, William Thomas, M.B. Loml., F.R.C.S , aged 
82 years. 
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AT THE PERIPHERY. 


“ U is the personal which interests mankind , that frees their imagination , and wins 
their hearts.**— Beaconsfield. 


Drs. L. S. T. Burrell and 
Artificial A. S. MacNalty report en- 
Poeumothorax. couragingly on the treatment 
of pulmonary tuberculosis by 
the production of artificial 
pneumothorax. The aim of this treatment 
is to secure prolonged rest for the diseased 
lung. It is a somewhat tedious process, as it 
is necessary frequently to refill the pleura with 
nitrogen to replace the loss from absorption. 

As might be expected, the success of this 
treatment largely depends upon the skill dis¬ 
played in the selection of suitable cases. 

That eminently practical medi- 
Sir Malcolm cal expert, Sir Malcolm Morris, 
Morris. suggests that everyone should 
have his delicately adj usted 
machinery periodically over¬ 
hauled, and that doctors should be paid for 
keeping it in order, rather than in repairing it 
after it has broken down. 

As to the theoretical wisdom of this advice, 

I have no doubt, but, alas, I fear it would be 
difficult to give practical effect to it. Its 
conscientious adoption would entail an immense 
amount of work on the part of the doctor, 
who would need to take upon himself the 
serious responsibility of becoming the keeper 
of his patient’s hygienic conscience, but it 
would assuredly result in the prevention of a 
vast amount of disease. 

There is much more in Sir Malcolm’s sug¬ 
gestion than leaps to view. He realises that 
the future of medicine lies essentially in the 
direction of prevention. 

The Catholic Herald char- 
Birtta acterises the present movement 

Control. for encouraging birth control 

as “ The Growing Menace.” 

“ There is some advantage, 
no doubt, in the promoters of this loathsome 


propaganda having come into the open in this 
unabashed manner. We know what we have 
to meet and combat.” 

I am doubtful as to the wisdom of this move¬ 
ment for curtailing the population. It is 
certain that if we do not populate our Empire 
with Britishers, some other people, or peoples, 
will populate it, and that, unless our population 
increases at a considerable rate, we shall not 
be providing a sufficient number of Britishers 
for the purpose. 

In common with the Catholic Herald I have 
little sympathy with the unabashed manner 
in which some of the neo-Malthusians are 
carrying on their propaganda. 

Whether a doctor should, or 
Should a should not, tell a patient the 

Doctor Tell ? whole truth regarding the 
nature of his disease depends, 
of course, upon circumstances. 
The wise doctor knows quite well how to act 
in this matter. 

Some patients like to know the whole truth. 
They say, " Tell me the truth, I want to know 
the worst.” Others prefer to remain in ignor¬ 
ance, and unless there is some special reason 
why the precise truth should be told them, 
they should be allowed to remain in ignorance. 
I have known more than one life to be made 
miserable and shortened by neglect of this 
humane and common-sense precaution. 

It is above all necessary that the doctor, 
unless he is quite sure of his diagnosis, should 
not tell a patient, nervous or otherwise, that 
he is suffering from a mortal disease. It is 
bad enough for his reputation if a patient thus 
doomed recovers, but infinitely worse for all 
concerned if the patient should commit suicide 
on the strength of the diagnosis, and post¬ 
mortem examination afford no evidence of 
the supposed disease. 
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Such a case recently came under my own 
observation. 

I am glad to see that in his 

Food and annual report on the health of 
Health. the nation, Sir George Newman ] 
emphasises the important part 
played by faulty dietetic habits 
in the causation of disease. I have repeatedly 
dwelt on this subject. It would be difficult 
to exaggerate the improvement which might 
be effected in the national health if we all took 
the rightJkind of food. Unfortunately, the 
causation of many diseases is unknown, and 
we cannot therefore prevent them. On the 
other hand, we do know that an enormous 
amount of disease is due to wrong dietetic 
habits. Why not, then, at once take steps to 
correct "them ? 

A visit I made to the Masters* 

The Chess Chess Tourney at Westminster 
Tournament. was amply repaid by the enter¬ 
tainment provided. Here were 
gathered together the master 
chess players of the world, and for the small 
sum of two and fourpence it was possible to 
come into touch with, and to study, the 
physiognomies and the methods of these 
supermen. 

I found little in the appearance of the 
champions to suggest the possession of con¬ 
summate ability. Of the sixteen masters, four 
at least have small heads, and one might be 
described as microcephalic. 

Capablanca, the world champion, is the most 
picturesque of the masters, handsome, debonair 
alert. His opponent (on the day of my visit) 
Alekhine, is somewhat of the same type, 
though his complexion tells of northern climes. 

Most of the players remain motionless while 
thinking out a move. The whole mind is then 
deeply absorbed in the purely intellectual 
process of passing in survey the various 
sequences which might be expected to follow 
from this or that move, and in deciding upon 
the best course to adopt. 

I noticed that Rubenstein occasionally 
aided his thinking by mute lip articulation. 
Occasionally a player would touch some part 
of his face or rub his scalp in a deliberate and 
gentleman-like way. On one occasion Vitmar 
when confronted by a particularly difficult 
situation, lit a cigarette. These, as Sir Lauder 
Brunton was wont to explain, are so many 
devices for the purpose of stimulating thought. 

Pre-eminence in chess-playing appears to 
me to demand three main attributes:— 


(1) The power of visualising in rapid suc¬ 
cession numerous possible combinations. 

(2) A consistently clear head, and 

(3) A cool, deliberate temperament which 
does not allow impulse to override j udgment. 

Dr. Louis Berman’s book 

The Internal The Glands Regulating Per - 
Secretions and sonality (New York: The 

Personality. Macmillan Co., 1921), is of 
special interest to me, as I 
have long realised the potent influence of the 
blood, not only on the physical personality, 
but on the mental personality or temperament. 

I have, for instance, suggested— 

That racial temperament is essentially deter¬ 
mined by the character of the blood-plasma, 
that the temperamental differences of the 
English, Irish, Germans and Chinese, depend 
not so much upon cerebral organisation as upon 
the composition of the blood plasma—that they 
are referable, in fact, not so much to difference 
in the structure of the mind-organ, as to the 
different ways the mind organ is played upon 
by the blood ; and 

That the like differences observable in the 
various species of dogs are similarly to be 
explained. 

I have, indeed, gone so far as to contend 
that if two persons were to exchange bloods 
they would to a large extent exchange tempera¬ 
ments. 

Facts which have recently come to light 
regarding the influence of the internal secretions 
tend to confirm these conclusions. 

Dr. Berman is a brilliant 
A Brilliant writer, and though his facile 
Writer. pen at times allows his imagina¬ 
tion to outrun his discretion, 
he none the less succeeds in 
bringing vividly home to the mind how inti¬ 
mately our destiny is bound up with an endo¬ 
crine apparatus. His book is well worth 
reading. 

Brown S£quard is one of the 
Brown outstanding figures in the his- 
Seqnard. tory of the internal secretions. It 

is not perhaps known that this 
great investigator was a Mauri¬ 
tian by birth. His father was a Mr. Brown, an 
American sea captain; his mother, a Mme. 
Sequard, a Frenchwoman. " At fifteen Brown 
Sequard, with the physical appearance of an 
Indian Creole, was clerking in a colonial store 
by day, and composing poetry, romances and 
plays by night. The call of Paris was in his 
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blood, which was indeed a supersaturated 
solution of wanderlust.** 

He went to Paris with the object of following 
a literary career, but a leading literary light 
to whom he showed his manuscripts hinted 
that it might be wiser for him to learn some 
trade or go into a business ! He did neither, 
but, instead, studied medicine, earning his 
living the while by teaching. In his thirtieth 
year we find him in Mauritius, where at the 
time cholera was raging. At the age of thirty- 
five he settled in New York, but proved a 
failure as a practising physician. After spending 
some years in Paris he was appointed physician 
to the newly-founded hospital for epilepsy, 
Queen Square, London. Shortly after (1863) be 
became Professor of Neuropathology at Har¬ 
vard. 

" In New York fame preceded him now 
with a thousand trumpets, so that on the day 
of his arrival he was kept busy seeing patients 
until night, when he had to desist from ex¬ 
haustion. But still he did not prosper. An 
unfortunate second marriage almost broke his 
heart. Not until the deaih of Claude Bernard 
in 1878 left vacant the chair of physiology in 
the College of France did he find peace and 
Test. He hastened to Paris, was appointed, 
and lived in spite of the most erratic of exist¬ 
ences, to the ripe old age of 78 (1895) working 
up to the last minute.** 

Dr. Berman describes in detail 
The Glaads aid the influence of the various 
Personality, endocrine glands on personality, 
but his conclusions in the 
present state of our knowledge 
are necessarily to a large extent speculative. 

He maintains that peculiarities of endocrine 
activity “ are at the basis of personality, creat¬ 
ing genius and dullard, weakling and giant. 
Cavalier and Puritan.** He makes three main 
endocrine types — the thyroid-centred, the 
pituitary-centred, and the adrenal-centred, 
and he suggests that given a person’s " endo¬ 
crine formula,” one might “predict within 
limits his physical and psychic make-up, the 
general lines of his life, diseases, tastes, idiosyn¬ 
crasies and habits.” 

The thyroid gland was originally 
The Thyroid a sex gland pure and simple, 
Gland. It is larger in birds and mam¬ 
mals than in fishes, and largest 
of all in the primates. Accord¬ 
ing to Berman it has played a fundamental 
part in the conversion of water animals into 
land animals. Thus, when the Mexican 
axolotl, a purely aquatic gill-breathing newt, 
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is fed on thyroid gland, it is rapidly meta¬ 
morphosed into a terrestrial lung-breathing 
salamander. 

Iodine is known to be an 
Its Iodiae essential constituent of the 

Puoctioa. thyroid gland, and Berman 

suggests that the gland may 
have evolved for maintaining 
the same proportion of iodine in the blood as 
is found in seawater. This was our original 
habitat. We have all, like Venus, emerged 
from the sea. 

‘ The more intimate study of the composition 
of the blood has revealed the most astounding 
parallelism between it and the compounds of 
seawater. The blood is seawater to which 
has been added haemoglobin as a pigment for 
carrying oxygen to the cells not in direct contact 
with the atmosphere, nutrients to take the 
place of the prey our marine ancestors gobbled 
up frankly and directly, and white cells to act 
as the first line of defence. To keep the circu¬ 
lation of iodine in the blood a constant, the 
thyroid evolved, since there is no iodine in 
most foods and very little in those which 
contain it.” 

The effect of feeding a tadpole on thyroid 
is to cause it to develop precociously into a frog 
no bigger than a fly, “a frog not magnified 
but micrified. . . a frog which has missed 

its childhood, adolescence and youth. . . 

It is as if a baby were suddenly to grow a 
beard and moustache, evolve and shed teeth, 
and acquire the manner of an earnest citizen, 
and yet retain its height and weight.” 

The four parathyroids are in- 
Tha dividually no larger than a 
Parathyroids, grain of wheat. Nevertheless, 
their removal causes death. 
Without them the body loses 
lime at an inordinate rate; the hair falls out, 
the nails become brittle and the bones soften. 
At the same time, the excitability of the spinal 
cord is enormously increased and a condition 
similar to tetany is induced. 

Berman describes a char- 
Tbe Thymic acteristic thymic face. The 
Face. skin is smooth, soft—that is, 
hairless, and the complexion 
dead white or of “ peaches and 
cream ** variety. In children it constitutes 
the angelic type. “ The face is finely moulded 
and beautifully proportioned, features artisti¬ 
cally chiselled, eyes with long lashes, cheeks 
transparent with rapid, fleeting variations in 
colouring, thin lips, and oval chin.** 

The Editor. 
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THE VOLUNTARY HOSPITAL 
SITUATION AND THE RECENT 
CONFERENCE. 


The situation as regards the voluntary 
hospitals has improved, to some extent, but 
hospitals generally have not been placed on a 
sound financial basis, and the difficulty is to 
work out a scheme which will bring this to pass 
without wrecking or seriously endangering the 
voluntary hospital principle to which the 
medical profession of this country is wedded. 
However, it is obvious that the voluntary 
system must be modified, very considerably 
modified, in order that funds may be raised to 
continue a good and adequate hospital service. 
The indigent for whom the hospitals were 
founded are no longer with us, at least but in 
small numbers, and it is the lower middle 
classes which require surgical and medical 
hospital aid. However, all this is well known, 
and the object of this article is to discuss briefly 
the report issued recently of a conference 
between the Voluntary Hospitals’ Commission 
and representatives of the local Voluntary 
Hospital Committees held at the Ministry of 
Health on July 18 and 19 last. Lord Onslow 
was in the chair in the unavoidable absence of 
the Minister of Health, and explained that the 
object of the Government, of the Commission, 
and of the local committees, was to maintain 
intact the voluntary system, and he had been 
charged by Sir Alfred Mond especially to 
emphasise this fundamental consideration. 
Both in London and in the country, the deficit 
had been less than the estimate made by Lord 
Cave's Committee, and the Commission had 
made grants up to one-half of these deficits. 
It is encouraging to learn that the information 
before the Commission went to show that the 
cost of maintenance is declining while income 
is being maintained and in many cases rising. 
Several subjects of importance were discussed 
and resolutions passed. It was resolved that a 
consultative committee should be formed to 
enable the Commission and local committees 
mutually to keep in touch as regards local con¬ 
ditions. It was resolved that the voluntary 
hospital areas be so regrouped that each area 
constitute a suitable unit in which to make 
the attempt to effect co-ordination between 
existing hospitals and to gradually create a 
complete and properly organised hospital sys¬ 
tem upon a voluntary basis. This resolution was 
not passed, but referred to the Voluntary Hos¬ 
pital Committees for their views. A ques¬ 
tionnaire is to be issued on the payments of 
administrative expenses of local committees, 
and on the need for systematic collation ‘ and 
distribution of information as to the methods of 
collecting contributions. Other resolutions 
and suggestions were put forward. That of 
patients'payment received but cursory attention. 


Perhaps the most important points discussed 
were the need for systematic collection from 
employers and workers, concerning which a 
questionnaire is to be issued ; and contributions 
from approved societies on which matter Sir 
Walter Kinnear made a separate statement, the 
gist of which is as follows : That the approved 
societies possess a very large surplus, a portion 
of which Lord Cave’s Committee suggested 
should be allocated to the hospitals. In 1920, 
the Ministry of Health took legislative sanction 
in order to enable the societies to release some 
of their surplus for payment of members when 
in hospital. However, the majority of the 
societies decided to devote the total amount 
of their surpluses to addition to the cash benefits 
of their members, but 976 societies and branches 
now devote a portion of their savings for hos¬ 
pital provision for a period of five years. In 
this way about £200,000 a year has been freed 
for payments for particular members of those 
approved societies in hospitals in various parts 
of the country. For a variety of reasons the 
scheme is not working very well. Up to now 
only about £30,000 has been paid out, although 
a considerable sum of money has accrued. The 
main difficulty seems to be that the payment 
must be made to the hospital where the member 
receives the treatment; and the payment 
made must be made in respect of a particular 
member, because only certain members of 
societies are entitled to these additional benefits,, 
only those members who were in the approved 
societies during the time that the surplus was 
earned are entitled to participate in this addi¬ 
tional hospital provision. The societies are dis¬ 
satisfied with the retifms made by the hospitals 
i and especially insomuch as these contain no 
information as to particular members, so that 
the societies may know if hospital aid is being 
given to those members entitled to it. It is 
gratifying to be told by Sir Walter Kinnear that 
the Hospitals Association and the approved 
societies have been in consultation, and it is 
to be hoped sincerely that this consultation 
will bring forth the desired results. It may be 
reiterated that it will be to the lasting benefit 
of the public and the profession if the hospital 
problem is solved in such a way that the insti¬ 
tutions may be placed on a firm financial founda¬ 
tion while, at the same time, all the best features 
of the voluntary system are retained. The 
conference of which a somewhat imperfect 
r£sum£ has been given is a step in the right 
direction. 


Another somewhat tragic occurrence was the 
death of two brothers, well-known throughout 
the Swansea valley, which occurred in Wales last 
week within a few hours of one another. Dr. 
John Jones, of Clydach, who had been ill some 
weeks, died in the morning, aged 57. His brother, 
Mr. Evan Jones, of Clydach, who visited his brother 
in the evening, had a fatal seizure and dropped 
dead while fetching another doctor to attend his 
brother. 
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Death of Lord Northcliffe. 

* The death of Lord Northcliffe has left a 
void in British journalism which it will be 
difficult to fill. He was essentially a modem 
journalist and may be said almost to have 
founded a new school of journalism. He was a 
man of boundless energy and ambition and, 
like all men of strong will and forceful per¬ 
sonality, antagonised many people, and no 
doubt to some extent he was misjudged and his 
motives mistrusted. Lovat Fraser, who, outside 
Lord Northcliffe’s own family, probably pos¬ 
sessed the most intimate personal knowledge 
of him, writing in the Sunday Pictorial , August 
20th, said he was just as surely a victim of the 
Great War as though he had died on the battle¬ 
field. He never fully recovered either in mind or 
body from the strain and anxiety of those 
terrible years. He died from that form of heart 
disease known as infective endocarditis. Dr. 
Basil Parsons-Smith, Physician to Out-Patients, 
the National Hospital for Diseases of the 
Heart, London, writing on infective endocarditis, 
in the New York Medical Journal , February 
15th, 1922, gives a lucid description of what is 
known of this condition. It is pointed out 
that the process, as such, arises in every case as 
the result of infection, cannot be doubted for 
one moment, and it may be asserted with equal 
confidence that the lesions so produced are not 
determined’by anyone particular micro-organism. 
Broadty surveyed, the modes of onset of endo¬ 
carditis present appearances of so widely differing 
character that quite apart from bacteriological 
evidence one would not be inclined to regard 
endocarditis as a specific disease, but rather 
to suspect the action of a variety of organisms, 
and to attribute to these latter*a virulence the 
Teverse of constant. Although there are several 
physical signs which point to infective endo¬ 
carditis, diagnosis from these alone is frequently 
far from easy. So far as the heart itself is con¬ 
cerned quite early in the progress of an initial 
attack of endocarditis certain trustworthy 
evidence may be forthcoming; a persistent 
tendency to overaction, even at rest, with slowly 
increasing enlargement of the heart, alterations 
of rhythm, precordial hypalgesia, and the 
possible development of a murmur indicative 
of valvular damage. But Dr. Parsons-Smith 
warns that much caution must be exercised in 
the interpretation of the significance attaching 
to the appearance of a murmur, more especially 
if this latter be systolic in time ; and it is well 
to remember that certain cases of endocarditis 
may run their entire course without a murmur, 
becoming audible at any time. Diagnosis, then, 
is often a matter of extreme difficulty. With 
respect to bacteriology, it is almost certain that 
active endocarditis is associated with bacterial 
infection, and for this fact we are indebted to a 
host of observers, notably Poynton and Payne, 
Horder, Lewis, Libman and the late Sir William 


Osier. The rheumatic group of diseases com- 
! prises the most frequent causes of the malady, 
j and it is particularly noteworthy that endo¬ 
cardium damaged initially during acute 
j rheumatism will be the more prone to be 
I victimised by fresh infection at a later date, 
j possibly after passing through a well-defined 
quiescent interval. Vaccines and antisera are 
of use, but the writer holds the view that the 
success of antiserum and vaccine therapy 
cannot be said even to approach the results 
which, in practice, it should theoretically 
assure. The results, so far, obtained from 
! chemico-therapy are decidedly unsatisfactory, 

! Temporary improvement may be secured, but 
relapses are frequent, and, in the opinion of 
most competent observers, this particular line 
of treatment must be acknowledged to possess 
little or no curative value of anything approach¬ 
ing a definitely permanent nature. Treatment is 
largely confined to that of symptoms and up to 
the present time no treatment of a curative 
character has been discovered. Prophylactic 
measures are of great value and this is especially 
true of patients who may be passing through 
an attack of acute rheumatism. Such patients 
should be observed closely, and if any under¬ 
lying mischief is noticed should be treated on 
the usual lines. It may be said of Lord North¬ 
cliffe that he was the son of a great mother, 
and from her inherited the gifts of temperament 
and intellect which made him successful. It is 
an instructive study in heredity to know from 
history that most of the men who have risen to 
fame or power, or to both, were born of wonr 
derful mothers, and it seems to be true that 
women pass on their mental characteristics to 
their sons. 


Women Medical Students in London. 

It was stated a short time ago that London 
men medical students have requested the 
Medical Council to ^prohibit the attendance of 
women students in the lecture-rooms at the 
same time as themselves. At the present 
time, medical schools of London are overfull 
with students, and that may be one reason 
why men students object to the presence of 
females in the lecture-rooms at the same time 
as themselves. However, there are other 
reasons. Speaking generally, men do not wish 
to work at medical and surgical subjects in 
close contact with women, nor do some pro¬ 
fessors desire to lecture to mixed classes. On 
the other hand, the woman’s point of view is 
that she should be placed on equal terms with 
the man, and that she is greatly handicapped 
in her pursuit of medical knowledge if she is 
not allowed the same privileges. There is only 
one medical school for women in London, and 
it is full to overflowing. It is said that the 
Paris budding medical men regard the action 
of their London confreres with surprise, and as 
out of place in these progressive days. In 
Paris the male and female students meet in 
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the lecture-rooms and are sociableoutside the 
medical schools. 


Healthy Holidays. 

The city dweller, when he goes on his annual 
holiday, should be careful, in the first instance, 
that a healthy place is chosen, and especially a 
healthy place with regard to domestic environ¬ 
ment. The picturesque looking ivy covered 
and thatched cottage in the country is fre¬ 
quently a whited sepulchre, of which the plumb¬ 
ing and drainage is defective or non-existent, 
and of which the ivy mantled walls harbour 
noxious insects, and the romantic appearing 
thatched roofs provide a refuge for rats. Parents 
should exercise great care in this respect for the 
sake of their families. It is not only with regard 
to choosing a healthy resort and house that 
discretion should be used, but some people 
make holidays too strenuous. These are those 
who believe that these periods of change from 
the humdrum routine of everyday work should 
be spent *in ceaseless exercise. This form of 
amusement may be good for one who is used 
to it, but may be very harmful to the city 
worker who is not in fit condition for the 
expenditure of this physical and nervous energy. 
It is well that a warning should be sounded that 
it is in a high degree injudicious that a man 
getting on in years should devote the time 
during holidays to strenuous forms of exercise. 
At any rate, it is advisable to obtain the opinion 
of a medical man as to the state of his health, 
and of his heart in particular, before he proceeds 
to such extremities. 


Declining Birth-Rate. 

According to the return for the second 
quarter of the year, just issued by the Registrar- 
General, the birth-rate of England and Wales 
was the lowest in comparison with the corre¬ 
sponding period except during the war. The 
marriage rate was the lowes#since 1912. Male 
births outnumbered those of females by 2,000. 
Calculated in their proportion to each 1,000 
of the population, the birth-rate for the quarter 
was 21.2, against 22.2 in the preceding quarter, 
and 23.9 in the corresponding quarter of last 
year. The death-rate was 12.7 against 17.7 
in the preceding quarter, and 11.5 in the corre¬ 
sponding quarter of last year. The natural 
increase in population of 80,235 may be com¬ 
pared with 116,845 in the corresponding period 
period of last year, 129,345 in 1920, and 40,322 
in 1919. Infant mortality was equal to a rate 
of 83 per 1,000 births, a figure two points below 
the average of the preceding corresponding 
quarters. In London, 25,011 births gave a 
rate of 22.2 and 14,749 deaths gave a rate of 
13.1, the infant mortality being 76. The 
heaviest infant mortality was recorded at 
Wigan, 145 per 1,000 births, although Holbom 
ran the Lancashire town close with a rate of 
144 per 1,000. All statistics of population in 
this country continue to show that while the 


birth-rate is declining, infant mortality decreases 
almost pari passu. Perhaps, the most unsatis¬ 
factory feature of^such figures is that the birth¬ 
rate declines most among, perhaps, the best 
stock mentally and physically, the middle 
class. Those seemingly the most unsuited to 
propagate the species breed prolifically. 


Tartar Emetic. 

To-day, after years of neglect, this drug is 
recognised as a potent and vsduable therapeutic 
agent. It is now known to be the most efficient 
parasiticide. Its parasiticide power has 
rescued tens of thousands of children from 
death by kalaazar, and it has transformed that 
scourge of Africa, S chi stoma hcematobrinn, 
Bilhartz into a mild and curable disease, and 
an article in the Annals of Tropical Medicine 
(Indian Medical Gazette) tells of its latest 
triumph—the cure of guinea worm. Dr. J. W. S. 
Macfie describes the treatment. Six grains are 
enough to destroy the worm and its embryos. 
One grain is given daily for six days in a three 
per cent, water solution with J per cent, of 
phenol. A distinguished biologist, referring to 
this destructive nematode, ventures the sug¬ 
gestion that this was the fiery serpent which 
plagued the children of Israel in their wander¬ 
ings in the wilderness. With an ancestry dating 
back to the mists of antiquity this Minister of 
Death is at last robbed of his power by the 
“ unjustly neglected remedy, tartar emetic.” 


Blood Concentration and Saline Purges. 

The presence of inorganic substances in the 
tissues is of the highest physiological importance. 
The balance of their proportions, however, is 
so jealously maintained by the organism that 
the practitioner # has come to place an almost 
blind faith in the ability of the body to adjust 
itself to large doses, for example, saline purges. 
Underhill and Errico (Jour, of Pharmacol . and 
Expt. Therapy, Mar., 1922) have shown that 
when magnesium or sodium sulphate are ad¬ 
ministered experimentally in doses capable of 
producing diarrhoea a definite concentration 
of the blood may take place. Castor oil or 
cascara, on the other hand, produce no such 
effect. Studies of gas-poisoning and of influ¬ 
enzal and other types of pneumonia show 
that undue concentration of the blood may lead 
to distressing symptoms. It has further been 
shown that this concentration is not of itself 
dangerous until it has reached a point about 
125 per cent, above normal. It would thus 
appear that in conditions in which the blood is 
already concentrated, to some extent dangerous 
concentration may be produced by the admin¬ 
istration of a saline purge. It is already accepted 
by many that salines are best used in mod¬ 
erately diluted solution, although their bitter 
taste leads in practice to their use in concen¬ 
trated doses. To this fact has been attributed 
the advantage which natural mineral waters 
have over solutions artificially prepared. The- 
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natural waters are dilute and the patient thus 
imbibes a large amount of water with the 
salts. 


The Etiology of Rickets. 

Much controversy is centred round the 
aetiology of rickets. One school has maintained 
that the disease is due to deficiencies of diet; 
the other, which has had its headquarters in 
Glasgow, has always been unswerving in its 
advocacy of the factor due to environment. 
Hess, in his Cutter Lecture at the Harvard 
Medical School, published in the Journal of 
the American Medical Association , states that 
both theories are correct. It has been clearly 
demonstrated that rickets can be prevented or 
cured by means of light rays, either from the 
sun or from the mercury vapour quartz lamp, 
and a recent study of a Hindoo population 
made up of this strata, an upper class of well- 
to-do Hindoos and a lower group of labourers 
who are uneducated and poor, shows that 
rickets occurs almost exclusively in the wealthier 
class. Their dietary appears to be far superior 
to that of the poorer classes, among whom the 
disease is almost completely absent. The 
poorer natives, however, make a much larger 
use of milk and native butter than their wealthier 
brethren, and thus secure a larger quantity of 
vitamine A. Late rickets, occurring even at the 
twentieth year of life in persons previously 
healthy, is in India confined to women who 
observe the purdah life of indoor seclusion, 
although in many cases their dietary is good. 


Premature Baldness. 

The naked scalps of kings and millionaires 
proclaim the fact that “No one, unless he has 
some grease or wash to sell, claims to cure 
premature baldness.” Sabourand, in a recent 
article (Presse Med., May 31, 1922) admits 
that our ignorance in regard to the pathology 
of this affection has, up to the present, 
sterilised every attempt at any general treat¬ 
ment. Local treatment gives results which 
are at best palliative ; the hairs cease to fall 
but the fine down does not become, in any 
satisfactory sense, hair. He finds that the 
best of these palliatives is 3 or 4 per cent, 
sulphur dissolved in sulphide of carbon. ! 
Sabourand believes that only three facts i 
regarding the aetiology of premature baldness ! 
have been demonstrated. First, it begins ; 
during the period of sexual maturity. Secondly, ! 
it never appears in those who have been ! 
castrated before the age of puberty, and thirdly, j 
the corresponding complaint in women (in 
whom, however, it never progresses to complete | 
baldness) is arrested from the third month of 
pregnancy until the third month after the 
child is born. He also quotes the theory, ' 
although he does not vouch for it, that pre¬ 
mature baldness is associated with precocious 
sexual development. The Greeks believed this 
and figured the young satyrs with bald heads, j 


Investigation is handicapped by the absence 
of any corresponding disease in animals, and 
the only general treatment suggested by the 
meagre data outlined above is organo-therapy 

• 4 - 

Etiology and Treatment of Lobar Pneumonia. 

It has long been known that lobar pneu¬ 
monia is generally of pneumococcic origin, and 
therefore it would seem that the rational 
treatment is to combat the pneumococcus. In 
the Journal of the American Medical Associa¬ 
tion, July 29 last, is a paper by Dr. Russell L. 
Cecil and Dr. Nils P. Larsen, of New York, 
describing clinical and bacteriological studies 
of one thousand cases of lobar pneumonia 
and their treatment by pneumococcus antibody 
solution. It may be said that this is a pre¬ 
liminary report. The investigations took place 
in Bellevue Hospital, New York, and en passant 
it may be mentioned that in English-speaking 
countries, at any rate, no institution affords 
more favourable opportunities for experimental 
work. The hospital is of immense size and, 
being the free hospital of New York, experi¬ 
ments may be carried on which might be difficult 
to undertake in a hospital conducted on the 
ordinary American lines. Drs. Cecil and 
Larsen found that in a series of 917 cases of 
lobar pneumonia in which a definite bacterio¬ 
logical diagnosis was obtained, 90 per cent, 
were of pneumococcic origin. The greater 
part of the remainder were referable to strepto¬ 
coccus haemolyticus or streptococcus vindans. 
In 424 cases of pneumococcus pneumonia 
treated with pneumococcus antibody solution, 
the death-rate was 21.4 per cent. A control 
series of 410 cases in the same institution 
showed a death-rate of 28.3 per cent. The 
death-rate of streptococcus pneumonia was 
not favourably influenced by antibody treat¬ 
ment. In the discussion which followed, a 
very interesting statement was made by Dr. 
Alexander Lambert, the late President Roose¬ 
velt’s physician. Dr. Lambert pointed out 
that there has been a great change in the 
pneumonias in New York City. When alcohol 
was freely procurable, in Bellevue Hospital 
one-third of the 40,000 patients were in the 
alcoholic wards with or without delirium 
tremens. That made a strong alcoholic group 
among penumonia patients, and the death- 
rate was 66 per cent, for the alcoholic group 
and 23 per cent, for the non-alcoholic group. 
The type has changed. One docs not sec the 
thoroughly poisoned chronically soaked alco¬ 
holic person in the hospital. The change in 
pneumonia has also been distinct. In Bellevue 
Hospital there were two wards of fifty patients 
each ; in one group alcohol was given, and 
the death-rate was 40 per cent. ; in the other 
group alcohol was not given, and the death 
rate was 14 per cent. The report of Drs. 
Cecil and Larsen is of distinct value, and the 
results of further investigations in the same 
direction will be looked for in this country 
with some eagerness. 
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RADIUM IN THE TREATMENT OF 
DISEASES OF WOMEN.* 

By W. H. B. AIKINS, M.D. 

Consulting Physician to the H ome for Incurables, General 
Hospital, Toronto. 

Part II. * - ‘ * 1 ;.r. 

Cancer of the Uterus. 

When we come to carcinoma of the cervix 
we must have a classification because the results 
are manifestly different as the disease pro¬ 
gresses. We have classified our cases into four 
groups : (1) Young or beginning ; (2) border¬ 
line ; (3) inoperable ; and (4) advanced or re- ; 
curring. j 

Group I .—In young, or what has been here¬ 
tofore known as the operable stage of cancer 
of the cervix, we used radium in preference to 
other single agents, because the virulence or 
degree of malignancy encountered in even a 
very early stage of cancer of the cervix is ; 
entirely out of proportion to the extent of the | 
lesion—this, of course, by reason of the fact : 
that the cervix is so intimately connected with 
the large lymphatic system. Ochsner, in 1920, 
gave up operating on cervical cancer, and in 
1921 he made the following statement 7 : “For 
many years I used a cautery iron of large size, 
because it would carry the heat far beyond the 
point of cauterisation. During the last four 
years, since Dr. Schmitz began to treat my 
cases of cancer of the uterus with radium, I have 
reduced the number of operations. This year I 
have not operated in a single case of carcinoma 
of the cervix/ This radical view expressed 
by Ochsner and others caused many outstanding 
gynaecologists to study carefully their statistics 
and employ radium instead of the knife. A 
noted gynaecologist of Baltimore found that 
of 211 carefully selected cases of very early 
cervical cancers operated on with full confi¬ 
dence all the pathological tissue had been re¬ 
moved ; only 19 per cent, remained alive after 
a period of five years. At the recent meeting 
of the American Medical Association in St. 
Louis, Clark, of the University of Pennsylvania, 
reported 22 per cent, recoveries in 600 cases of 
cancer of the cervix after a five-year period, and, 
as Clark points out, in the distinctly operable 
type, radium should have then a higher 
percentage of cures than could possibly be had 
by a complete Wertheim operation, and this 
with no operative risk. The concensus of opinion 
at present is opposed to operation in so-called 
operable cancer of the cervix, but the use of 
radium tubes in the cervical canal is advocated, 
with, in suitable cases, implantation of radium 
needles in the involved tissues. Many are 
employing X-ray as an adjunct treatment by 
raying over the pelvic and sacral region. In 
this plan of procedure I quite concur, and would 
urge surgeons always to give their patients the 
benefit of radium as of more lasting good. 

•Read at the Annual Meeting of the Ontario Medical 
Association, Toronto, June 1, l'J22. 


Group II. Borderline .—This is the group that 
is so disastrous for the surgeon, but, as the 
series of cases grow larger, it would seem to be 
ideal for radium. Unfortunately very few of 
our series of cases belong to this group. After 
the diagnosis has been made the patient is sub¬ 
mitted to operation and it is only when the 
abdomen is opened that the extent of the growth 
can be ascertained. So good an authority as 
Clark recommends that Group II be treated 
with radium only. . . 

Group III. Inoperable .—In this condition 
my experience has been that of Schmitz 8 , who 
furnishes the following statistics : In cases in 
which operation was impossible certain cases 
were rayed and then operated upon ; certain 
ones were cauterised and then rayed, and in 
certain instances radiation alone was used. In 
the latter group by far the best results were 
obtained—66 per cent, alive, as opposed to 
31 per cent, and 20 per cent, in the two previous 
groups, respectively. From these statistics it 
is evident that radium is the treatment of 
choice in this condition. 

Group IV. Advanced or Recurring .—In this 
group we hope for nothing but palliative 
measures. However, the reports from a great 
many different observers show that in 50 per 
cent, there is a local healing of the growth, in 
60 per cent, haemorrhage ceases, and in 50 per 
cent, the foul discharge is stopped. Pain is 
relieved, leucorrhoea disappears, bladder irri¬ 
tation is relieved in 50 per cent., and rectal 
irritation in 60 per cent. “ As a palliative, 
says Clark®, “ we have never obtained results 
with any other method that has even 
approached those secured by radium therapy. 

In cancer of the fundus, however, our 
methods are entirely different. Always radiate 
before operation and if, after waiting for six 
weeks to get the changes which occur m the 
tissues following this exposure, the chances 
are that a lesser operation only will be required, 
then immediately after the operation ray 
again. In old or terminal cancer we condemn 
radium as we condemn all other known agents, 
but radiation may be used to clear up an un¬ 
sightly slough, stop a foul discharge, check a 
continuous haemorrhage and permit the patient s 
last days to be more comfortable. Like surgery, 
radium must, however, be used with caution 
in these terminal cases. 

As regards dosage, we have obtained our best 
results from comparatively small amounts of 
radium over longer periods, the total amount 
given being from 1500 to 2000 milligram-hours. 
This dose is repeated in six weeks if thought 
necessary, but we have found, in common with 
a great many other^ that if two doses are 
without marked effect there is little use trying 
it further. There is a certain percentage of 
cases in which the cancer is not retarded. 


Uterine Fibroids. 

The effect of radium rays on uterine fibroids 
has been so far definitely established as to 
make radium a specific for certain types of this 
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condition. However, certain care must be 
exercised in the choice of cases to be radiated. 
In patients under 40, where there is danger of 
producing an early menopause, much care as 
to dosage must be used. In cases of very large 
fibroids and in those complicated by an in¬ 
flammatory process, operation is indicated. 
Radium should not be employed in submucous 
or subserous fibroids where there is a suspicion 
of malignancy in the body of the uterus. The 
use of radium should be avoided where pelvic 
infection is present, as latent infection may be 
spurred to action by radium rays. 

A very enlightening and comprehensive 
paper on this subject has recently been pub¬ 
lished by Miller 10 . He reports a series of 183 
cases of myoma of the uterus and myopathic 
bleeding treated by radium. He does not par¬ 
ticularly stress the results of radium treatment, j 
as he considers that they are now well estab¬ 
lished, but he gives a very fair estimate of the | 
comparative value of radium and surgery in 
this condition. It may be stated that radium 
should always replace surgery in medium-sized 
fibroids occurring in patients over 40 years of 
age and in others who are poor surgical risks, 
or who are opposed to surgical procedure. 

We have treated 60 cases of fibroids with 
practically constant results—namely, a cessa¬ 
tion of abnormal bleeding, in many cases 
resulting in a menopause, a marked de¬ 
crease in the size of the tumour, and a very 
marked improvement in the general well-being. 
This is effected very often after one radiation, 
but more complete results are secured by 
administering 6uch subsequent treatment as 
seems to be indicated at six-week intervals. 
Smaller doses carry the advantage, also, of 
producing no systemic shock. 

Leucorrhcea. 

The effect of radium on leucorrhcea, which 
is often co-existent with a fibroid condition, 
is often remarkable. I have had several cases 
in which this discharge has quite cleared up 
under radium treatment. This result is corro¬ 
borated by Clark 9 who states that 19 cases 
which had previously had profuse leucorrhcea 
were entirely relieved by this treatment. He 
considers these results as noteworthy in view 
of the fact that one might reasonably expect 
that changes produced in the endometrium 
and uterine blood-vessels might lead to 
a permanent and troublesome discharge. 
Curtis 11 reports that chronic leucorrhoea 
of cervical origin is, in most instances, amenable 
to cure through dilatation of strictures and 
treatment with small doses of radium applied 
at infrequent intervals. 

Menorrhagia and Metrorrhagia. 

Most brilliant results are obtained in the 
use of radium in menorrhagia and metrorrhagia 
which is not associated with fibroids—for 
instance, in cases of fibrosis which is not true 
arterio-sclerosis or fibrosis, but is caused by a 
diminution and atrophy of musculature, result- v 
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ing in an increase of fibrous stroma, and where 
uterine compensation is lost with consequent 
bleeding. Paul de Grais, of Paris 12 , states 
that, after carefully observing many cases 
under treatment, he is warranted in stating 
that when these conditions “ are caused by 
haemorrhagic metritis, uterine sclerosis, or 
fibromata,” radium is able to produce a cure. 
In his opinion, the results obtained in these 
conditions are sufficient evidence to warrant 
radium being considered as a " true uterine 
styptic.” Matas 13 reports 78 cases of 
metrorrhagia treated with radium. Of these 
64 were fibromata and fourteen the so-called 
“ essential type ” of uterine haemorrhage. In 
metrorrhagia of the menopause where granular 
metritis or other endometrial pathology appears, 
he recommends radium when standard treat¬ 
ments fail. A striking example of the effect of 
radium in essential bleeding is found in the 
case of Mrs. X., Case No. 2256, aged 53, who 
for three years had had intermittent and profuse 
haemorrhages, which had left her in a very 
exhausted condition. Examination disclosed 
a slight enlargement of the uterus, and it was 
thought the menorrhagia was due to a diseased 
mucosa. In September, 1920, she had a 
seven days’ flow, in October two bleedings— 
each of which lasted seven days ; in November 
one, lasting six days. In December she was 
referred to me for radium treatment, and a 
10 milligram tube was applied for 48 hours. 
Similar radiations were given in January and 
February. In April the uterus had decreased 
to practically normal size and there had been 
no evidence of discharge since the first radia¬ 
tion. As further examples of the value of 
radium in uterine haemorrhage, may I cite the 
following :— 

Case No. 2481, aged 27, had had uterine 
haemorrhage since puberty. She had under¬ 
gone several operations, curettages, etc., with 
no improvement. The bleedings often lasted 
a month. On examination a hardened cervix 
was found. Physical examination was nega¬ 
tive. On June 3, 1921, 600 milligram-hours 
of radium were given intra uteri. One year 
later the patient reported that bleeding had 
entirely stopped since the last radiation. 

Case No. 2146, aged 32, showed a condition 
of fibrosis uteri. She had suffered from 
menorrhagia for two years. During the six 
months before she came for treatment bleeding 
had been practically constant. When first 
seen her haemoglobin was 35 per cent. 480 
milligram-hours of radium were given intra 
uteri. One year later menstruation was normal 
in time and duration and the patient was 
restored to her normal health. 

Case No. 1981, aged 47, had a uterine fibroid 
with resulting severe menorrhagia. ;Three 
series of treatments of 700 milligram-hours 
each resulted in complete cessation of bleeding. 
The patient had lost weight and her haemo¬ 
globin was reduced to 40 per cent. After 
treatment she had gained 14 pounds in weight. 
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and showed a haemoglobin of 80 per cent. 
Case No. 1898, aged 49, had a fibroid of the 
uterus which had been rapidly increasing in 
size ; menses occurred every three weeks with 
resulting loss of weight and strength. Treat¬ 
ments of 480 milligram-hours per dose were 
given at intervals of eight weeks. The fibroid 
practically disappeared ; there is no further 
haemorrhage, and the patient is generally 
well. 

Leucoplakia of the Vulva and Vagina. 

Most encouraging results have been obtained 
in radium treatment of leucoplakia of the vulva 
and vagina. Conditions of long standing have 
shown remarkable improvement. 

Case No. 818, aged 53, had had a red irritable 
spot on the vulva for about 15 years. It had 
been excised in 1914. She remained well for 
six months, when irritation recommenced, and 
she came for treatment in April, 1916, when 
the condition was one of leucoplakia of the 
vulva with thickening of the posterior vaginal 
wall. This was radiated at monthly intervals, 
and in August the diseased area was healed 
with no evidence of the growth. 

Case No. 916 had experienced some pruritus 
with leucoplakia of the vulva. She first 
reported in October, 1916, when a radiation 
was given. A second exposure was given 
early in November, and a third late in Novem¬ 
ber. When seen in December there was no 
evidence of leucoplakia. 

Case No. 2661, aged 75, had had an 
eczematous condition of the vulva for over 30 
years. The labia showed marked leucoplakia 
of an advanced type. She reported first in 
October, 1921, and received treatments in 
October, November, 1921, and February, 1922. 
She was seen early in June and the result was 
entirely satisfactory. The citation of these 
few cases gives a general idea of the scope 
and value of radium in the treatment of diseases 
of women. While radium seems simple of 
application, radium therapy requires long 
experience before it can be effectively employed 
with efficiency. Surgical acumen cannot be 
acquired in a few months or a year. Clear 
judgment in the use of radium demands ripe 
experience in all branches of medicine and 
surgery. Such qualification cannot be secured 
in a few months, although this is the length of 
time required for the acquisition of a diploma 
in the newer noxious parasitic cults. 
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ST. PAUL'S MALADY. 

By F. R. MONTGOMERY HITCHCOCK, D.D. 

What was St. Paul’s malady ? It has been 
diagnosed in several ways. Jerome says the 
tradition was that he suffered severe headache ; 
Tertullian that it was his ear or head that was 
affected ; Bishop Lightfoot that he was an 
epileptic ; Dean Farrar that he suffered from 
ophthalmia; Prof. Ramsay that he had 
malarial fever. 

The following passages in the Epistles deal 
with the subject: (i) “ You know that it was 
owing to a physical infirmity that I preached 
the Gospel to you on the former of my visits. 
And your trial in my flesh (that is, what was 
trying to you in my physical condition) you 
did not despise (lit. spit out) nor reject, but 
you received me as a messenger of God. I bear 
you witness that had it been possible you 
would have dug out your eyes and have given 
them to me.” (Gal. iv. 13-15). (2) The 

second is : “ That I may not be too elevated 
by the exceeding greatness of the revelations, 
there was given to me a thorn ( Skolops , also 
‘ stake,’ a-KoXoxp) in the flesh, a messenger of 
Satan to buffet me that I be not too elevated. 
Thrice I besought the Lord that it might depart 
from me. Most gladly will I therefore glory in 
my infirmities that the power of Christ may 
rest upon me.” (2 Cor. xii. 7-9.) 

In (1) Paul used the word astheneia (do-foma) 
the ordinary word for sickness in the New Testa¬ 
ment. The expression “ spit out ” (Uittvciv) 
probably gave rise to the idea of epilepsy 
which is called in Plautus (Captivi iii. 4, 18) 
morbus qui spulatur , the sickness which is 
spit at. But in the case of epilepsy the spitting 
was to avert the evil eye or influence, not to 
express loathing. The latter is the idea here, 
as the following Greek verb “ reject ” (^ovSeviiv) 
implies loathing and contempt. This is the 
meaning of “ your trial in my flesh.” 

The Apostle was not intending to make a stay 
in the Roman province of Galatia, when he 
was attacked by this illness which made him 
an unpleasant “ case ” to nurse. His eyes were 
also affected in some way. It did not precede, 
but followed the trance-like condition described 
in 2 Cor. xii. 1 - 8 . In (2) we have more symptoms. 
His repeating the sentence “ that I should not be 
lifted up ” suggests that we have here another 
symptom. In the first place it seems to be used 
in a real, and in the second in an applied, 
a metaphorical sense. Plato used it of a man 
i raising up his head ( Phcedrus 248 A) vnepripev n)v 
! K€<fwxy?/i'- The verb would have a real and an 
added significance if St. Paul’s malady was a 
crippling one. Then we have the sharp pain 
described as a thorn or stake in the flesh. The 
Irish word scolb (pronounced skollop) is the 
name of a short stick used in thatching. This 
pain was constant or recurrent or its effects 
were lasting. Three times, he says, he begged 
for its removal. Other references to his malady 
we may see in Gal. vi. 17 : “I carry in my 
1 body the brands (cmy/nara) of Jesus,” and in 
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2 Cor. iv. 10, " Always carrying about in our 
body the nekrosis (v€ K puxr^) of Jesus.” Finally, 
we may mention that the date of this malady’s 
first attack may be inferred from a date he 
gives himself, fourteen years before he wrote 
the passage (2 Cor. xii. 2-4), which may be 
assigned to 55 A.D. (D. Smith) or 57 A.D. 
(Ramsay). This brings us back to 41 or 43 A.D. 
Shortly before the time when Barnabas went to 
Tarsus, probably having heard of his illness, 
to find him (45 A.D.). In Acts ix. 30 he was sent 
forth (by ship) from Caesarea to Tarsus ; in 
Acts xi. 25 Barnabas went to Tarsus to seek for 
Saul and having found him led (fiyaytv) him to 
Antioch. It would appear that ne had spent 
some ten years in Tarsus—“ in the parts of 
Syria and Cilicia ” (Gal. 1, 21) he says himself— 
deducting the three years in Arabia of Gal. 
1, 18 from the fourteen of Gal. ii, 1, and allowing 
time for his work in Jerusalem and Damascus. 
So that he must have been about forty-four 
years of age when he was attacked by 
the malady, having been bom A.D. 1 (D. 
Smith). He also used a curious term in 1 Cor. 
9, 27, to express the severity of his discipline : 
” I give black eyes to my body.” And he 
adds, ” I lead it like a slave.” And from 
1 Thess. iii. 2, ” When we could no longer 
endure the anxiety we determined to be left 
alone in Athens. And we sent Timothy to 
establish you,” one might infer that he liked 
to have someone always with him, if possible. 
Luke, the physician, was often with him. 

What are we to deduce from these state¬ 
ments ? And to what malady do these com¬ 
bined symptoms point ? Take epilepsy. The 
late Sir William Osier, in The Principles and 
Practice of Medicine * p. 1099, says : “ Recur¬ 
ring epileptic seizure in a person over thirty 
who has not had previous attacks is always 
suggestive of organic disease. According to 
H. C. Wood, whose opinion is supported by 
that of Fournier, in nine cases out of ten the 
condition is due to syphilis.” He also men¬ 
tions the fact that Julius Caesar and Napoleon 
were epileptics. It is also believed that King 
Alfred was subject to the same malady. But 
would it not have conje upon Paul before his 
forty-fifth year ? And if he were subject to 
fits would his friends have left him by himself 
in Athens ? Of course, if the attack preceded 
instead of following, as it did, the trance- 
like condition described in 2 Cor. xii. 1-8, it 
would appear to be epilepsy. (Osier on post¬ 
epileptic symptoms , p. 1097.) St. Paul does not 
appear to have been violent or to have fallen 
into fits, or to have bitten his tongue, etc., or 
shown the ordinary symptoms of epilepsy. 
Epilepsy does not meet the circumstances of 
the Case—discoloration, crippling, eye trouble, 
pain, body marks, etc. And Osier's statement 
about the age would surely exclude the Apostle 
—one of the strictest of the sect of the Phari¬ 
sees—from the class of epileptics. 

Professor W. Ramsay suggests that it was 
a species of chronic malaria fever, the paroxysms 

Fourth Edition, 1901. "" 


of which are attended by a peculiar kind of 
headache, which some people of his acquaintance 
described as ” like a red-hot bar thrust through 
the forehead ” (Paul the Traveller, p. 97). 
The question is, does malaria fever satisfy all 
the symptoms—for example, the eye trouble, 
the crippling, the discoloration and marks on 
his body, the offensive nature of the disease, the 
nekrosis, etc. ? 

There is another disease, scorbutus or 
scurvy, to which some or all of these symptoms 
point. It is a disease that does affect the 
spectator unpleasantly. Sir William Osier 
(p. 824) says of it : “ There are mental depres¬ 
sion, indifference, in some cases delirium. 
Cases of convulsions, of hemiplegia, and of 
meningeal haemorrhage have been described. 
Remarkable occasional symptoms are occa¬ 
sionally met with, such as night-blindness or 
day-blindness. In advanced cases nekrosis 
of the bones may occur, and in young persons 
even separation from the epiphyses.” Here we 
have three of the symptoms mentioned—head¬ 
ache, the eye trouble, and the nekrosis , or dead¬ 
ness. The physician, Galen (160 A.D.jused the 
cognate verb vtvtKpiofjuevov to express torpor of the 
limbs. That the disease is offensive may be 
gathered from the symptoms enumerated by 
Sir William Osier on p. 823, which include 
bleeding and fungus appearance of gums, teeth 
falling out or loosened, breath foetid, haemor¬ 
rhages beneath mucous membranes of mouth, 
tongue swollen, ecchymoses on legs, arms and 
trunk. These ecchymoses or discolorations 
might be called stigmata. Dr. F. Taylor, in 
his manual of Practice of Medicine (p. 698) 
says the patient is completely prostrated, 
suffers from flying pains, there are frequently 
large extravasations of blood in the eyelids. 
This would give the appearance of “ black eyes ” 
.and give point to St. Paul's expression, “ I 
bruise my blood black and blue ” or “ give it, 
black eyes ” (uTiwiafo). In cases that recover 
Dr. Taylor says : “ The deeper effusions may 
leave thickening and fibrous bands as a result 
of which the limbs are partly contracted ; and 
the corresponding muscles atrophied. Some¬ 
times the joints are ankylosed.” Now if this 
happened to the knee, the patient would be 
permanently crippled, especially if subject to 
rheumatism. If this happened to St. Paul, 
it would, indeed, be humbling, and prevent 
him from raising himself to an erect position. 
It would effectually keep him from being 
elevated by the wonderful visions he had had. 
This would also give point to the fact that 
Barnabas led him to Antioch and that he led 
his body like a slave (SovAayw yw) —that is, with 
the help of a stick. Sir William Osier describes 
this scurvy sclerosis similarly. ‘ ‘It is seen oftenest 
in the legs, is a remarkable infiltration of the 
subcutaneous tissues, and muscles, forming a 
brawny induration, the skin over which may be 
blood-stained (page 823). As regards age, Sir 
William Osier says the disease attacks all 
ages, but the old are more susceptible to 
it.” 
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St. Paul's age at the first attack in 44 A.D. 
was about forty-four, and his second attack ' 
was about 47-48 A.D., when he entered the 
Roman province of Galatia. The disease may 
have been endemic in certain portions of the 
southern districts of Roman Asia—Galatia 
and St. Paul's own home country, Cilicia, 
being contiguous—as Sir William Osier says it 
was endemic in parts of Russia. Among other 
factors besides want of vegetable food and the 
presence of toxic materials in food, he mentions 
“ prolonged fatigue during depressing influences, 
such as the retreat of an army." He also 
mentions nostalgia, or home-sickness (p. 823) 
as sometimes an important element. It is 
surely a strange coincidence that John Mark 
left Paul and Barnabas in Perga (Pamphylia) 
and returned home to Jerusalem (Acts xiii. 13), 
and that a certain writer made the comment, 

“ Either he did riot like the work or he wanted 
to go and see his mother." Mark’s defection 
must have worried the Apostle, already run 
down by the hardship of the journey. In 
conclusion, we may, therefore, argue that the 
symptoms and after-effects of scorbutus are 
very like those of St. Paul’s malady and 
correspond to certain expressions he used 
about his body, his eye trouble, the offensive 
appearance of the case, the stabbing pains, the 
nekrosis, the thorn in the flesh, the marks or 
stigmata on his limbs, the discoloration of the 
skin, the crippled state of his lower limbs. It 
would be interesting and instructive to hear 
what medical experts have to say on this sub¬ 
ject. 


URIC ACID IN THE URINE IN GOUT 
AND GRAVEL. 

By PROFESSORS CHAUFFARD, P. BRODIN 
and A. GRIGAUT, 

of the Faculty of Medicine of Paris. 

(Specially reported for The Medical Press and 
Circular.) 

Chemical analysis of the blood has enabled 
us to prove the existence in gout and gravel 
of a syndrome with hyperuricaemia for base, 
not unfrequently with hypercholesterinaemia, 
bilirubinaemia and a rise of Ambard’s ureo- 
secretory constant. The order in which these 
symptoms supervene enables us to grasp the 
genesis of the morbid phenomena that occur in 
the course of these affections. During a first, 
comparatively short stage, the disturbances of 
uric metabolism, the initial cause of the hyper¬ 
uricaemia, appears to exist alone, then super¬ 
venes the hypercholesteraemia, the rise of 
Ambard's constant and bilirubinaemia which 
testify to functional changes in the liver and 
kidney. 

Although the proportion of uric acid in the 
blood is always increased in gout and gravel 
this does not apply to the uric acid present in 
the urine. In opposition to what one might be 
tempted to suppose and to current views, the 


proportion of uric acid in the urine is rarely 
increased in the course of these two affections, 
and this increase, when it does happen to exist, 
is in most instances of trifling importance. Of 
36 cases that have come under our notice, in 
23 the urinary uric acid did not exceed from 
60 to 70 centigrammes in the 24 hours, the 
normal figure. In 13 only was this proportion 
exceeded and in three instances it was upwards 
of a gramme. 

This rule remains good even in cases in which 
there is a copious red deposit of crystalline 
uric acid. Notwithstanding their misleading 
aspect this urine only contains a small proportion 
of uric acid and not, as one might surmise, a 
super-abundance, the cause of the precipitation 
being not a surfeit of uric acid, but a modifica¬ 
tion of the conditions of solubility of this 
element. 

Throughout our investigations the uric acid 
in the urine was estimated by the Haycraft- 
Deniges procedure, the deposit of uric acid 
having previously been rendered soluble by the 
addition of caustic soda. The uric acid in the 
blood was estimated by the process devised by 
one of us.* This last mentioned process admits 
also of application to the urine and yields exactly 
the same figures as the previous one provided it 
be applied in the absence of any puric or poly- 
phenolated medication. This is a highly impor¬ 
tant fact from the point of view of the chemical 
state in which uric acid is present in the organ¬ 
ism, for that matter we shall have occasion to 
refer to it again later on. 

TABLE I. 

Diag- Uric acid Uric acid Ambard’s 

Names, nosis. of serum of urine Constant. 


(per litre) (a day) 


B 1 .. 

Acute gout .. 

0.125 

1 gr- 31 

0.08 

Mer .. 

Chronic gout .. 

0.128 

0.92 

0.085 

des .. 

>> »> • • 

0.127 

0.60 

0.10 

dud .. 

ft r> • • 

0.118 

1.26 

0.086 

Mas .. 

>> »» • • 

O.IIO 

0.78 

0.12 

Dup. . 

Acute gout 

0.100 

0.60 

0.09 

Hug.. 

>) M • • 

0.091 

1.12 

0.09 

Dan. . 

99 99 • • 

0.098 

0.68 

0.095 

de L. 

Chronic gout .. 

0.087 

0.84 

0.10 

Bre .. 

99 9 9 9 •* 

0.075 

0-55 

0.12 

We 

have grouped in Table 

I ten 

cases of 


gout that had been running its course for several 
years. Two of them were of patients suffering 
from an attack of acute gout, the others being 
chronic cases with tophi. In all of them we esti¬ 
mated the amount of uric acid in the serum, 
in the urine of 24 hours, and we have ascer¬ 
tained Ambard's constant. It will be seen that 
the uric acid in the blood is throughout in¬ 
creased, whereas the urinary uric acid is often 
of small amount and stands in no relationship 
with the increase of the acid in the blood. 

The same state of things was observed in the 
16 cases of gravel in Table II with this differ¬ 
ence, however, that as a whole the standard 

* A Grigaut-Colorimetric Process for the Estimation of Uric 
Acid in the blood. “Transactions of the'Soci£td de BioVogie, 
October 16, 1920. P. 1273. 



August 23, 1922. 


ORIGINAL PAPERS. 


The Medical Press. i6i 


of hyperuricaemia is here not so high as in the 
gouty subjects. 



Table II. 




Dia:»- Uric acid Uric acid Am bard's 

Names. 1 

• nosis. serum, in urine. Constant. 

Wis .. 

Nephretic colic 0.145 

1.10 

0.12 

Bel .. 

„ „ .. O.TIO 

1.12 

O.IO 

Ham . 

Old - standing 




gravel .. 0.100 

1.00 

0.083 

Rou.. 

„ „ 0.100 

0.81 

0.086 

Gam .Acute nephretic 




colic.. .. 0.100 

0.72 

0.15 

Lem.. 

Renallithiasis . 0.095 

0-93 

O.IO 

Viol.. 

1 1 n 0.093 

0.72 

0.095 

Bach . 

Nephretic colic 0.082 

0.79 

0.078 

Dus .. 

„ „ 0.080 

0.48 

0.091 

Pa .. 

„ ,, 0.0AM 0.60 

O.II 

Mir .. 

Old - standing 




lithiasis .. 0. -M 

1.50 

0.062 

Mor .. 

Renal lithiasis. 0.069 

1.06 

0.068 

Gum.. 

Nephretic colic. 0.066 

0.97 

0.070 

Cam.. 

Renal lithiasis . 0.066 

0.92 

0.077 

Bel .. 

Old - standing 


lithiasis .. 0.065 

0.17 

0.16 

Lit .. 

Renal lithiasis. 0.054 

i -34 

0.087 


In six cases only did the urinary uric acid 
reach or exceed one gramme. There is conse¬ 
quently no constant relationship between the 
urinary elimination of uric acid and the hyper¬ 
uricaemia. Just as it is impossible by estimating 
the proportion of urea in the urine to infer that 
in the blood, so we cannot deduce the proportion 
of uric acid retained in the blood from that in 
the urine. This, however, is the limit of the 
relationship between the two eliminations, urea 
and uric acid, and it would be a mistake to 
assign to uric acid the same secretory formula 
as to urea. Although, in fact, parallel to 
Ambard's constant, we calculate the constant 
uric acid for a 70 per cent, concentration, we 
find for uric acid a much higher proportion than 
for urea, and there is absolutely no relationship 
between these proportions. For instance, we have 
found uric acid constants of 0.23, 0.25, 0.16, 
0.44,0.37,0.631, and 0.29, corresponding to ureo- 
secretory constants of 0.076, 0.08, 0.09, 0.09, 
0.10, and 0.123. The explanation of these diver¬ 
gencies lies in the fact that, contrarily to what 
happens with urea, the uric acid of the organism 
does not correspond to a chemical entity, but 
to a group of compounds, comprising free uric 
acid and the numerous forms of combined uric 
acid, each one of these bodies being eliminated 
on its own account as if it were alone. The for¬ 
mula of elimination thus inevitably becomes a 
variable formula varying with the proportions 
of the different bodies in presence. It is still 
further complicated by the fact that, for reasons 
set forth above, we believe that certain forms 
of combined uric acid are circulating in the blood 
that are not excreted by the kidney. 

Viewed as a whole these considerations show 
with what facility uric acid is retained within 
the organism and how little the proportion of 
uric acid in the urine is influenced by the pro- 
proportion contained in the blood. This is why 


it is idle to ask of urinary analysis to furnish the 
elements of appreciating errors of uric acid 
metabolism, which can only be provided by 
analysis of the blood should the functional 
value of the kidney be ever so little depreciated. 


ALKALIES IN ACIDOSIS** 

Bv FLOYD CLARKE, M.D., and ANDREW 
G. DOW, M.D. 

The term acidosis is really not definite. The 
word itself would imply that the blood and 
tissues had become add in reaction and in¬ 
compatible with life. Atidosis may be defined 
as a diminution in the reserve supply of the 
fixed bases of the blood and other tissues of the 
body. The condition is one of acid base equi¬ 
librium, whereby the alkaline reserve of the 
blood is interfered with and the normal reaction 
becomes not acid, but less alkaline. Very little 
is known of the effect of this diminished alka¬ 
linity on the tissues of the body. The analysis 
of the blood with respect to its alkaline content 
is taken as an index of the condition in the 
tissues of the body. 

Adds are formed mainly in the body from 
the combustion of carbon, sulphur and phos¬ 
phorus. A slightly alkaline reaction is main¬ 
tained, according to Sellards, by: 

(1) Intake of fixed bases in food. (2) Elimina¬ 
tion—(a) of carbon dioxide by lungs; ( b) of 
acid by kidneys. (3) Neutralisation of acid in the 
body by ammonia. 

Protection is maintained in the body against 
acidosis by the presence of two weak acids— 
namely, carbonic acid and phosphoric add. 
Weak acids produce a minimal chemical change 
in the blood and are quickly eliminated—carbon 
dioxide by the lungs and phosphoric acid by the 
( kidneys. Still further protection is maintained 
because of .the presence of a weak solution of 
sodium bicarbonate. This weak solution is 
able chemically to take on large quantities of 
carbonic acid without appredable change in 
reaction. The proteins play a part in main¬ 
taining the normal reaction and also in pro¬ 
tecting the body against dther acidosis or alka¬ 
losis. They are amphoteric and have the ability 
to combine with either acids or alkalies without 
undergoing chemical change themselves. This 
“ buffer "property was originally described by 
Henderson. By “ buffer ” is meant that ability 
of the blood to take on a certain amount of 
either acids or alkalies without undergoing 
any appreciable change in reaction. 

Very little is known concerning the condition, 
alkalosis. Rowntree states that there are a 
great many patients injured with too large 
quantities of alkalies. It is brought about by 
the overcoming of the normal alkaline tolerance 
of the blood and tissues. Its symptoms are 
manifested by coarse tremors, rigidity and re¬ 
laxation of the sphincters. J. L. Morse describes 

•“The Canadian Journal of Medicine and Surgery,” Toronto, 
August, 1922. 
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a case occurring in a girl 10 J years of age who 
had received 270 grains of sodium bicarbonate. 
She developed a tetany with some drowsiness, 
and the passage of large amounts of alkaline 
urine. In all she had 750 grains of sodium 
bicarbonate in five days. 

Alkalosis probably does not occur except as 
a result of the over-burdening of the blood 
and tissues with alkalies when administered for 
therapeutic purposes. Acidosis, or a condition 
of hypo-alkalinity, on the contrary, occurs not 
infrequently in pediatric practice. It is quite 
probable that varying grades of a lessened blood 
alkalinity occurs, although this fact has not 
been proven satisfactorily. The condition at 
times comes suddenly, without warning, and 
with no history of previous disease. Its usual 
occurrence is, however,a terminal one, following 
a severe infection of one kind or another. It 
is particularly common with the severe diarrh- 
roeas of infancy and childhood. Its most char¬ 
acteristic symptom is hyperpnoea, resembling 
the breathing in pneumonia, but without the 
expiratory grunt so frequently seen in the 
pneumonias of infants and children. 

Numerous laboratory tests have been de¬ 
scribed for the detection of acidosis. These are : 
(1) Direct examination of the blood ; (2) exam¬ 
ination of the urine ; (3) estimation of the 
carbon dioxide tension of the alveolar air. Of 
these laboratory tests probably the most 
accurate is the method of Van Slyke. 

Schloss and Stetson, in 27 normal cases, 
found the carbon dioxide combining power 
of the blood to range from 46 to 63 c.c. 
carbon doxide per 100 c.c. of plasma. In 
17 out of 19 cases of diarrhoea with toxic 
symptoms the figures ranged from 13 to 38. 
If the carbon dioxide combining power with the 
Van Slyke apparatus is above 40, it is regarded 
as normal. From 30 to 40 a greater or less degree 
of acidosis is present, and below 20 is incom¬ 
patible with life. 

It seems to us that the laboratory and the 
Van Slyke apparatus will be of assistance in 
differential diagnosis. One of us can recall at 
least two cases where the estimation of the 
carbon dioxide combining power of the blood 
would perhaps have been of assistance in differ¬ 
entiating between acidosis and intussusception. 

The treatment of acidosis by the administra¬ 
tion of alkalies is often unsatisfactory. This 
failure may in part be due to the fact that 
acidosis is not readily diagnosed clinically in 
childien until it has reached a far advanced 
stage. 

Rachford states that in his experience bicar¬ 
bonate of soda in large doses is of no value. He 
as discarded its use entirely. Chapin and 
hyers admit that the use of bicarbonate of soda 
will often stop the hyperpnoea and give laboratory 
results found in normal children. Nevertheless, 
the child may die. Considerable variance of 
opinion seems to exist as to the dose necessary 
in our acidosis cases. 


Howland and Marriott state that in infants 
under one year of age as much as 150 grains in 
24 hours may be necessary. Chapin and Myers 
advise 7J grains for every 40 pounds of body 
weight. Sellards gives the normal tolerance in 
adults as 75 grains, and gives this dose every 
two hours in his acidosis cases until the urine 
becomes alkaline. 

Our own experience in the treatment of acido¬ 
sis with alkalies has led us to believe that if one 
wishes to succeed in his care of these suddenly 
stricken children, some treatment other than 
alkali :s is necessary. This statement was so- 
characteristic of our experience that in one 
| instance of post-operative acidosis we injected 
whole blood subcutaneously with the mother as 
donor. The patient's prompt recovery was very 
gratifying. 

In order to enable us to determine the proper 
dosage of a given alkali, the best alkali to be 
administered, and the ability of the infants to 
absorb the alkali, a series of experiments was 
undertaken. We have investigated the carbon 
dioxide combining power of the blood with the 
Van Slyke apparatus on 18 infants and young 
children. Fifteen of these estimations were 
in infants under one year of age. The blood 
was usually obtained from the longitudinal 
sinus. 

By Mouth. 

Case I. —Potassium citrate 2 drams. Before, 
40 urine acid ; 24 hours after, 49 urine acid. 

Case 2.—Potassium citrate 1 £ drams. Before, 
40.9 urine alkaline; 24 hours after, 44.7 
urine alkaline. 

Case 3.—Potassium citrate 2J drams. Before, 
39 urine acid ; 24 hours after, 48.5 urine alkaline. 

Case 4.—Sod. bicarb. 1J drams. Before, 39 ; 

24 hours after, 47.5. 

Case 5.—Sod. bicarb. 2 drams. Before, 39 ; 
24 hours after, 48.5. 

Case 6.—Sod. bicarb. 2 drams. Diarrhoea, 
6-8 loose, green stools in 24 hours. Before, 38.1 
urine acid ; 8 hours after, 40.9 urine acid. 

Case 7.—Sod. bicarb, ij drams. Before, 40 
| urine acid; 8 hours after, 46.6 urine alkaline. 

I Case 8.—Sod. bicarb. 2 drams. Before, 43.8 
| urine neutral; 8 hours after, 44.7 urine alkaline. 

Intraperitoneal. 

Case 8.—Ringer’s solution, 30 c.c. Before, 
37.2 ; 24 hours after, 39. 

Case 10.—Ringer's solution, 30 c.c. Before, 
39 ; 24 hours after, 42.8. 

Case 11.—Sod. bicarb, grs. 20. Before, 40 ; 
24 hours after, 44.7. 

Case 12.—Sod. bicarb, grs. 20. Before, 39 
urine alkaline; 24 hours after, 39 urine 

alkaline. 

Case 13.—Sod. bicarb. 1 dram. Before, 39 
urine acid ; 24 hours after, 55.1 urine acid. 
Complete anuria for 24 hours after intraperito¬ 
neal injection. 

Per Rectum. 

Case 14.—Sod. bicarb. 4 drams. Before, 39 
urine acid ; 24 hours after, 46.6 urine alkaline. 
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Case 15.—Sod. carbi. 4 drams. Before, 47.5 | 
urine acid ; 24 hours after, 58.9 urine acid 
48 hours after, urine alkaline. 

Case 16.—Acute nephritis. Glucose 10 per 1 
cent, intravenous, 250 c.c. Before, 33.4; 
24 hours after, 44.7 ; 72 hours after, 42. 1 

Case 17.—Pneumococcic meningitis, broncho¬ 
pneumonia. 10 hours before death, 30.5. 

Case 18.—Diabetic coma. Sod. bicarb. 3 
drams intravenous ; 1 hour after, 16.4. 

Conclusions. 

It would seem from our work in admin¬ 
istering soda bicarbonate by mouth that 
absorption was very slow, probably too delayed 
to do much good in our acute acidosis cases 
Ringer’s solution when administered by the 
intiaperitoneal route has no appreciable effect 
in increasing the carbon dioxide combining 
power of the blood. 

A 4 per cent, solution of soda bicarbonate 
given by the peritoneal route is almost negligible 
in its effect, in so far as increasing the carbon 
dioxide combining power of the blood is con¬ 
cerned. Our observations would lead us to 
believe that larger doses than a 4 per cent, 
solution of soda bicarbonate administered intra- 
peritoneally have a very distinct influence in 
increasing the blood alkalinity, but there 
at once comes the danger of an alkalosis. 

Solutions of soda bicarbonate given by 
rectum are absorbed, but probably more slowly 
than by mouth. 

The Van Slyke apparatus is practical and will 
no doubt prove to be of assistance both in 
diagnosis and differential diagnosis. 

In common with other observers, we are led to 
believe that the alkalies when given in the usual 
way have very little, if any, curative effect in , 
acidosis. I 

We feel that this work is only preliminary to j 
much more work which should be done. Tne 1 
number of cases which we have reported is ! 
scarcely large enough to justify us in drawing ! 
more than tentative conclusions which may be j 
changed by further investigation. It is regretted ! 
that we did not have a genuine acidosis case on I 
which we could do a Van Slyke, before and 
after, but such a case was not forthcoming 
during the progress of our work. j 
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CORRESPONDENCE. 
LETTERS T O TH E EDITOR. 

[We do not hold ourselves responsible for the opinions 
expressed by our Correspondents.] 

A DIRECT VOICE SEANCE. 

To the Editor of The Medical Press and 
Circular. 

| Sir —On reading the letter of Dr. Worth in 

| your last issue, respecting a seance held at 
Dulwich recently, I am reminded that when in 
Sydney, Australia, in June last year, I took 
a lady with me to a seance conducted by a lady 
I well-known in London. 

| Sometimes at these seances there is not much 
stronger evidence of external power than what 
| we would term piffle, but on this occasion I 
was surprised to find that my lady friend, 
sitting on my left, and holding her right hand, 
was addressed by the “ spirit,” and to my 
amazement they carried on a conversation 
concerning an operation in Dublin some 16 

years ago in which the spirit. Doctor -, 

had been concerned. The operation had not 
been successfully completed, and the lady had, 
in consequence, suffered somewhat in health, 
and she desired to know the reason why. The 
“ spirit ” declined to go into some reasons 
| before those present, but carried on a conversa- 
I tion as to the occurrence itself, the jealousy 
| regarding him because he was a " spoilt priest,” 
i that is, one who had left the Roman Catholic 
| priesthood, or preparation for it, for medicine ; 

! and the action of some nurses on that account, 
j After the seance the lady told me how sur- 
( prised she had been—that she recognised the 
doctor’s manner of speech at once, that she had 
liked him very much as a friend as well as her 
medical man, and that she had no doubt what¬ 
ever of his identity. It was not possible for 
any other being to know of the circumstance 
of what had occurred in Dublin so many years 
before. 

The seance , I may add, was one for direct 
speech through a trumpet. Personally, I 
received very little, but my lady friend’s 
experiences was perfectly genuine.—I am, Sir, 
yours truly, 

W. Copeland Trimble, 

Justice of the Peace, Co. Fermanagh. 

Enniskillen, Ulster, 

August 17, 1922. 

FREUDISM. 

To the Editor of the Medical Press and 
Circular. 


Schloss, (). M., and Stetson, R. E.: Am. Jour. Dis. Child., 
13:218. March, 1917. 

In order to facilitate the visits of rheumatic 
atients to the Pistany radio-active mud wells in 
zecho-Slovakia, the Government of that country 
have decided that only one-half of the ordinary 
fee for a passport visa shall be charged to pros¬ 
pective visitors producing a doctor’s certificate. 


Sir,— It is strange how this psycho-analysis 
business has “ caught on.” Journalism and 
fiction alike are peppered with “ complexes,” 
“ fixations,” and ” repressions,” and Freud 
seems to be in everybody's mouth. What a 
good service you are performing in pricking 
some of these bubbles. 
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Whether your theories are irrefutably right 
I know not, but I note that you base them on 
a patient examination of facts—a careful and 
impartial examination. Freud seems to be the 
victim of an obsession, and one of a particularly 
revolting kind. When you prick his bubbles 
out comes not " hot air,” but poisonous gas. 
His views on Leonardo da Vinci are surely an 
extraordinary exhibition of evil perversity. 

Your explanation of dreams seems to be un¬ 
answerable—at any rate, it fits in with my 
experience. I have always been a great dreamer 
and am absolutely convinced that the Freud 
theory is completely 11 out of it ” as far as 
I am concerned. I dream chiefly of those who 
are dead. For many years I dreamed that a 
brother had come back, and I still dream 
persistently of my father and mother. This 
means, I take it, that their death made a great 
impression on me. 

The symbolism business is beyond my mental 
capacity altogether.—I am, Sir, yours truly, 

X. 


DEATH OF MR. ARTHUR GRIFFITH—ITS 
PROBABLE CAUSE. 

To the Editor of The Medical Press and 
Circular. 

Sir, —Referring to the death of Mr. Arthur 
Griffith in your last issue you state that the 
death was due to cerebral haemorrhage, and 
that he was at the time recovering from an 
attack of bronchitis. A pronouncement in the 
lay Press on Monday, the 14th inst., over the 
name of Dr. Gorgerty, declared that Mr. A. 
Griffith at the time of his death was recovering 
from tonsilitis, and makes no reference to 
bronchitis. This latter is probably the correct 
diagnostication, for we also learn that some few 
days prior to the 12th inst. the advisability of 
enucleation of the inflammed tonsils was con¬ 
sidered, and it would be very unusual for a 
patient with sclerosed arteries and bronchitis 
to be allowed out of hospital, no matter how 
important the business to be considered.— 
I am. Sir, yours truly. 

Inquisitive. 

Dublin. 

August 16th, 1922. 


SOME INTERESTING HISTORICAL 
MURDERS. 

To the Editor of The Medical Press and 
Circular. 

Sir, —Your Special Article on this subject 
and the recent assassination of Field- 
Marshal Sir Henry Wilson recalls one of the 
earliest anarchist murders, that of President 
McKinley, U.S.A., who on September 9th, 
1901, who shot by a Pole, one Leon Czolgosz, 
who fired two shots from his revolver. The 
victim survived the injuries until the 14th of 
the month. An autopsy performed nine hours 
after death revealed a bullet wound in the left 


hypochondrium, which showed no point of 
exit. • The bullet wounded the anterior wall of 
the stomach, close to the great curvature, and 
transfixed the posterior wall of the viscus. 
Behind the stomach was a large necrotic cavity, 
involving the pancreas and extending down¬ 
wards and backwards towards the left kidney, 
which was lacerated. In compliance with the 
wishes of the murdered man's family the 
autopsy was not completed. The defence of the 
assassin was impulsive insanity, but the post¬ 
mortem examination of his brain showed no 
abnormality or pathological condition—the 
cerebrum was healthy and slightly above the 
verage weight and size.—I am, Sir, yours 
truly, 

A Constant Reader. 


FOREIGN CORRESPONDENCE. 


THERAPEUTIC NOTES. 

{From our Paris Correspondent .) 

•DIPHTHERIC ANTITOXIN " PER OS." 

A certain number of medical men in this 
country state that they have obtained good 
results in the treatment of diphtheria with 
antitoxin given per os. Dr. Dufour, of F^camps, 
in particular is quite satisfied with this method, 
although he has applied it in mild cases only. 
The matter has been discussed lately at the 
“ Soci6t6 M6dicale des Hopitaux ” and Drs. 
Aviragnet, Lereboullet and P. L. Marie drew 
attention to the danger of generalising the 
method. In mild cases not much harm is done, 
for in these cases recovery takes place even 
without the use of antitoxin at all. In serious 
cases, however, precious time is lost and when 
the hypodermic route is employed too tardily it 
may no longer prevent a fatal termination. 
The inefficacy of buccal administration is 
proved not only clinically, but also experi¬ 
mentally, for Schick’s test remains unmodified. 
These authors therefore are decidedly opposed 
to the buccal method for, as they justly remark, 
one can never tell whether a given case will 
run a mild or a serious course. 


MIGRAINE. 

Dr. Sicard has treated a great number of 
patients suffering from varicose veins with 
intravenous injections of sodium carbonate. 
He observed that a certain number of these 
patients who used to suffer from migraine 
were quite rid of this troublesome complaint 
after the treatment for varix. He therefore 
determined to try the method in any cases of 
migraine which he might have the opportunity 
of meeting with. In four cases he was not dis¬ 
appointed, for the results obtained were very 
satisfactory. He injects into one of the veins 
of the arm 1 gramme 50 to 2 grammes of car¬ 
bonate of soda dissolved in 80 to 100 c.c. of 
saline solution, and repeats the dose every two 
or three days. The effects of the treatment are 
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obtained after the third or fifth injection. He 
attributes the action of sodium carbonate to its 
anti-colloidoclasic properties. 


MINOR SYMPTOMS IN HEPATIC 
LITHIASIS. 

Dr. Ramond draws attention to the usefulness 
of minor signs in the above affection. Isolated, 
they may not present much importance, but 
conjoined they are quite useful for diagnosis. 

“ Murphy’s sign ” consists in pain at the 
right pulmonary base. Chauffard mentions 
pain in the lower cervical region and also over 
the spinous processes of the 8th, 9th, 10th and 
nth dorsal vertebrae. Ramond attaches 
importance to what he calls the “ respiratory 
sign.” It seems the respiratory murmur is 
distinctly diminished in intensity at the right 
pulmonary base in the posterior axillary line. 
In some cases this respiratory obscurity is more 
marked at the mid-portion of the lung and even 
sometimes at the apex of the right lung. 


To return for a moment to the subject of 
the ” behind-the-table ” treatment, to which 
I alluded briefly in my last article. I had re¬ 
ferred in my book (p. 49) to the case of a newly- 
admitted melancholic patient, who was certified 
as actively suicidal, and, as such, in accordance 
with the custom of this asylum, had been 
placed “ behind-the-table.” This was one of 
the most distressing cases I had to deal with, 
and caused me great anxiety, as my notes in 
the Asylum Case Book abundantly show. Yet 
this patient, who remained in my care for some 
six months, is described in the Report (p. 16) 
as ” an imaginary case , the description of which 
is intended to give the reader an idea of the typical 
treatment meted out to quiet, suicidal patients ” 
(italics mine) ! It is difficult to know in what 
words to characterise such a misstatement of 
facts. This patient has now, happily, recovered 
(he was discharged six months after admission), 
and I am, of course, precluded from giving his 
name. But I challenge the Committee to produce 
in my presence the Asylum Case Book dealing 
with this period of my service, and on my 
pointing out to them the case in question, I 
challenge them to repeat before witnesses this 
monstrous falsehood, when I will at once take I 
steps to vindicate my honour. Nor is it true 
that there were in my time “ eight wards j 
available for the distribution of such patients.” j 
There were eight male wards, but only four of [ 
them were suitable for such a case, if that | 
word can be applied to wards containing every i 
variety of noisy, dirty, and quarrelsome | 
patients—namely. Wards 2, 3, 7 and 8. Of ( 


these wards only 7 and 8 were my wards; 
the patient was admitted under me and placed 
(not by me) in Ward 7. Had the superintendent 
allocated (as was his duty) the newly-admitted 
patients to their proper wards I would have had 
no responsibility in the matter. I had only 
recently taken office, and knew nothing about 
the distribution of the patients, which, when 
I first came, was left largely to the discretion of 
the head attendant. This patient was placed 
in Ward 7 without consulting me, and at once 
placed “ behind-the-table,” where I found him. 
I need not tell the reader that I did not keep 
him there more than a few days and did all in 
my power by private interviews and individual 
attention to expedite his recovery, as the Case 
Book will show and as the patient's wife would 
be the first to substantiate. Fortunately 
I succeeded, but for all the superintendent 
knew or cared the man might be ” behind-the- 
table ” still, an irrecoverable lunatic. And 
this is what the Committee describe as an 
" imaginary case ” ! 

There are many lies in the Report, but this 
is not only a lie, it is a calumny. 

The Committee say they found on their 
visit that thirteen newly-admitted patients 
had been correctly ” diagnosed and properly 
classified” in September, 1921. What solemn 
fooling is this I My ” charges ” referred to 
1917-1919, and had not to do with “ correct 
diagnosis,” but with classification as a basis for 
distribution and segregation. My charge was 
that the male wards of Prestwich Asylum were 
” full of mixed cases herded together without 
any attempt at classification.” The whole 
point of the charge was not that the cases were 
incorrectly diagnosed or wrongly classified 
mentally, but that they were all mixed and 
herdedjtogether, that their distribution was not 
in accordance with their classification. If they 
were properly classified they were improperly 
distributed ; if they were properly distributed 
they were improperly classified. One or other 
was wrong. A child could see this. 

” We found,” say the Committee further, 
“ that the epileptic cases were adequately 
segregated.” No doubt they were in 1921, 
and as a direct result of the “ surprise ” visit 
of the Committee. What else was to be ex¬ 
pected ? But in the time covered by my book, 
1917-1919, epileptics were mixed indiscrimi¬ 
nately in all the male wards under my charge, 
as well as in those of my colleague. If things 
were different in 1921 I can certainly take 
credit for it. 

Among all the futilities of this Report, none 
are more futile than this attempt to prove that 
what was true of September, 1921, was true of 
July, 1919. Take the case of ” seclusion ” for 
instance. The Committee admit that there are 
an “ unusually large number ” of single rooms 
at Prestwich—namely, 454. They admit that 
25 per cent, of these rooms are unheated. They 
then state solemnly that, on the occasion of 
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By DR. MONTAGU LOMAX. 
(Continued from page 143). 
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their “ surprise ” visit to Prestwich in 1921 
“ no patient was in seclusion ” ! I have no 
doubt of it; just as, on the annual “ surprise 
visits ” of the Commissioners the same thing 
always happened in my experience. I only 
know that in my time the 177 single rooms on 
the male side were not for a single day or night 
untenanted, and I have no doubt at all that 
when the “ surprise visit ” was over in Sep¬ 
tember 28th, 1921, the same “ cells ” received 
their usual daily and nightly occupants. If 
“ seclusion ” is a proper and well-recognised 
form of treatment why go through the farce of 
emptying the “ cells ” on the occasion of the 
Commissioners’ visits ? Why, again, go through 
the further farce of pretending that a door 
is not locked, when it is only “ latched ” ? As 
if a closed door, with only an outside handle, 
and secured with an outside catch as well, is 
not as effectually “ locked ” as far as the inmate 
is concerned, as if a key had been turned in it! 

On this subject of “ seclusion ” the Com¬ 
mittee have convinced themselves that " gen¬ 
erally speaking the single rooms in our mental 
hospitals are wholesome apartments, properly 
ventilated, warmed and lighted and do not 
correspond with the description which appears 
in the book now under review.” I was not 
speaking “ generally.” I was speaking from 
my experience in Prestwich and Bracebridge 
Asylums. I should like to put one of these 
gentlemen on a cold winter night in one of 
these “ cells ” clad only in a filthy canvas shirt, 
on a foul-smelling coir mattress, covered with 
equally foul-smelling canvas rugs, with the 
window heavily barred and shuttered, and with 
no air or light coming in except through the 
keyhole and under the door, and ask him the 
next morning what his opinion of this “ whole¬ 
some apartment ” was. I fancy it would be 
differently worded. I am not referring to the 
“ single rooms ” attached to the “ sleeping 
wards,” which were fairly comfortable, but to 
the cells reserved for violent and refractory 
cases. And of these “ cells ” there were some 
scores on both the male and female sides. 

(To be continued.) 


SPECIAL ARTICLES. 


MR. ARTHUR GRIFFITH AND MR. 
T. PAINE: A COMPARISON AND 
A CONTRAST. 

By GEORGE FOY, M.D. 

The unexpected death of Mr. Arthur 
Griffith, calling forth as it did biographical 
notices from many of his most intimate friends, 
revealed to the public the inner life of the man. 
And many to whom his name was known only 
as a politician have come to learn that Mr. 
Griffith’s commanding position was due to his I 
indomitable energy and diligence. As has 
been the case with many other worthy men, the 
foundation of his future successes was laid in 


obscurity, and outside of his narrow circle of 
private friends few knew of his thirst for know¬ 
ledge. But whilst a typographer, and after¬ 
wards as a proof-reader, he acquired knowledge 
that stood him in good stead as an editor and 
as a newspaper owner. All this was but a 
probational training for the coming time in 
which his voice and influence summoned and 
bound tens of thousands of his fellow country¬ 
men to his side. As he became known, 
his charm of manner, his unselfishness, his 
integrity of conduct, and his absolute freedom 
from covetousness called forth respect, as his 
ability secured him recognition as a leader. 
Withal his dream of an Independent Nation 
seemed to all lookers-on unrealisable. Many 
men of great ability had attempted the task 
and failed : D. O’Connel, W. S. O’Brien, James 
Stephens, and C. S. Parnell. He knew all this, 
and with ceaseless labour sought out the weak 
spots that brought ruin to their efforts. He 
recognised that the people should ever have 
before them a well-grounded belief that in a 
united effort they would succeed. To secure 
this he depended on the Press ; and by enduring 
all things and hoping all things, and by self- 
denying labours, he got hold of the broken- 
spirited, and infused their dejected hearts with 
hope. And when he had won the people to his 
side and called into existence a Free State, and 
whilst the cup of happiness was untasted at 
his lips, Death called him to his rest. A man 
capable of such prolonged, uncheered, continuous 
application to the education of a people to 
unity, patience and self-sacrifice, commands 
respect and admiration, even if his labours had 
not secured for him success. 

Of historical characters the one who may be 
compared to him, and yet one who, different 
in many respects, so as to form a typical con¬ 
trast, is Thomas Paine, of Thetford, son of the 
poor staymaker, who, when 35 years old, 
published his first pamphlet on the ” Insuffi¬ 
ciency of Salaries of Excise Officers,” which was 
an immediate success, and secured him an 
introduction to Benjamin Franklin, then in 
London. On the advice of Franklin he went to 
America and, in 1775, became editor of the 
Philadelphia Magazine. The following year 
his pamphlet, " Common Sense,” appeared, 
which, as Burke declared, “ prepared the minds 
of the people for independence.” For the 
following seven years his “ Crisis ” papers 
inspired the dispairing troops of Washington 
through the retreat from New York and the 
Valley Campaign, and until Cornwallis surren¬ 
dered York town to the French. Paine was 
richly rewarded, but his restless spirit launched 
him into many troubles. He divulged State 
secrets, and yet by his brilliant success in 
negotiating a money loan in France re-instated 
himself in public favour. The publication of 
Burke’s Reflections on the French Revolution 
called forth Paine’s best-known book, The 
Rights of Man , a title which was suggested to 
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him by the well-known work, The Whole Duty 
of Man , published anonymously in 1657. 

Paine, who united the Americans in hostility 
to England, never lost hope of securing inde¬ 
pendence ; his great faults were forgiven and 
forgotten in his great services, and not even the 
menaces of the Jacobeans could terrorise him 
into the barbarity of beheading the inoffensive 
Bourbon. His Rights of Man is not to-day 
so far removed from the Utopian spirit of the 
age as to be abhorred ; and it is to Paine’s credit 
that he was, if not the first, one of the first to 
recommend old-age pensions. 

In ability and perseverance Griffith and Paine 
had much in common ; but Griffith had the 
calm self-control and temperament which was 
wholly wanting in Paine. 


REVIEWS OF BOOKS. 


SURGERY OF NERVES, (a) 

“ Books that you may carry to the fire and 
hold in your hand are the most useful." The 
admirable series of monographs published by the 
Oxford Press, of which this is the latest issue, 
fulfils admirably Dr. Johnson’s recommendation. 
Form, paper and printing are all excellent, and 
the illustrations illustrate the text. This short 
monograph on the surgery of peripheral nervous 
injuries is a gem of compactness. Although of 
dual authorship, it is not difficult to recognise the 
excellence of anatomical description which has 
ever been the characteristic note of Sir Harold 
Stiles’s work. The field chosen by the authors 
is a limited one, but, to many general surgeons, 
almost a terra incognita, and on this ground alone 
the publication is a most welcome one. For the 
worker in this special field, the authors rightly 
emphasise that success in operation means a 
thorough practical knowledge of dissecting-room 
anatomy; further, that the operator will need 
to be well acquainted with the possibilities of 
abnormal nerve distribution is amply demon¬ 
strated by several illustrative case records. 

The text is divided into three main sections. 
The opening section on general considerations of 
diagnosis, anatomy and pathology takes up one- 
third of the space. Anatomical knowledge is of the 
utmost importance, in diagnosis as in treatment. 
Injuries to muscles or important vessels may so 
closely simulate nervous lesions as to deceive all 
but the most wary of examiners. Errors in 
diagnosis of motor function are extremely com¬ 
mon. Alterations of sensation usually give more 
reliable information as to the extent of the nerve 
injury, for the available tests are more delicate. 
The authors’ experience has led them to attach 
much importance to the presence or absence of 
Tinel’s sign, and of muscle-pain. Electrical tests 
are open to fallacious deductions by the inex¬ 
perienced. The authors summarise their opinion 
as follows : " If a serious nerve lesion is diagnosed 
on clinical grounds, and the faradic response is un¬ 
obtainable, while the response to galvanism is 
slow and worm-like, then an exploratory operation 
is definitely indicated." 

Part II is concerned with the actual operative 
exposure and treatment of each of the spinal 

(a) “Treatment of Injuries of the Peripheral Spinal Nerves.” 
By Sir Harold Stiles and M. F. Forrester Brown. Oxford 
Medical Publications. Pp. 178. Illust. London: Henry Frowde 
and Hoddvr and Stoughton. 1022. 


nerves. Nothing could be clearer than the 
anatomical descriptions or the coloured illus¬ 
trations of each procedure. In Stiles’s view, after 
re-suture of a divided nerve, the restitutio ad 
integrum occurs by down growth of new neurones 
from the upper segment of nerve centrifugally 
along the distal segment. The earliest sign of 
recovery is usually tingling on percussion below 
the level of suture (Tinel’s sign). The rate of re¬ 
generation varies greatly. Coexistent joint or 
bone lesions, complicating the nerve injury, may 
be of such a kind as to prevent a return of function 
in the limb even where there has occurred perfect 
anatomical regeneration of the nerve. 

It may frequently be necessary to combine 
the suturing of the nerve with a repair or trans¬ 
plantation of one or more of the adjacent tendons. 
In Part III will be found a graphic description of 
the chief types of transplantation found useful by 
the authors in their work at the Edinburgh War 
Hospital. 

This book should be beside Tinel’s on the best 
stocked shelf of each hospital surgeon’s library. 


DREAMS AND THE UNCONSCIOUS: AN 

INTRODUCTION TO THE STUDY OF 
PSYCHO-ANALYSIS, (b) 

It is fitting that a University Professor of 
Education should seek to discover how far the 
principles of psycho-analysis are capable of throw¬ 
ing light on educational problems. ’While Pro¬ 
fessor Valentine accepts in the main "the new 
psychology of the unconscious," he does not 
hesitate to criticise, and to throw legitimate doubt 
upon, some of the Freudian teachings. Thus, 
while Freud emphasises the natural evil pro- 
nsities of the child—bad traits which need to 
overcome by education, and in this way tend 
to be expressed into the unconscious—Professor 
Valentine bids us remember that the young 
child has " many good impulses," and that his 
special characteristic is not selfishness, but im¬ 
pulsiveness. " A mere infant may be as unselfish 
in his impulse as an adult, with a beautiful 
abandon which is rare in later life." 

Nor is the Professor satisfied that " in the 
majority of children the interest in matters of 
sex, in the strict and narrow sense of the term, 
is any greater than their interest in a score of the 
other wonderful things of this world, in which all 
is to them so novel." 

Attention is drawn to the fact that the alleged 
evils of repression are based largely in the study 
of abnormal cases, and that there is "no evidence 
that either in these cases or in the case of more 
normal individuals a more lax attitude towards 
the moral code would have led to a saner mental 
outlook." The author is of opinion that the 
evils following upon the emotional experiences of 
youth are far more likely to be due to the attempt 
at repressing from consciousness the awakening 
emotions of sex, and especially to the worry and 
anxiety due to ignorance about the beginning of 
physiological sex processes, than to conscious 
control of sex under the influence of a moral 
idea." 

The importance of sex as a cause of neurosis 
may also, the author suggests, be exaggerated 
by the analyst if the patient comes to him with 
a knowledge of Freudian views, since during the 
analysis his associations will have a bias in the 
direction of sex. Moreover, the idea of sex is 


(b) “ Dreams and The Unconscious. An introduction to the 
Study of Psycho-Analysis.” By C. W. Valentine. M.A. (Cantab), 
D.Phil. (St. Andrew’s). Professor of Education in the University 
of Birmingham. 
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still more likely to be reached if, as sometimes 
happens, “ the physician is not content with 
the first association given by a word or by some 
symbol in a dream, but presses for the second, 
third and fourth associations.” Dr. Ross has 
drawn attention to the same danger. 

Professor Valentine points out that Freud’s 
views on dreams have been anticipated in a 
striking way in Plato’s Republic . From this 
famous work he quotes a passage referring to 
certain unlawful appetites which bestir them¬ 
selves in sleep. “ When, during the slumbers of 
that other part of the soul which is rational and 
tamed and master of the former, the wild animal 
part, sated with meat and drink, becomes rampant, 
and, pushing sleep away, endeavours to set out 
after the gratification of its own character. You 
know that in such moments there is nothing that 
it dare not do, released and delivered as it is 
from any sense of shame and reflection.” Here 
we have a definite allusion to the “ Censor.” 

The author further takes exception to the view 
that children’s dreams are always wish fulfil¬ 
ments. His own experience, as that of C. W. 
Kimmins, is that fear-dreams are very common 
among children. He does- not think that the 
majority of dreams possess any “ great significance 
for the understanding of normal individuals.” 
Nor does he find ” adequate evidence that dreams 
have any biological function of appreciable im¬ 
portance.” Nevertheless, he admits that ” the 
dream may give a clue to many activities still 
surging in the unconscious, and to their mode of 
influencing waking consciousness.” He does not 
consider that we have as yet any proof that 
repression is usually harmful. ' 


MATERIA MEDICA AND THERAPEUTICS (c). 

That Dr. Mitchell Bruce’s familiar Materia 
Medica and Therapeutics has reached its twelfth 
edition is sufficient testimony of its value. It is 
nearly thirty years since the present reviewer 
first made acquaintance with an earlier edition, and 
constant familiarity with succeeding editions has 
only increased his respect for and reliance on the 
book as a guide and friend. The chief changes in 
the present issue are the inclusion of k two chapters 
on hydrotherapy and invalid diet, subjects of 
which the student should certainly have know¬ 
ledge. The whole book has been carefully revised, 
and as heretofore the chapters on general thera¬ 
peutics are of special value. Dr. Bruce and his 
collaborator write with sound knowledge of clinical 
medicine as well as with a thorough familiar¬ 
ity with pharmacology, while they completely j 
lack that superstition which has made so much 
writing on materia medica ridiculous to the 1 
sceptical mind. In the dosages of drugs the j 
imperial and metric systems are, of course, both 
employed. We have never understood why the j 
Pharmacopoeia Committee has made the change 
to the metric system more difficult than was 
necessary by introducing a whole series of new 
terms, such as “ mil,” "decimil” and "centimil,” 
instead of the familiar cubic centimetre and its 
fracti ons. 

(c) “Materia Medica and Therapeutics: An Introduction to 

the Rational Treatment of Disease.” By J. Mitchell Bruoe and 
W. J. Dilling. 12th Edition. Pp. xiil + 678. London: Cassell and 
Co., Ltd. 1921. Price 10s. 6d. net. 

Three Thousand specimens of war wounds 
have been mounted and placed in the museum 
of the Royal College of Surgeons of London, 
Lincoln’s Inn Fields, VV.C. The collection belongs 
to the Army Medical Council, and it will be | 
available to Army medical officers. j 


personal. 


It was officially notified in the Gazette of Friday 
last, that H.M. the King had appointed Mr. 
John Herbert Gibbs, F.R.C.S.Ed., to be Honorary 
Surgeon-Dentist to his Majesty in Scotland. 


Mr. Archibald William Cuff, M.B., B.Ch., 
F.R.C.S., surgeon to the Royal Infirmary, Shef¬ 
field, surgeon-major in the R.F.A. (T.), during the 
war, has been elected to the magisterial bench as a 
Justice of the Peace for the city. 


Dr. Francis Warner, consulting physician 
to the London Hospital, has been awarded a 
Civil Service pension of £100 per annum in recog¬ 
nition of the services rendered by him in his in¬ 
vestigations into the mental and physical con¬ 
dition of defective children. 


Dr. W. R. Williams, one of the best known 
practitioners in North Wales, whose death has 
just taken place at his residence, Londonderry 
Terrace, Machynlleth, volunteered during the 
Great War and became Captain of the Royal Army 
Medical Corps of the 7th Royal Welsh Fusiliers. 


Dr. S. J. Cameron, of Glasgow, who has been 
appointed gynaecologist to the Western Infirmary 
of that city, has written extensively on his special 
department of medicine. Glasgow University, 
of which he is a graduate, recently appointed him 
lecturer in clinical obstetrics at the Maternity 
Hospital in the city. 


Mr. Frederick Walter Way, M.R.C.S., of 
Southsea, formerly surgeon to the Royal Ports¬ 
mouth Hospital, who died in December last, aged 
87, leaving £32,553. has bequeathed £50 to the 
Portsmouth, Portsea, and Gosport Hospital; and 
£50 to the Hants and Isle of Wight School and 
Home for the Blind. 


Dr. David F. Todd, Lieut.-Colonel, R.A.M.C., 
has been adopted as prospective Coalition candi¬ 
date for the Chester-le-Street division. He is a 
well-known Sunderland practitioner with a dis¬ 
tinguished record of medical service in the army 
during the war. He served with the R.A.M.C. in 
France, Italy and Germany, and retired with the 
rank of Lieut-Colonel. 


The death of Dr. G. S. Stathers, of Nottingham, 
which occurred last week, was of a somewhat 
tragic character. Hearing a thud on the floor in 
the room in which deceased was sleeping, the maid¬ 
servant opened the door and found him lying 
unconscious on the floor. Shortly afterwards he 
died. The assumption is that he took an 
overdose of morphia for sleeplessness, the drug 
being found in the room. 

The district medical officers within the Mid¬ 
dlesbrough area are more fortunate than in some 
others, inasmuch as their appeal for increased 
emoluments on account of heavier responsibilities 
cost of drugs, and working expenses has met with 
a favourable response by the Guardians. Six 
medical officers are concerned and the increase in 
salary and allowances all round amounted to 
about one hundred pounds per cent. 


The high estimation in which Dr. Wm. Thomas, 
of Birmingham, was held could not have been 
shown in a more exemplary way than that which 
took place at his funeral a few days ago, when 




August 23, 1922. 


MEDICAL NEWS IN BRIEF. 


The Medical Press. 169 


Sir Gilbert Barling, Vice-Chancellor ; Dr. W. F. 
Haslam Dean of the Faculty of Medicine ; and 
Mr. G. H. Morley, representing the University of 
Birmingham, were present among the mourners, 
who included representatives also of the Royal 
Society of Artists, and several hospitals and 
societies of the district in which he had so long 
resided. 


Medical News in Brief. 

Surgical Cricket. 

Mr. M. D. Lyon, the Somerset and Cambridge 
University cricketer, who was taken ill last week 
while playing for Somerset against Gloucester, 
and had to be taken to his father's residence at 
Dodington Park, near Bath, for an operation for 
appendicitis, possesses a merry wit. Our lay 
contemporary, the Daily Mirror, of Wednesday 
last, contained an amusing description written by 
him in cricket language, to a friend from hus 
sick bed, of which his concluding rhyme may 
be taken as the embodiment of a healthy mind 
in a restored casement:— 

Farewell Appendix ! You have played your part 
And fallen victim to the surgeon r s art. 

You’re in your bottle, lonely and afar, 

We’re both agreed it’s been a nasty jar. 

Mr. Lyon, we are glad to learn, is making a good 
recovery, but he will not play cricket again this 
season. 


Health of the Navy. 

The Statistical Report of the Health of the 
Navy for 1915 has just been published. From 
it the facts are gathered that although the average 
strength of the personnel during 1915 was so much 
larger, the total number of cases of disease and 
injury showed a decrease of 5.72 per 1,000 in 
comparison with the average ratio f or the previous 
five years. The death-rate from all causes in 
1915 was 22.05 or less by far than the 37.87 
recorded in 1914, showing how large a proportion 
of the naval casualties in the war occurred in the 
early months. With regard to venereal disease, 
one of the banes of a sailor’s life, a marked decrease 
is noticeable in the case ratio per 1,000 for each 
separate disease. The report is highly satisfactory 
and goes to show how well the health of the Navy 
is safeguarded by its medical department. It is 
a document of which the Medical Director-General, 
Surgeon Vice-Admiral Sir Robert Hill, K.C.B., 
K.C.M.G., C.V.O., has every right to be proud. 


Referring to the serious f atality in the poison 
cases last week at a Scottish hotel. Dr. J. C. 
Ledingham, chief bacteriologist at the Lister 
Institute, remarked to a London Evening News 
representative that the symptoms from which 
the victims suffered revealed all the classic 
symptoms of botulism, which is caused by eating 
canned food. The paralytic symptoms are due to 
the effect of a toxin set up by the bacillus botulinus, 
which produces one of the most powerful toxins 
known. We have not had a case of botulism in 
human beings reported in Great Britain before to 
my knowledge, but there have been many cases 
recently in America, especially in California, 
generally attributed to canned vegetables. Botul¬ 
ism among horses has been very prevalent in the 
north of Scotland. It is quite a serious disease, 
and has caused the deaths of many horses during 
the last few months. But that, of course, would 
have nothing to do with this case at Loch Maree. 


Indian Medical Service. 

The following appointments and retirements in 
the Service were officially gazetted on Friday 
last:—Capts. : A. H. T. de Silva, and is permitted 
to retain the rank of Capt. (May 16) ; Indra Datt 
Gupta (May 23). 

The following, the relinquishment of whose 
temporary commissions with effect from the dates 
specified, was notified in the London Gazette, dated 
June 16 and 23, July 4 and 11, are granted the 
rank of Capt. on retirement:—Ganga Charan 
Garg (January 27) ; Mysore Puttana Sambamurti 
Rau (February 19) ; Hari Ram (February 28) ; 
Nuserwanji Framji Masters (February 28) ; 
Gianchand Bhavandas Advani (March 1) ; Kashi 
Prasada Bhatnagar (March 1) ; Monmohum 
Kumar (March 1) ; Munjashaw Balkrishna Prabhu 
(March 17) ; J. C. David (March 21). 


Increase of Insanity in Scotland. 

According to the eighth annual report of the 
General Board of Control for Scotland just issued, 
it is seen that there were, on January 1, 1922, 
18,027 insane persons in Scotland, of whom they 
had official cognisance, being an increase of 221 
during the year. The economic difficulties which 
had previously prevented any great advance in 
the operations of the Mental Defficiency Act still 
continued, and instructions had been issued from, 
the Treasury that the present licensed accommo¬ 
dation for 2,112 patients must not be exceeded. 

There were 316 urgent cases of mental defect 
awaiting admission to certified institutions, and 
this waiting list was not likely to be reduced in 
the near future. The admissions to certified 
institutions during the year 1920 were 283, and 
the discharges 174. The figures gave slight hope 
of the present licensed accommodation being 
able to meet the necessities for the provision of even 
urgent cases of mental deficiency. 


Aid for the London and Provincial Hospitals. 

The Voluntary Hospitals Commission have 
resolved to allocate £225,000 (including amounts 
already voted) to London hospitals, and £275,000 
to provincial and Scottish hospitals. 

Lord Cave’s Committee found that the deficits 
for 1920 were £463,413 for the Metropolitan 
hospitals and £574,905 for the hospitals in the 
Provinces and Scotland. The Committee esti¬ 
mated that the total deficits for 1921 would be 
approximately £1,000,000, but in the case of the 
Metropolitan hospitals the deficit proved to be 
lower than the estimate. The Commission have 
decided that unless exceptional circumstances 
can be shown, they will be unable to consider any 
claims in respect of 1921 deficits, which are received 
later than November 30. 


Rockefeller Gift to the League of Nations. 

It was reported from Geneva on Thursday last, 
that the Hygiene Committee of the League of 
Nations had decided to accept an offer of financial 
help from the Rockefeller Foundation, amounting 
to the sum of 60,000 dollars a year for three years to 
allow of an interchange of staff in the public health 
services of various countries, and a sum of 30,000 
dollars a year for five years for the development of 
an international office for distributing the informa¬ 
tion as to epidemics. 

The plan will be put into action immediately 
after the necessary documents are signed, and the 
interchange of staff will begin in October. Officials 
of the various nations will follow a fortnight’s 
course at Brussels and will then spend a period of 
two months’ service in the health departments of 
other countries. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

H^Corrbspondents requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
or Initial, and to avoid the practice of signing themselves 
“Reader," "Subscriber," "Old Subscriber," etc. Much confusion 
will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
(Ides. These should be addressed to the Editor at the Offices 
of this Journal: if in Ireland, to the Dublin Office, 29, Nassau 
Street; from other parts of the United Kingdom, these should 
be addressed to the London Office, 8 , Henrietta 8 treet Strand. 


SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1 st and July 1 st respec¬ 
tively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 3a. 6 d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and Sons are our special agents for Canada. For 
Booth Africa, The Record Publishing Co., Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.— The printers, Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing In 
this journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 


ADVERTISEMENTS. 

For One Insertion.— Whoie page, £5; Half page, £2 10a.; 

Quarter page, £1 5a.; One-Eighth. 12s 6 d. 

The following reductions are made for a series:—Whole Page, 
13 insertions at £4 is.; 26 at £4; 52 insertions at £3 10a. 
Half Pages, £2 2s„ £2, and £1 15s. respectively; Quarter 
Pages, £1 Is., £1, and 18s. respectively; and pro rat* for 
smaller spaces. , . „ 

8 mall announcements of Practices, Assistances, Vacancies, 
Books, etc.Seven lines or under (70 words), 4s. 6 d. per 
insertion; 6 d. per line beyond. 


OFFICES AND TELEPHONE. 

Offices: 8 , Henrietta Street, Covent Garden. London, W.C.2. 
Telephone: Gerrard 4646. Dublin Offloe, 29, Nassau Street. 


A FAMILY OF TWINS. 

In his annual report on maternity and child welfare, Dr. 
Roevn Jones, Medical Officer for Monmouthshire, records that 
a Cwmbran (Wales), mother recently gave birth to her fifth 
set of twins, bringing her family up to seventeen. The 
mother, it is stated, wa^> one of twins, and her mother, 
who had twenty-two children, was herself one of twins. 

AX AMERICAN IX LONDON AND PROHIBITION. 

The "Daily Graphic" of Friday last chronicled the fact that 
Mr- H. L. Mencken, the American writer and literary critic, 
has been trying to bide in "Wonderful London." He came 
over for a rest from work, but was recognised and hailed by 
two American friends. At the end of the month, we are told, 
this hard-worked literary critic intends going to Pilsen, near 
Prague, to see how they make lager beer, as he used to be 
"fond of Pilsener beer before Prohibition." We suggest that 
lie could acquire the necessary knowledge, as well as the 
luxury of imbibition of the prohibited article, without the 
expense and cost of a journey to Germany, by visiting the 
lager-beer brewery of Messrs. Barclay 6c Co. in “Wonderful 
London," w’here lie is at present resident. 

Dr. R. A. M. (Sheffield) is thanked for his communication, 
which is marked for an early issue. 

Dr. H. S. (Kensington) will receive a private note so soon 
as the necessary enquiries have been made. At present the 
case is decidedfy obscure. 

K. A. T.-We have written to the authority concerned, but 
have little hope of a favourable response. 

Appointments. 

LILLEY, E. L., M.B., B.S.Lond., F.R.C.S.Eng, one of the 
Medical Referees under the Workmen’s Compensation Act 
for County Court Circuit No 20. 

WILSON, A. .!., M.P., Cb.B.Edin., House Physician and Surgical 
Casualty Officer, Coventry and Warwickshire Hospital. 

(Vacancies. 

The Chief Inspector of Factories announces the following 
vacant appointmentLongtown (Cumberland).—Applica¬ 
tions to the Home Office, Whitehall. London, S.W. 
Manchester Royal Infirmary.—Assistant Director of the Clinical 
Laboratory. Salary £350 per annum.—Applications to Frank 
G. Hazel I. Gen. Supt. and Secretary. 


Kesteven County Asylum, Sleaford, Lines.—Medical Superin¬ 
tendent. Salary £800 per annum, with furnished house, 
coals, light, and washing.—Applications to A. D. Piper, 
Clerk to the Asylum Visiting Committee, County Offices, 
Sleaford. 

Manchester Royal Infirmary.—Barnes Convalescent Hospital, 
Cheadle.—Resident Medical Officer. Salary £300 per annum, 
with board and residence.—Applications to Frank G H&zell, 
Gen. Saipt. and Secretary. 

Aylesbury, Royal. Bucks Hospital.—Resident Medical Officer. 
Salary £l*oo per annum with board, residence, and laundry. 
—Applications to the Secretary. 

Birmingham and Midland Eay_ and Throat Hospital.—Junior 
House Surgeon. Salary £200 per annum with part board. 
—Applications to S. G. Grew, Secretary. 

King Edward VII Hospital, Cardiff.—Ophthalmic House Surgeon. 
Salary £150 per annum, with board, residence, etc.— 
Applications to R. Armstrong, Medical Superintendent. 

Nottingham General Dispensary—Resident Surgeon. Salary 
£300 per annum, with apartments (not board), 
attendance, light and fuel.—Applications to R. J. Willatt, 
Secretary. 5, Eldon Chambers, Nottingham. 

Winsley Sanatorium.—Assistant Resident Medical Officer. Salary 
£250 per annum, with apartments, board and laundry. 
—Applications to Frederic Jones, Secretary, Winsley Sana¬ 
torium, near Bath. 

University of Durham College of Medicine, Newcastle-upon- 
Tyne.—Senior Demonstrator of Anatomy. .Salary £600 a 
year.—Applications to Professor Howden. 

Putney Hospital (Chester Bequest), Lower Common, Putney, 
S.W.15.—Resident Medical Officer. Salary £150 per annum, 
with rooms, board, and lodging.—Applications to the Hon. 
Secretary. 

St. Mary’s Hospital, Paddington, W.2.—Medical Superintendent. 
Salary £350 per annum with board and residence.—Applica¬ 
tions to W. Parkes, Secretary. 


(gtrt$s. 

ANDERSON.—On August 17. at 37, Clanricarde Gardens, to 
the wife of H. Graeme Anderson, M.D., Ch.B., F.R.C.S., 
of 75, Harley Street, London, W.—a daughter. 

DAVIDSON—On August 17, at Avonleigh, Torquay, to Ivy, wife 
of Dr. \V. Cameron Davidson—a daughter. 

PINNOCK.—On August 15, the wife of D. Denham Pinnock, 
F.R.C.S., at 15, Cavendish Street, London, W.—a son. 

STATHAM—On August 19, at a Nursing Home, Clifton, Bristol, 
to the wife of R. S. S. Statham, M.D., Ch M.—a son. 


(gtarriagee. 

HEWITT—KNIGHTLEY—On August 16, at All Souls’ Church, 
Langham Place, London, Surg.-Commander A. J. Hewitt, 
Royal Naval Hospital, Plymouth, to Lilian, third daughter 
of Major C. J. Knightley, of Earl’s Court. 

BIRLEY—MERCER.—On August 11, at St. Paul’s Knights- 
bridge, James Leatham Birley, C.E.E., M.D., 39, Devonshire 
Place, W.l, only surviving son of the late Francis Hornby 
Birley, and of Mrs. Birley, 56, Elm Park Road, Chelsea, 
to Margaret Edith Mercer, widow of Major A. A. Mercer, 
and elder daughter of Mr. and Mrs. W. A. Tennant, Oxford 
House, Ugley, Essex. 


®eat$6 

CULLEN.—On August 12, Janet Wilson, widow 7 of Dep. Surg.- 
Genl. David Cullen, A.M.D., of Halsey House, Cheltenham, 
aged 78. 

LEECH—On August S, at 2, Marlborough Street, Bath, Emily 
Anne, youngest daughter of the late Edward Leech, M.D., 
of Chichester, aged 91. 

PAULLEY.—On August 11, at “Egerton," Ashford Road, 
Cheltenham, Mary Elizabeth, beloved wife of Legge 
Paulley, M.R.C.S., J.P. 

THORMAN.—On August IS, at The Grey Cottage, Branksome 
Park, Bournemouth, William Henry Thorman, M.B.E., 
F.R.C.P., M.R.C.S,, fifth son of the late Robert Thorman, 
Esq., aged 52. 

ELCUM.—On August 11, at a nursing home in London, Lt.-Col. 
Donald Elcum, M.D., Indian Medical Service, retired, aged 
09 years. 

SHEILD.—On August 4, at The Hotel, Island off Coll, Hebrides, 
Arthur Marmaduke Sheild, F.R.C.S., of Larkbarrow, Bud- 
leigh Salterton, Devon, Consulting Surgeon to St. George’s 
Hospital, London. 

TAPLIX.—On August 15, suddenly, at Nice. Dr. Julian Taplin. 
BAKER.—On August 7, at sea, Clement John Baker, M.R.C.S., 

L. R.C.P., P.S.O., Uganda Medical Service, husband of Jessie 
C. M. Baker, Elm Tree Cottage, Newton Ferrers, and second 
son of the late Rev. J. J. Baker, of Little Halingbury, 
Essex, and of Mrs. Baker, Melvin, Horsham, aged 49. 

GOODING.—On August 17, at 13, Church Terrace, Blackheatb, 
S.E., Ralph Gooding, B.A., .VI.D. (Lond), J.P., D.L. (Co. 
Loud.), 

WILCOX—On August 14, of heart disease, Ernest Wilcox, 

M. D., M.R.C.S., C.M., Hambrook Court, Glos., beloved 
husband of Minnie Wilcox (n6e Hustler). 
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, AT THE PERIPHERY. 

11 It is the personal which interests mankind , that frees their imagination , and wins 
their hearts.”— Beaconsfield. 


Those who have witnessed a 
gang of navvies breaking up 
Road Breaking, by sledge-hammer blows a 
macadamised road, or the still 
more resistant concrete which 
forms the bed of a wooden-bricked road, must 
have wondered why no one had invented a 
machine for accomplishing this nerve-wrecking 
work. 

The strain which it entails on the heart and 
the blood-vessels must be immense. I recently 
watched such a gang engaged in demolishing a 
bed of concrete. Sometimes as many as two 
hundred blows, delivered by a batch of four 
men, were needed to drive the steel wedge the 
necessary depth, and thereafter much levering 
and additional hammering in order to separate 
a small portion of the adamantine mass. 

After each man has delivered from ten to 
twenty blows, a rest of a few minutes is taken 
in order to recover breath and to allow the 
heart to quiet down. 

Happily this slow, tedious, 
costly, and injurious method 
New Methods, will soon be a thing of the 
past. Near the scene where 
I witnessed this primitive sledge- 
hammering, a similar concrete bed was being 
broken up by an apparatus consisting of a 
rapidly revolving pointed rod which drove into 
the granite-like mass much as you might plunge 
a skewer into a cheese. By means of this 
device one man can, with comparatively little 
effort, do the work of many men (twenty or 
more ?) employing the older method. 

But even this new method appears likely 
soon to be superseded by one still more effective. 
A mammoth locomotor machine, some twenty 
tons in weight, has been constructed, which 
in its progress rips up the concrete much as a 
steam plough turns up the earth. 

The strain of “hammer and 
Little Strain dink” work, as it is termed, 
on the Lungs, falls chiefly on the heart and 
arteries. Provided the glottis 
is kept well open while the 
blow of the hammer is being delivered, so as to 


allow the pulmonary air to escape readily, the 
lungs will be protected from the dangerous 
percussion that would otherwise result from 
the sudden and forcible contraction of the 
expiratory muscles. 

It is manifest that, were the glottis kept 
closed, the sudden increase in intra-pulmonary 
pressure would cause such of the vesicles as 
were not equally supported on all sides to 
become stretched to a dangerous degree, and 
this in course of time would lead to wide¬ 
spread, incapacitating emphysema. 

It is not easy to determine, merely by watching 
the men at their work, whether they do actually 
keep the glottis open as suggested, but we may, 

I think, take it for granted that they do. 

[Since writing the above, I have had an 
opportunity of discussing the matter with two 
intelligent men accustomed to hammer and 
clink work. As I anticipated, the glottis 
is kept open during the stroke of the hammer. 
The concomitant egress of air from the larynx 
is evidenced by the grunting sound which it 
produces.] 

It is obvious that each swing 
The Heart and of the hammer must augment 
Blood-vessels, the action of the heart by 
causing a sudden gush of blood 
into the right chambers, and 
that a succession of blows must give rise to a 
considerable augmentation of systemic arterial 
pressure. 

Doubtless this is compensated for by the 
fullest possible dilatation of the arterioles 
belonging to the voluntary muscular system. 
In this way, other regions are correspondingly 
depleted of their blood, and such delicate 
structures as the brain and the retina in some 
measure protected from what otherwise might 
be a dangerously active circulation. It seems to 
me doubtful, however, if this alone would afford 
the necessary protection. I should expect 
the intra-cranial and intra-ocular arterioles, 
in contrast to those of the voluntary muscles, 
to take on active contraction, so as to obviate 
an unnecessary speeding up of the capillary 
circulation and a dangerous heightening of 
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capillary pressure in the encephalic and retinal 
areas. As is well known, the retinal capillaries 
are especially prone to rupture. I have never 
been disposed to belittle the vaso-motor 
activity within the encephalon, as some 
physiologists have been disposed to do. 

I should further expect a toning up of the 
large systemic arteries (above all of the aorta) 
to occur during the use of the sledge hammer, 
in order to protect them against dangerous 
distension; for it has to be remembered that 
one of the functions of the muscle tissue in 
the blood-vessels — the sole function, as I 
believe, in the larger arteries and the veins— 
is to afford by its active contraction a resistance 
sm generis against aneurysmal dilatation. 

The view that the type of 
Breathing in breathing of the man is funda- 
tbe Man and mentally different from that 
Woman. of the woman, that in the one 
it is mainly abdominal, and 
in the other mainly thoracic, is, I have satisfied 
myself, erroneous. In quiet breathing the 
normal woman, like the normal man, breathes 
mainly with the diaphragm; only during 
breathlessness does ample movement of the 
ribs take place. 

If women adopt the harmful practice of 
hampering the movement of the lower ribs by 
wearing tight corsets, a compensatory expansion 
and mobility of the upper part of the thorax 
inevitably results; the sternum is thrust 
unduly forwards, causing the angle of Ludwig to 
assume an unsightly prominence ; there occurs, 
in short a perversion of the normal shape and 
movements of the chest. 

With the gradual supervention of senile 
emphysema and thoracic rigidity the breath¬ 
ing in both sexes becomes more and more 
limited to the diaphragmatic variety. 

From time to time articles 
Correct appear in the newspapers deal- 
Breathiog in ing with the correct method of 
Singing. breathing for singers. Most of 
what professed teachers have 
to say~on the subject betrays a lamentable 
ignorance of the physiology both of breathing 
and of voice production, though doubtless 
some of "them (very few, I fear), possess a 
sound practical knowledge of their craft. 

There are three main types 
Types of of breathing: (a) The pan- 

Breathing. costal or clavicular, in which 
all the ribs, including the 
clavicle and sternum, are raised. 
When in a young healthy adult a full pancostal 


breath is taken, the diaphragm is so flattened 
that only a small extra quantity can be inhaled 
by the contraction of that muscle. Such a 
combined pancostal and diaphragmatic breath 
enables the maximum quantity of air to be 
inspired. 

(6) The lower costal type. In this the lower 
ribs are elevated, while the diaphragm does not 
appreciably descend. In the freely mobile 
thorax a substantial quantity of air can be 
inhaled by this method. 

( c ) The abdominal type. This is effected by 
contraction of the diaphragm, without elevation 
of the lower ribs. It has to be distinguished 
from the purely diaphragmatic type in which 
the descent of the diaphragm is accompanied 
by some elevation of the ribs. 

Now, from the point of view of voice pro¬ 
duction, it does not in the slightest matter 
which of these three methods is adopted. 
The art of voice production is essentially the 
concern of the larynx and of structures situated 
above it. Clavicular breathing is not, how¬ 
ever, to be commended ; it involves unnecessary 
effort, and is inelegant. For ease and grace 
the lower costal, the abdominal, or a combina¬ 
tion of both is to be preferred. 

Good voice production, whether 
The Breathy for speaking or singing, requires 
Voice. that a minimum of air shall 
be permitted to escape from 
the larynx during phonation. 
The greater the escape of air during phonation 
the more " breathy" and toneless does the 
voice become. It is possible to deliver a note 
fortissimo without causing a lighted candle, 
held up before the mouth, to flicker. 

What prevents the air from escaping in 
such a case ? The meagre escape cannot be 
the result of diminished expiratory effort, 
seeing that a note delivered fortissimo demands 
a powerful expiratory effort. It must, there¬ 
fore, be due to some obstruction to the egress 
of air, and there is no place other than the 
larynx where such an obstruction can exist. 

We have then to inquire into 
The False the nature of the laryngeal 
Vocal Chords, obstruction, which is essential 
to the production of a non- 
breathy note. It is clear that 
it cannot be effected by a narrowing of the 
glottis, as formed by the true vocal chords, since 
the size of this aperture is strictly subservient 
to the demands of pitch. We must conclude 
that the obstruction is brought about by a 
narrowing of the chink formed by the false 
vocal chords situated above the true vocal chords. 
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When this chink is narrowed to a minute slit, 
the effect of a powerful expiratory effort is to 
cause a condensation of the air in that part of 
the laryngeal chamber across which the true 
vocal chords are stretched—a condition favour¬ 
able to their effective vibration. The piercing 
shriek of a child and the sharp bark of a dog 
(both of which are purposely endowed with 
great carrying power) are good instances of 
non-breathy phonation ; and it is noteworthy 
that in the dog the false chords are particularly 
well developed. 

It will thus be seen that the best way of 
learning to avoid breathy phonation, which 
greatly detracts from the tone and the carrying 
power of the voice—is by directing attention 
not to the massive respiratory muscles, but to 
the voice-box ; in short, by laryngeal exercises 
having for their object the contraction of the 
false vocal chords. 

“ Only the rarest kind of 
Deliberate human being can, even in his 
Self-Deception, own soul, be honest with him¬ 
self." —Daily Paper. 

Humbugging, or deceiving 
oneself, is the persuading oneself to believe 
that which one shrewdly suspects to be false : 
or it might be defined as the hugging of a belief 
realised with less or more conviction to be 
false. An attempt is made to reconcile the 
cherished belief with one’s reason—a process 
known as rationisation, which consists in a 
-diligent search for, and magnification of, 
arguments which favour the belief, and an 
ignoring, or belittling, all such as are opposed 
to it. 

So adept are some at this game of self- 
deception that they may succeed in persuading 
themselves that some mean, or even repre¬ 
hensible, act they have been guilty of is entirely 
commendable and worthy of admiration. 

Instances of deliberate self-deception are 
familiar to us all. I have no doubt that many 
who regard themselves as entirely honest in 
-confessing their sins are among the worst 
offenders in this respect. 

In the type of self-deception 

Logic-Tight just considered, the mind is 
Compartments, dimly or even, it may be, 
acutely, conscious of the falsity 
of some cherished belief, and 
may even experience qualms of conscience in 
consequence. 

In other cases self-deception is more passive 
in character. 


A familiar instance of passive self-deception 
is afforded by a mind split up into logic-tight 
compartments, each of which consists of a self, 
many of whose thoughts and acts are logically 
incompatible with the other selves. An oft- 
quoted instance is that of the business self 
whose morality is often wholly inconsistent 
with that of the home circle. Some minds are 
a complex of many inconsistent selves. 

A mind thus constituted is incompletely 
integrated. It lacks unity, failing as it does to 
take a comprehensive view of its many incon¬ 
sistent selves, and to bring them into logical 
harmony. 

Another type of passive self- 
Tbe Influence deception is afforded by those 
of Custom, beliefs which, in spite of strong 
evidence of their falsi ty, we 
accept as true, just because we 
have been brought up to believe them, and 
have got into the habit of believing them. 

The more rigid and conservative the mind, the 
more likely is it to hold by these early beliefs. 
The discarding of an old belief is like throwing 
over an old friend. Apart from this, it involves 
an effort which is disagreeable—the rearrange¬ 
ment of ideas long accustomed to travel in 
well-worn ruts. 

Temperament is a potent 
Constitutional factor in the mechanism of 
Bias. self-deception, whether active 

or passive. Some are more 
. inclined than others to cling 
to, and to be dominated by, an idea. Belief 
is essentially a state of feeling, and when a 
belief is intensely felt it transfixes the mind 
on a narrow portion of the mental horizon to 
the exclusion of the rest. Consider the reluct¬ 
ance to accept a new conception which conflicts 
with an old and firmly fixed belief which we 
at times see displayed even by clever men— 
Fellows of the Royal Society, Presidents of 
Royal Colleges. 

Here we have an instance of the paralysing 
influence of temperament on intellect. The 
truly scientific mind refuses to be tricked in this 
way. It accepts no conclusion until it has 
been tested by a dispassionate intellectual 
scrutiny, one wholly uninfluenced by the bias 
which comes from temperament and custom. 
So alive was Darwin to the danger of ignoring 
arguments against his conclusions, that he 
took special precaution to give them a 
prominent place in his notes. 

The Editor. 


m 
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Medical Service of the Irish National Army. 

We understand that within the past few 
weeks arrangements have been made to organise 
on a regular basis the medical service of the 
Army of the Irish Free State. A medical 
council has been nominated by the Irish 
Government, and the post of head of the service 
has been accepted by Professor Maurice R. J. 
Hayes. He will be supported by officers, some 
of whom have a first-hand knowledge of military 
medical organisation. The Government has 
done wisely in selecting a medical man who 
stands so high in the estimation of his colleagues. 
His appointment ensures that the army medical 
service of Ireland will be directed in sympathy 
with the feelings of the profession, and without 
fear or favour. It will also be directed with 
zeal and ability. We congratulate Major- 
General Hayes on his appointment and wish 
him well in his responsible and difficult task. 


The Source of the Poisoning in the Loch Maree 
Cases. 

The Scottish Board of Health have made a 
provisional announcement indicating that the 
deaths in the Loch Maree cases were caused by 
the bacillus botulinus. But the laboratory in¬ 
vestigations are not yet complete. Cases of 
botulism are very rare in this country, and 
must not be confounded with the meat poison¬ 
ing associated with the bacillus enteritidis 
of Gartner. The bacillus botulinus is a spore- 
bearing anaerobe, whereas the Gartner organism 
is a non-sporing aerobic bacillus. Again, 
botulism is an intoxication and not an infection. 
Special attention has been directed to the 
subject in America owing to deaths which have 
occurred from eating ripe olives. In most of 
the American cases, however, the poison was 
traced to canned foods, such as asparagus, 
com, apricots, and to cheese, and not to meat 
products. Stitt observes that in botulism the 
meat becomes infected after the animal has 
been slaughtered, whereas in Gartner meat 
poisoning the meat is infected at the time of 
slaughter. Thorough cooking of the meat 
protects against botulism. In eighteen reports 
of botulism poisoning in America, eleven were 
traced to canned fruits or vegetables. The 
mortality in 81 cases is given by Dickson as 
67 per cent. In man the toxin of the bacillus 
botulinus is absorbed from the intestinal tract: 
in this respect it differs from most toxins, the 
virulence of which is destroyed when the poison 
is introduced by the mouth. The pathological 
changes due to the toxin are mainly marked 
thrombosis in the arteries, as well as in the veins* 
with hyperaemia and haemorrhages in the 
meninges and central nervous system. The 
immediate cause of death is usually cardiac 
or respiratory failure. The inquiry by the 
Scottish Board of Health will no doubt include 
a full investigation into the circumstances 
which led to the meat paste becoming infected. 


If by this means the source of the infection can 
be traced, the result might throw some light 
upon the menace to life which canned foods, 
especially in America, have upon occasions 
become associated. 


The Medical Records of the Insurance Act. 

In the third Annual Report of the Ministry of 
Health for 1921-1922, allusion is made to a point 
which is worthy of note*. There was, it will 
be remembered, when the medical record cards 
were introduced by the late Minister of Health, 
a loud public outcry against what was deemed 
to be an infringement of the secrecy of 
medical practice. Insurance practitioners were 
opposed to the innovation, alleging that it 
would entail upon them an additional demand 
upon the time devoted to their work. The 
hostile agitation was productive of many 
strenuous criticisms against Dr. Addison’s 
action, and efforts were made to compel him 
to reconsider it. But the public opposition 
fell upon deaf ears. No notice was taken of 
its vehement expression, and automatically 
the matter ceased to be discussed. The result, 
however, of the card system has been entirely 
different to what had been anticipated. Accord¬ 
ing to the report of the Ministry of Health, 
medical practitioners are now beginning to 
find the cards useful from the clinical point of 
view, and many voluntary expressions of 
appreciation have been received in regard to 
them. The belief is now held that the value of 
the records will, as time goes on, come to be 
generally recognised. Their chief value will 
He in the statistical evidence which they will 
be able to furnish. Presumably the Ministry 
of Health is prepared to utihse the cards for 
this purpose, and that the present staff of the 
Department is equal to the demand of the extra 
labour involved in the process. 


Football and Tetanus. 

Football having again become the absorbing 
topic of the sporting pubhc, the question of the 
riskjof traumatic tetanus to which injuries in 
the course of the game give rise comes forward 
for renewed discussion. The point to be borne 
in mind is that the “ terrain ” conditions under 
which .the games are played, correspond, in a 
general sense, with those which prevailed in 
Belgium and France during the war. That is, 
the football grounds are more or less of the 
nature of agricultural land, and it was this 
feature which determined the high mortafity 
from tetanus which in the early days of the 
war became so disturbing a factor in the treat¬ 
ment of the wounded. Until the method of 
prophylactic injections of anti-tetanic serum 
was adopted as a routine practice, the mortality 
continued unchecked, but with its introduction 
the death-rate was reduced to a neghgible per¬ 
centage. Hence it was impossible to doubt 

•The Thir I Annual Report of the Ministry of Health, 1921- 
1922. Printed and published by His Majesty’s Stationery Office. 
1922. Price Gs. net. 
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its proved efficacy. The conditions being 
practically the same in the case of football 
injuries, involving open wounds, whereby 
exposure to tetanic infection is incurred, how 
is it possible to deny that a prophylactic in¬ 
jection is not indicated in these cases ? How¬ 
ever much rigid antisepticism is resorted to 
in the cleansing of a wound there is no certainty 
that it can ensure freedom from tetanic in¬ 
fection when the circumstances are favourable 
to its occurrence. That is an axiom beyond 
dispute. The anaerobic organism of tetanus 
becomes embedded in the deep recesses of a 
wound, and is then protected from the irriga¬ 
tion of the antiseptic solutions. A death from 
acute tetanus following an injury received on 
a football field is a tragedy, but at the same 
time, a tragedy which a prophylactic injection 
might prevent. The war lesson should be 
observed in the interests of the civil population. 
Again, treading on a rusty nail, by which a 
punctured wound of the foot is caused-, is 
notoriously a passport to death from tetanus. 
And yet such cases will continue to occur until 
it is recognised that a prophylactic anti- 
tetanic injection is a safeguard in the pre¬ 
servation of fife. 


The Protection of Drug and Cye Interests. 

The American public is becoming concerned 
with the possibility of the United States 
Government removing the embargo upon 
synthetic drugs and dyes. With the war 
came the opportunity for America to free 
itself from the German control of its dye and 
synthetic drug industries, and this freedom 
was partly secured by the embargo which was 
imposed. In the American Senate there are 
two opposing forces, one representing the 
German importers, and the other the American 
dye manufacturers. The question involved is 
obviously one of personal interests ; moreover, 
one in which the Americans are overwhelmingly 
concerned. The synthetic drug industry can¬ 
not be made commercially profitable inde¬ 
pendently of the dye industry, for the former 
is mostly derived from the by-products in the 
manufacture of the aniline dyes from coal tar. 
Meanwhile, America during the war was able 
to make a beginning both in the manufacture 
of dyes and synthetic drugs, and each industry 
is now proving a successful commercial venture. 
So much so that the prospects are favourable 
of these industries becoming a substantial 
source of prosperity to the country. These 
prospects are now imperilled by the proposed 
removal of the embargo. The chief factor 
for the American people to remember is the 
result which would follow the acceptance of 
the proposal. Germany would be able to 
flood the country with synthetic drugs, neces¬ 
sary for the treatment of disease, the price of 
which, as before the war, would be fixed at 
exorbitant rates. In other words, a foreign 
monopoly in essential drugs would become re¬ 


established, while the national industries would 
become extinct. Survival of these might 
continue for a time against the German com¬ 
petition, but the opinion of those in a position 
to judge appears to be general that the Germans, 
with their war-perfected factories, and low 
wages for labour, would win in the contest. 
Medical men throughout the country are 
consequently urged by the Journal of the 
American Medical Association to write to 
their Senators protesting against the removal 
of the embargo. . 


Public Health in the Federated Malay States. 

In the annual report for 1921 of the Public 
Health Department of the Fedeiated Malay 
States, the chief secretary of the Government, 
Mr. W. George Maxwell, C.M.G., shows how 
much has been done in the past year to advance 
the public health conditions of these Empire 
possessions. The chief question confronting 
his department is the sickness and mortality 
due to malaria. The mortality constitutes 
nearly half the total for all diseases. Malaria, 
also, is an essential factor in many deaths 
attributed to other diseases. As soon as the 
malaria sick-rate and death-rate are reduced, 
the general sick-rate and death-rate of the 
country will fall. Every effort is being made 
to deal with this important matter. The 
Malaria Advisory Board meets regularly every 
month. Almost every district has its mosquito 
Destruction Board. An anopheline survey, 
free of cost, is available for any estate that 
requires one, together with a report and the 
health officer’s recommendations. The duty, 
thereafter, falls upon the estate owners to 
carry out the anti-malaria work which the 
report indicates as necessary. An important 
part of the Department’s activity is the work 
carried on at the Institute of Medical Research. 
Special investigations are in progress in relation 
to the occurrence of quinine resistant cases of 
malaria, and into the value of “ cinchona 
febrifuge ” as compared with quinine in the 
treatment of malaria. An inquiry is also being 
carried on into the pathology and special treat¬ 
ment of dysentery, as well as in respect to 
melioidosis (pseudo-cholera) and reactions for 
syphilis. It is of interest also to note that 
important work is now being done on the 
distribution of anopheles and the seasonal 
prevalence of species. The results have so far 
suggested that the distribution of species may 
depend on the nature of the food material 
available in the breeding places, that is, on 
the algae and other microscopical organisms, 
and that these, in their turn, possibly depend 
on differences in the chemical constituents of 
the water. These researches, and their results, 
will appeal to all workers engaged in dealing 
with the malarial problem of prevention and 
treatment, while this report of the Institute of 
Medical Research of the Public Health Depart¬ 
ment of the Federated- Malay States is proof 
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of the value of investigations into problems of 
disease being undertaken with the material 
at hand for carrying them on. 


The Intra-Capsular Operation for Cataract. 

The intra-capsular operation for cataract 
approaches the ideal. But it has its limitations. 
Lieut.-Colonel Smith, by whom the operation 
was introduced, laid down that it is unadapted 
for : (1) all cases of congenital cataract ; (2) 
cataracts in persons under thirty years of age ; 
(3) secondary cataracts. Holland, who has 
practised the operation in 8,000 cases, adds 
five more exceptions, based upon his experience 
in India (Indian Medical Gazette, August, 1922). 
Where these additional exceptions are met with, 
he insists that capsulotomy should be performed. 
The first mentioned is that of “ ox eye/’ met 
with in the full-blooded, fat, plethoric, well-to- 
do, particular class of patients in India. The 
bulging eye amounts almost to exophathalmos, 
in which a decided tendency exists to prolapse 
of vitreous. There are next the ordinary cases, 
which resist what Holland considers legitimate 
pressure by the intra-capsular method. In these 
great difficulty is experienced in rupturing the 
zonula, and the lens does not present at the 
corneal incision as it should. The cases are not 
of frequent occurrence, not amounting to more 
than 2-3 per cent, of ordinary senile cataracts. 
Again some cases of cataract in those between 
35 and 40 years of age, are ill-adapted for the 
intra-capsular operation, owing to the resistance 
offered by the zonula to rupture under pressure. 
If the pressure be too long persisted in the zonula 
breaks, as it were, with a snap, and out comes 
the lens followed by vitreous. Another class of 
cases, forming the fourth exception, is that of 
cataract in glaucoma and glaucomatous cataract. 
Glaucoma which has supervened during any 
stage of cataract introduced a distinct danger of 
choroidal haemorrhage, which is probably more 
likely to occur when the intra-ocular tension is 
suddenly reduced, as in the intra-capsular 
operation, than when it is more gradually 
reduced as in the operation with capsulo¬ 
tomy. The last exception alluded to by 
Holland is that of traumatic cataract. He 
has found that capsulotomy is the prefer¬ 
able operation ; in these cases a decided 
tendency exists of prolapse of the vitreous 
where attempts are made to extract the lens 
in its capsule. The probable reason of 
this tendency is that rupture of the hyaloid 
membrane has followed the injury which 
caused the cataract. In some concluding 
remarks Holland claims that in 95 per cent, 
of cases of senile cataract the intra-capsular 
method is the operation of choice. Its success¬ 
ful practice, however, demands experience. 
Only experience can enable the operator to 
determine what is the legitimate amount of 
pressure to be employed. Moreover, the success 
of the operation depends very largely upon the 
skill of the assistant who holds the eyelids. 


Except, perhaps, in America, Smith’s operation 
has made little progress outside India. The 
probable explanation is the difficulty of acquir¬ 
ing that experience of it which is essential to 
success. The prevalence of cataract in the 
native Indian population provides an almost 
inexhaustible means for learning and practising 
the technique, which in other parts of the world 
does not exist. Meanwhile it is natural that 
those who have attained a high standard of 
skill in its performance should speak with 
enthusiasm of its results, and claim, as Holland 
does, that 95 per cent, of cases of senile cataract 
are suitable for the intra-capsular operation. 
The native Indian is clearly profiting by this 
advance in ophthalmic surgery, an advance 
which, except for obvious reasons, might be 
available for humanity generally. A point upon 
which some information would be interesting is 
whether the immediate brilliant effect of an 
intra-capsular operation is permanent, and 
whether any remote secondary changes occur 
in the eye, arising out of the method of extraction 
which has been practised. 


Bismuth in the Treatment of Syphilis. 

Bismuth was first tried experimentally in 
dogs with a view to using it for the treatment 
of syphilis in 1889 by Babzer. He was, however, 
discouraged by the occurrence in these animals 
of stomatitis and of a condition resembling 
dysentery. In 1916 Saxton and Robert, of the 
Pasteur Institute, showed that tartro-bismuth- 
ate of sodium and potassium prepared by 
Cowley’s method cured spirillosis in fowl. 
Later Levaditi used bismuth in the treatment 
of trypanosomiasis, and has recently published 
his conclusions regarding its effect on syphilis 
in man (Presse Med. t July 26th, 1922). Using 
the tartro-bismuthate referred to above, he 
finds that it secures rapid cicatrisation of syphil¬ 
itic lesions at any stage of the disease. The effect 
appears to be lasting and the Wassermann 
reaction is kept negative by the treatment. He 
believes that bismuth is certainly superior to 
mercury, and equals the best arsenical prepara¬ 
tions. These manifestations of the disease 
which resist both mercury and arsenic yield to 
bismuth, and, so far, no lesion has been found 
to resist its action. The metal is slowly absorbed 
and persists in the organism. Thus " the patient 
continues to treat himself long after the doctor 
has done with him.” 


It is authoritatively stated that there are as 
many rats as human beings in the United States. 


The Skegness (Lincolnshire) medical officer of 
health calls attention in his annual report to the 
large increase in the number of caravans and 
wooden dwellings in various parts of his district. 
He considers that they are a serious danger to 
health, owing to their inadequate and primitive 
sanitary arrangements. 
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Surgeon - General Slaughter has been 
elected Master of the Society of Apothecaries. 

Dr. Maitland Ramsay has been appointed 
consulting Ophthalmic Surgeon to the Western 
Infirmary, Glasgow. 

Mr. John Herbert Gibbs, F.R.C.S.fEdin.) 
has been appointed by the Ring Honorary Surgeon- 
Dentist to His Majesty in Scotland. 


Dr. Alexander B. Blackader, of Montreal, 
has been elected President of the newly-founded 
Canadian Society for the Study of Diseases of 
Children. 


Dr. Legry, Professor of Anatomy in the Paris 
School of Medicine, has been elected a member of 
the Academy of Medicine, Paris, in succession to 
the late Professor Ranvier. 


Dr. M. R. J. Hayes, F.R.C.S.I., I ieut.-Colonel 
B. Forde (retired, R.A.M.C.) and Dr. P. J. Smyth 
have been appointed whole-time officers 0/ the 
new Irish Army Medical Council. 


Dr. Roderick McIver Paton, a well-known 
practitioner of Streatham, attached to the Strea- 
tham Dispensary, has died, from sudden heart 
failure, while on holiday, aged 53. 


Sir James W. B. Hodsdon, senior surgeon of 
the Royal Infirmary, Edinburgh, has retired from 
the active staff and has been elected an honorary 
consulting surgeon of the infirmary. 


Professor George H. F. Nuttall, of the 
University of Cambridge, has been elected a corre¬ 
sponding member of the Soci6t6 de Biologie, Paris, 
and of the Society of American Bacteriologists. 


Prince Albert of Monaco, whose death 
occurred recently, bequeathed the sum of one 
million francs to the Academy of Medicine, Paris, 
He had been for some time an honorory member 
of the Academy. 


Mr. P. M. D’Arcy Hart, Caius College, Cam¬ 
bridge, and Miss Janet Vaughan, Somerville 
College, Oxford, have each been awarded a Gold- 
smid Entrance Exhibition of 112 guineas, at 
University College Hospital Medical School, 
London. 


Sir Robert Hill, Medical Director-General 
R.N., recently unveiled a memorial tablet at 
Haslar Hospital to two hundred naval medical 
officers and members of the nursing staff who were 
killed or died on active service during the war. 


The American Ambassador in London has 
undertaken to perform the ceremony of presenting 
a bust of Dr. Green Vardiman Black, to the London 
University. Dr. Black, who died in 191s, was known 
as the father of modern dentistry and dental 
pathology and bacteriology. 


Dr. Richard Cogswell Elsworth, of Bruns¬ 
wick House, St. Helen’s Road, Swansea, Con¬ 
sulting Surgeon to the Swansea Hospital, aged 63, 
left estate of the gross value of ^28,318. Subject 
to the lapse of certain interests, the residue of the 
property is bequeathed to the Swansea General 
and Eye Infirmary. 
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THE PRESENT POSITION OF 
RADIO-THERAPY IN THE TREAT¬ 
MENT OF MALIGNANT DISEASE. 

A Critical Note with Special Reference to 
the Erlangen Technique. ' 

By REGINALD A. MORRELL. M.R.C.S. 
(Eng.), L.R.C.P. (Lond.). 

Hon. Radiologist to The Sheffield Royal Hospital; Hon. 
Radiologist and Medical Offli’er-in-Charge of The Electrical 
Department, The Chesterfield ana North Derbyshire Royal 
Hospital. 

At the present moment, and in some quarters, 
there is a wave of enthusiasm for the Erlangen 
Technique for the treatment of carcinoma. 
One of the principles of this treatment is that 
the dose which is claimed to be the lethal dose 
for the carcinoma must be given at one sitting 
of several hours* duration. According to the 
originators of this technique, there would be 
grave danger of stimulating rather than 
destroying the growth if the dose was adminis¬ 
tered by instalments over even so short a period 
as two days. As a corollary to this statement, 
we have been informed in recent publications 
and reviews that the earlier methods of treat¬ 
ment, which were in vogue before Erlangen 
1 became the Mecca of radiologists, are also 
dangerous. These methods, however, are still 
those of necessity, if not of choice, with most of 
us. Such statements, if accepted without 
critical examination, are likely to do a consider¬ 
able amount of harm, and it is the object of the 
present paper to show that not only are they 
based on a fallacy, but also that they cannot be 
substantiated save by the simple process of 
shutting one’s eyes to the accumulated evidence, 
clinical, pathological, experimental, and circum¬ 
stantial, which has been laboriously collected 
for many years past. 1 

The advocates of this newest theory seem to 
have forgotten the following facts :— 

(1) That inoperable cases have been rendered 
operable by means of the technique which they 
now condemn. 

(2) That in many cases life has been prolonged 
above the average of similar cases not so 
treated. In others, pain has been relieved, 
haemorrhage stopped, and, at the worst, a com¬ 
paratively peaceful ending has been assured. 

It is on record in more than one place that 
when recurrence has taken place in mammary 
carcinoma, it has recurred in those areas which 
have escaped treatment through faulty technique 
and not in those areas which have been sub¬ 
mitted to radiation. But more serious still is 
the fundamental error upon which this reasoning 
is based. There is abundant evidence that 
malignant growths vary in their malignancy, 
and by reason of this fact some are more 
vulnerable to the effects of radiotherapy than 
others. We find, therefore, that in some cases 
the wave lengths of X-rays prove the more 
suitable, in others the wave lengths of radium, 
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and that yet another class may be more sus¬ 
ceptible to a combination of both these agents. 

It is unfortunate that at present we are 
unable to say with any certainty, which of 
these methods is the best to use in any particular 
case. For this reason alone it is doubtful if 
the beam of homogeneous rays aimed at in the 
Erlangen technique is the best. Indeed, it is 
more than possible that X-radiation in the past 
has been successful by reason of the very fact 
that our beam has been heterogeneous rather 
than homogeneous. Since we have not been 
able to choose with precision the exact wave¬ 
length required, we have been forced to use a 
selection, and some of these at least have met 
the situation. We may have done this at the 
risk of losing time, but there is no evidence to 
show that we have imperilled the safety of our 
patients. Yet this is what we are now asked to 
believe. 

Finally, whilst postulating that the treatment 
in the past has been dangerous, these critics 
have apparently lost sight of the real problem, 
which was, and still is, not the destruction of 
the primary growth, but the destruction or 
inhibition of isolated colonies of carcinoma 
cells which may have escaped the surgeon's 
knife, or which may be lurking in the peripheral 
lymphatics. For this reason, we aim by our 
treatment at causing a fibrosis and so sealing 
the lymphatics and raising a barrier against 
the advancing growth. At the same time we 
hope to kill the young and presumably more 
vulnerable cancer cells in the periphery of the 
" tipple of permeation 

The aim of the Erlangen treatment is quite 
different, for its object is to obtain a cyto- 
caustic action—a veritable sloughing and 
necrosis. 

Before the era of Seitz and Wintz there were 
those who were convinced that we had not yet 
completed the exploration of other interesting 
fields for research. .There are still grounds for 
assuming that by the use of moderate doses of 
X-ray, we can produce a general stimulating 
effect on the patient's general metabolism, and 
that by this procedure the patient's power of 
resistance is reinforced. 8 This is especially the 
case if radiotherapy is combined with internal 
medication with salts of iron or potassium. 4 

We have reserved for the last what seems to 
us to be the greatest fallacy of all. Even some 
of those whose attitude towards the Erlangen 
technique may be described as cautious and 
watchful, seem to consider that there is real 
danger if we fail to give the maximum possible 
dose in one sitting. This failure to give the 
dose in one sitting will result, according to the 
exponents of this theory, in two or more doses 
that are stimulating rather than destructive. 
Surely those who hold this theory ignore the 
fact that repeated stimulation leads to degenera¬ 
tion. 

“ AH gradations, from slight stimulation up 
to total death and destruction of the cell, may 


be brought about by the same injurious agent, 
the degree of-change depending upon such 
factors as its amount, intensity, length of 
application, etc." (General Pathology , p. 24, 
2nd Edit. Beattie and Dickson.) 

The effects of radiation are accumulative, 
and the period of accumulation can be measured 
in days rather than hours. There is, in fact, 
a latent phase which has been proved experi¬ 
mentally to last about four or five days. As a 
result of these propositions taken together, we 
can postulate that stimulating doses will lead 
to degeneration if repeated at such intervals 
that the effect of the previous dose has not had 
time to wear off. Optical evidence of this 
fact can be had from the examination of a 
section of growth acted uppn by radiation from 
a buried tube of radium. The central area of 
necrosis which results after a period of a few 
days is surrounded by an area of proliferation 
resulting from stimulation. But this in its 
turn becomes necrotic when left for a further 
period, and beyond this again arises another 
zone of proliferation. It is only when a position 
is reached where the radiation is very weak 
that the effects of stimulation persist. 

It is remembered that in contrasting former 
treatment with the Erlangen treatment, we are 
contrasting the intensive treatment with heavy 
filtered rays used just prior to 1920 with the 
excessive doses that have resulted from pushing 
such treatment to an extreme. There is a well- 
known rule in radiography that for any given 
parallel spark gap, similar results will be 
obtained whether we use ten milliamperes for 
five seconds or five milliamperes for ten seconds. 
There is an analogous rule for radiotherapy. 
In the case of X-ray treatment of skin diseases, 
it has long been accepted that the period of 
accumulation is three weeks, and that within 
this period no more than the erythema dose is 
to be given unless definite erythema is desired. 
There are grounds for supposing that this or 
some similar rule can be applied to the case of 
deep-seated growths. The physiological effect 
is dependent on the total ionisation produced 
on the tumour treated, and, whilst intensity of 
radiation is just as important as the time, since 
the product of the two gives us a necessary 
constant, we can produce this same constant, 
and therefore the same effect, with a small 
intensity and a longer period. 5 

The necessity for the ordeal of several hours 
continual treatment as practised at Erlangen 
is not, therefore, very clear. It may be justified 
from the point of view of saving time, but this 
seems to be its only merit. It is true that the 
followers of the Erlangen Clinic claim that 
certain results are to be obtained by this con¬ 
tinuous sitting. But it has not been disproved 
that similar results can be obtained by less 
powerful apparatus used over a longer series of 
sittings. It is along such lines as these that 
some radiologists are already working, and 
favourable results have been published. Gilber 
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Scott has described his method of using two | 
installations working from two aspects of the j 
patient*; whilst from two sources in America j 
we have reports of similar modifications. 7 anJ 8 ; 

These later methods have the decided merit of 
being more merciful to the patient, who is 
thereby spared some of the horrors of a major 
operation. These measures are unlikely to be so 
profitable to the instrument makers, but they 
will be more sparing to the sadly-depreciated 
funds of most voluntary hospitals. 

We cannot claim to have exhausted the 
possibilities latent in our present armamentarium 
until we have used it in the best possible manner, 
and this we cannot hope to do until we have 
secured the fullest collaboration with our 
surgical colleagues and the services of the 
pathologist as the final court of appeal. There 
is room for research with both the “ massive 
dose ” method of Erlangen and the “ intensive ” 
treatment of the pre-Erlangen schools. The 
final decision may well prove to be a com¬ 
promise between the two methods. At present 
it seems inadvisable to accept the dictum of 
either the enthusiast or the alarmist. Unde¬ 
terred by false alarms based upon what seem to 
be unsound premises, we may do worse than 
remember and act upon the following rules 
which were held before Erlangen :— 

(1) Never offer or urge X-ray treatment as 
a substitute for operation except in those cases 
where for some reason or another, operation is 
contra-indicated. 

(2) Always combine surgical interference with 
post-operative radiotherapy. 

(3) Let the surgeon really co-operate with 
the radiotherapist and not content himself with 
handing the patient over. 

(4) Wherever possible, give all inoperable 
cases the benefit of radiotherapy. 
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LABYRINTHINE SURGERY.* 

By J. MORRISSET SMITH, M.D. 

New York. 

The problem presented iby an infected laby¬ 
rinth, when it should be operated upon and the 
method of election, is still an exceedingly 
interesting as well as a very difficult one. The 
number of cases requiring operation is so small 
that even in the large clinics the opportunities 
for observing and operating in them are rare 
and the statistics very limited. One fact that 

•Read before the Otological Section, New York Academy of 
Medicine, January, 1922. "New York Medical Journal," Vol. 
cxvi, No. 2, 1922. 


I seems well established is that at one period 
| in the past there were too many labyrinth 
j operations performed, the mortality was entirely 
1 too high, so that at the present time we are 
inclined to be much more conservative and to 
view the surgical invasion of the labyrinth as 
a grave undertaking, especially where it is 
indicated in the presence of an active infection. 
In a consideration of the subject, the fact must 
be constantly borne in mind that if the infection 
could be limited to the labyrinth there would 
be little danger and it is not a labyrinthitis but 
a meningitis that is responsible for the mortality. 
The problem then resolves itself into the deter¬ 
mination as to whether an operation in the 
individual case will limit or prevent an intra¬ 
cranial extension of the labyrinthine infection. 
While the actual space contained in the laby¬ 
rinth, consisting of the semi-circular canals, 
the vestibule and the cochlea, is very small, 
its intimate relation to the meninges renders 
any bacterial invasion a dangerous one. Re¬ 
moval of the stapes makes an opening directly 
into the vestibule and the perilymph, com¬ 
municating directly with the spinal fluid through 
the aqueduct of cochlea while the opening of the 
cochlea and the destruction of the modiolus 
lead into the endolymph and into the arachnoid 
space. Considering these facts, it is hard to 
see why any infection in these spaces does not 
immediately lead to a diffuse meningitis, but 
it has been definitely proved that many of them 
do become localised and the meninges are 
successfully walled off. This leaves the difficult 
problem of deciding whether a labyrinth opera¬ 
tion will help or whether the labyrinth should 
be let alone. 

There is no question in my mind that of late 
years there has been a material reduction in the 
mortality resulting from labyrinthitis, due in 
part to the fact that in certain cases operation 
has not been performed and in part to the 
method of operating. The two factors that 
stand out as material aids in this reduction are 
the improved knowledge of labyrinthine func¬ 
tions and the analysis of the spinal fluid. 

Thanks to the invaluable work of Robert 
Bdriny, Isaac H. Jones and others, it is now 
possible to say very definitely whether or not 
the labyrinth in part or as a whole is function¬ 
ing. This will undoubtedly prevent surgical 
intervention in cases in which in the past 
operation would have been performed with 
disastrous results. I performed a radical mastoid 
operation upon a patient in the clinic a short 
time ago. The labyrinth had not been exam¬ 
ined, but there w T as a report of a dead labyrinth. 
The radical operation showed no visible laby¬ 
rinthine necrosis and the labyrinth was not dis¬ 
turbed. Subsequent examination showed a 
dead cochlea, but an active labyrinth. 

► In the general consideration of these cases, 
it is important to know just what part the 
temperature plays. I believe that as long as 
the infection is confined to the labyrinth there 
will be little or no rise in temperature, and should 
there be a sudden rise in temperature, it is very 




i8o The Medical Press. 


ORIGINAL PAPERS. 


August 30, 1922. 


likely a warning of the extension of the infection 
beyond the labyrinth, ruling out, of course, 
other systemic causes that may be responsible 
for the temperature elevation. 

Analysing the spinal fluid furnishes the one 
best method of determining in time to be of some 
assistance to the patient whether the infection 
in confined to the labyrinth or whether it has 
extended to the meninges. This is most im¬ 
portant. A normal fluid will not show increased 
pressure, is clear, has about six to eight lympho¬ 
cyte cells to the c. mm., reduces Fehling’s 
solution, gives a negative globulin reaction. 
In a diffuse meningitis, the fluid is cloudy and 
under pressure the cell count runs into the 
thousands with a marked increase in the poly¬ 
morphonuclear cells. It does not reduce 
Fehling’s solution, gives a positive globulin 
test, and shows bacteria in the fluid. Now let 
the infection become localised and an increase 
in the polymorphonuclear cells is shown. The 
cells increase with the spread of the infection and 
decrease in proportion as the localisation 
increases. If the infection is taken care of by 
the resistance, the cells return to normal and 
the patient recovers. If a diffuse meningitis 
intervenes, the fluid becomes purulent with free 
bacteria and the patient dies. Even though 
the cell count runs into the thousands, if there 
are no bacteria present it shows still some 
localisation and there is a possibility of recovery. 
My observation is that in spite of an occasional 
report to the contrary, where bacteria appear 
in the fluid the patients die. 

A case occurring at the New York Eye and 
Ear Infirmary a short time ago serves as a good 
illustration. With the operator’s permission 
I present the following report:— 

Case I. —Male, aged 18, had a sudden rise 
in temperature to 104° following an ethmoid 
operation. The patient’s neck was stiff, 
Kemig’s sign was present, and he was uncon¬ 
scious ; fluid was cloudy, cell count 13,000, 
culture negative. Daily lumbar puncture 
showed a gradual return to normal, the patient 
recovered, and left the hospital. The last cell 
count was 25. Probable diagnosis was menin¬ 
gitis, which was successfully localised or walled 
off. 

The literature contains an occasional report of 
a case with a diffuse meningitis and free bacteria 
in the fluid in which the patient recovers, and 
again a localised meningitis within the head 
large enough to cause the death of the patient 
and at the same time have a normal spinal fluid. 
While both are possible, they are not at all 
probable. A total white cell count and differ¬ 
ential is of considerable value where we are 
trying to determine the progress of a laby¬ 
rinthine infection. Should the labyrinth alone 
be involved, the white count should be normal. 
An extension of the infection to the meninges 
causes an increase in the total leucocyte count. 
This goes up with the spread of the infection. 
If there is a high temperature, with a high 
leucocyte and a low polymorphonuclear count, 
it indicates a good resistance. Should the poly¬ 


morphonuclear count rise very high with high 
temperature and cell count, the prognosis is 
bad. 

In order to facilitate the discussion of the 
different types of labyrinthine infections and the 
best methods for their relief, we will divide 
them into three classes, as follows :— 

Class I: Perilabyrinthine and circumscribed 
labyrinthine infections. 

Class II: Diffuse purulent latent labyrinth¬ 
itis. 

Class III. : Diffuse purulent manifest laby¬ 
rinthitis. 

The term serous labyrinthitis has been pur¬ 
posely omitted here since it is supposed to occur 
with an active labyrinth and would fall 
under the head of Class I, although it must be 
remembered that at any time one type may be 
converted into the other. 

Class I. 

Under the head of perilabyrinthine cases are 
included those in which there is inflammation 
around the labyrinthine capsule causing some 
labyrinthine symptoms but no real infection 
in the labyrinth itself. These cases show an 
active labyrinth and usually clear up at once 
following removal of cause. 

Case II. —Female, aged 62, with a history 
of double otitis media purulenta chronica, 
accompanied by nausea, vomiting and vertigo, 
was referred to me with a diagnosis of laby¬ 
rinthitis. The left ear was dry and the right 
showed a hard fibrous growth just anterior to 
the drum membrane, canal completely ob¬ 
structed, labyrinth active. Removal of the 
growth showed a large mass of epithelial cells, 
cerumen, etc., in the middle ear; the removal 
of this was followed by complete recovery. The 
labyrinthine symptoms were evidently due to 
pressure. 

The circumscribed infections are usually due 
to a fistula in the horizontal semicircular canal 
which may or may not show a positive fistula 
list. In any event, there is still an active or 
partially functioning labyrinth. All radical 
mastoid cases should have the labyrinthine 
function tested before operation and should the 
operation show a fistula of the semi-circular 
canal and the labyrinth be active, a thorough 
radical operation should be done and the fistula 
let alone. It is now generally agreed that in no 
case of labyrinthitis showing evidence of 
remaining function should operation be per¬ 
formed. 

Case III. —Male, aged 42, a plumber, with 
a history of right otitis media purulenta 
chronica of several years’ duration, rose suddenly 
and struck his head on a pipe. This was 
followed immediately by nausea, vomiting, 
ataxia and vertigo. The labyrinth was active, 
the positive fistula test showing fistula in semi¬ 
circular canal. Radical operation was advised 
and refused. The labyrinth symptoms quieted 
down and the patient was in good condition 
several months later. 

Ruttin reports in his book forty-three cases of 
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circumscribed labyrinthitis with partial or 
complete function present in which the radical 
operation alone was performed and the patients 
all recovered. 

Class II. 

Diffuse Purulent Latent Labyrinthitis. 

In this type there has been labyrinthitis with 
total destruction of function, but no active 
evidence of infection ; in other words, there 
is a dead labyrinth with no symptoms. A spinal 
fluid analysis should be done and in the event of 
a normal fluid one can be reasonably certain of 
the infection being limited to the labyrinth, 
the meninges having been successfully walled 
off by nature. The primary consideration here 
is that we institute no operative procedure 
which wall interfere with this barrier. This is 
most important. In the event of a healed middle 1 
ear condition, the labyrinth should be let alone, j 
Where there is an infected middle ear and a 
dead but quiet labyrinth I believe only the 
most conservative operative measure should 
be considered. Either a careful radical mastoid 
operation should be done, allowing the labyrinth 
to remain undisturbed, or if a labyrinth opera¬ 
tion is decided upon, the method followed 
by Hinsberg seems to be the rational one. The 
horizontal should be opened, and followed 
forward to its opening into the vestibule. This 
opening should be enlarged and a probe then 
passed under the facial nerve to the vestibule. 
The promontory should then be carefully re¬ 
moved, care being taken not to get into the 
second turn of the cochlea. Then the small 
bridge between the oval and round window 
removed. This drains the labyrinth into the 
radical cavity and takes the least chance of 
disturbing the barrier between the labyrinth and 
meninges. 

I believe that where there is a dead labyrinth 
with a normal fluid and the radical operation 
shows no visible necrosis, the labyrinth should 
be let alone. I am also of the opinion that the 
Neuman operation is never indicated in this type 
of infection since there already is a protective 
barrier present and the route through the pos¬ 
terior fossa into the labyrinth offers far more 
chance of destroying than it does of protecting 
it. 

Class III. 

Diffuse Purulent Manifest Labyrinthitis. 

It is in this type of labyrinthine infection that 
the real difficulties are encountered ; here there 
is an active process with the problem of pre¬ 
venting or relieving an intracranial extension of 
the infection. It is well to remember the fact 
that not only are the meninges involved, but 
there may be a brain abscess or thrombosis of j 
the lateral sinus as well following an infection I 
in the labyrinth. Either there is a very active j 
labyrinthitis from which we fear meningitis, or | 
there is some definite evidence of meningeal j 
involvement. 

The first step should be a spinal puncture and 
in the event of a normal fluid and no tempera¬ 
ture the case should be carefully watched and 
no operation attempted. Experience has shown 


that quite a few cases of acute purulent laby¬ 
rinthitis subside without intracranial compli¬ 
cations and a normal fluid and temperature 
would indicate satisfactory progress in that 
direction. 

Again it has been proved that operation in 
the acute stage offers less chance than one 
performed where the process has had sl chance 
to become quiescent. In those cases of acute 
labyrinthitis followed immediately by a diffuse 
meningitis in which the patient almost imme¬ 
diately becomes unconscious with a high tem¬ 
perature, double Kemig, stiff neck, fluid 
cloudy and filled with bacteria, I feel that 
any operative procedure is useless. This leaves 
then those cases in which there is some evidence 
of meningeal involvement either through the 
symptoms or spinal fluid, but it is not diffuse. 
There is, therefore, a chance that an operation 
will help. When and what type of operation 
shall we perform ? An important question here 
is whether or not there are bacteria in the 
fluid, and in case there are not, there is always 
a possibility of recovery as is shown by the 
ethmoid case reported above. 

With bacteria in the fluid, if surgical inter¬ 
vention is decided upon, a complete operation 
is indicated, including an opening into the 
internal auditory meatus, either by the Richards 
or the Neimian method with dural incision in 
the posterior fossa, realising at the time that 
there is little if any hope of recovery. Where 
there are symptoms of meningitis with no 
bacteria in the fluid, if under observation the 
case is progressive, a labyrinth operation by 
the Richards method seems the rational one, 
opening the second cochleal whorl if the symp¬ 
toms and findings indicate it. The dura should 
be inspected in the posterior fossa. The Richards 
method seems preferable here because in remov¬ 
ing the petrous portion of the temporal bone to 
get to the internal auditory meatus, the dura 
is adherent and is very likely to be tom and if 
there are no bacteria in the fluid, this may in 
itself cause a diffuse meningitis and the loss of 
the patient. 

Dr. Charles Perkins had a case of acute 
labyrinthitis at the New York Eye and Ear 
Infirmary a short time ago in wffiich the cell 
count in the spinal fluid went to 8,000 with 
culture of the spinal fluid negative. Still no 
operation was done and the patient recovered. 
It would seem that operation was indicated 
there, but none was done, and the patient got 
well. I saw another case in which the cell 
count in the spinal fluid was 1,200. The spinal 
puncture showed 500 : operation w'as deferred, 
diffuse meningitis developed suddenly and the 
patient died. These cases demonstate how 
difficult it is to decide and one may be w r rong 
either way. Generally speaking, a good rule 
w r ould be to operate if the findings show pro¬ 
gression of the infection and further obser¬ 
vation if it shows improvement. 

Where there is a tendency toward localisation 
of the meningitis, repeated spinal punctures 
should be done both for diagnostic and thera- 
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peutic purposes. The possibility arises here for I 
the puncture allowing the infection to extend 
to the lumbar region following the removal of 
the spinal fluid. This seems more theoretical 
than practical since those cases in which there 
is a localised infection as a rule show improve¬ 
ment each time the fluid is withdrawn. Where 
there is'an accidental injury to the labyrinth 
during a mastoid operation, such as injury to 
the horizontal semi-circular canal or removal 
of the stapes, the best procedure would seem 
to be to keep the patient under careful obser¬ 
vation, performing a secondary labyrinth opera¬ 
tion if necessary rather than a labyrinth opera¬ 
tion at the time of the injury. 

Richards calls attention to the fact that all 
cases of necrosis of the labyrinth are not 
necessarily due to an extension from the mastoid 
or middle ear, but may have their primary focus 
in the labyrinth, probably through the blood or 
lymphatics. This, again, emphasises the im¬ 
portance of a labyrinthine test and spinal fluid 
analysis, if indicated, prior to operation, so that 
we may be better guided as to what should be 
done where the radical operation shows labyrin¬ 
thine necrosis. 

Conclusions. 

Considering the number of ear infections, the 
labyrinth operation is rarely indicated. 

Where there is any labyrinthine function still 
present a labyrinth operation is contra-indicated. 

Where there is a dead labyrinth, no symptoms 
and a normal spinal fluid the most conservative 
operation should be attempted. 

A spinal fluid analysis with a culture furnishes 
the most accurate in formation as to the progress 
of the infection. 

The prognosis in types one and two is good 
and in type three doubtful. 

The problem presented in type three is at 
present a difficult one and we must bear in 
mind the possibility of a radical operative 
procedure, inducing as well as preventing a 
diffuse meningitis. 


BIBLIOGRAPHY. 

Dench: “Diseases of Ear.” 

Kerri^on: Ibid. 

Perkins: “Indications for Labyrinth Operation,” “Laryngo¬ 
scope, July, 1916. 

Idem: “Leucocytosis of te Spinal Fluid in the Diagnosis of 
Meningitis,” ‘‘American Journal Surgery,” September, 1918. 

Richards, J. D.: “Labyrinth,” “Laryngoscope,” October, 
1907. 

Ruttln: “Diseases of the Labyrinth.” 


PAPILLARY STASIS (BLOCKED 
DISC). 

By A. CANTONNET, M.D. 

Ophthalmologist to the ParU Hospitals. 

{Specially Reported for The Medical Press and 
Circular.) 

The term papillary stasis or blocked disc is 
applied exclusively to non - inflammatory, 
cedematous swelling of the optic papilla. The 
terms formerly in use—oedematous papillitis ” 
and “ cedematous optic neuritis ” should be 
abandoned because they might lead one to 
infer that the element inflammation was 


I present. Blocked disc is not so bad because it 
does point to the character of serous 
stasis consequent upon some obstacle to the 
return circulation. 

Papillary stasis is a symptom observable 
only by the aid of the ophthalmoscope, but it is 
of very great semiological importance in that, 
as a rule, it points to intra-cranial pressure. It 
is met with in a large number of affections of the 
meninges and encephalon. It is a very im¬ 
portant element of diagnosis and enables us to 
formulate certain weighty therapeutical indi¬ 
cations. 

A point to be borne in mind is that the 
papilla may present a marked degree of stasis, 
at any rate in its early stages, with perfectly 
normal vision. Later on, if it be due to a 
chronic affection such as cerebral tumour, the 
prolonged cedematous distension of the papilla 
determines secondary degeneration of the optic 
fibres and sight begins to fail. The failure 
of sight may then be very rapid—in a few weeks, 
indeed, one meets with patients whose vision has 
remained unaffected for a couple of years who 
lose sight altogether in twenty or thirty days. 

When a patient comes complaining of severe 
obstinate headache and vomiting of the 
cerebral type (e.g., not relieved by evacuation) 
and giddiness, examination of the optic fundus 
is imperative and urgent. Sometimes, however, 
the patient does mention haziness of vision 
coming on many times during the day, but this 
symptom is extremely irregular and inconstant. 

When we examine an oedematous papilla 
with the ophthalmoscope we find that instead 
of being on the same plane as the rest of the 
retina it projects into the vitreous, possibly to 
the extent of a millimetre, sometimes even 
two millimetres or more, corresponding to a 
difference of plane of 3 to 7 or 8 dioptrics. 

The papilla is not only prominent, but it is 
spread out so that it is larger than a normal 
papilla; instead of measuring about ij milli¬ 
metres it may be as much as 3 millimetres in 
diameter. The vessels that pass in and out 
of the centre of the papilla have to go up and 
down the whole height of the papillary promi¬ 
nence and the oedema is sometimes so pro¬ 
nounced that the vessels are here and there 
hidden from view by the swollen optic fibres. 

The stasis being due to interference with the 
return circulation, the veins are greatly dis¬ 
tended, strangled, so much so in some instances 
that their walls give way, giving rise to haemor¬ 
rhage in patches or flakes round about the 
prominent outspread papilla. As for the arteries, 
they are scarcely visible. These appearances 
are quite characteristic, though there are 
certain cases of infective neuritis that give rise 
to a somewhat similar aspect, but we have only 
to measure visual acuity and the field of vision 
to grasp the fact that there is something radically 
wrong with the optic nerve and not merely a 
functional defect due to oedematous pressure. 
Incidentally, in this connection, we note an 
increase in size of the “ blind spot ” which, as 
we know, corresponds to the papilla. 
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Papillary stasis is in most instances bilateral 
though it may well be that the oedema is more 
marked on one side. Then, too, the papilla 
may not be oedematous in its entirety, the 
dedema may only involve one-half or a third of 
its surface. In still milder cases the papilla 
may not project into the globe, it may simply 
be greyish as a background for the distended 
tortuous veins. 

And now let us discuss the diagnostic and 
therapeutical bearings of papillary stasis. Uni¬ 
lateral stasis is very rare, but when present it 
is highly significant. It is met with when there 
is pressure on the optic nerve, either in the 
orbit or in the optic canal. Inside the orbit the 
ressure may be caused by tumours or by foreign 
odies or sinusitis, though this usually com¬ 
presses the nerve in the canal. Lastly, uni¬ 
lateral papillary stasis may be merely the first 
stage of bilateral stasis. 

Bilateral stasis is vastly commoner, though 
generally in an unequal degree on both sides. 
According to Kampherstein’s rather old statistics 
intra-cranial tumours were the cause of the 
stasis in 75 per cent, of the cases. The most note¬ 
worthy feature is the variation of the frequency 
of this sign according to the seat of the tumour. 
It is met with in 6 per cent., when the seat of 
the tumour is the peduncle, 18 per cent, when 
in the optic thalamus, 33 per cent, when in the 
protuberance, 50 per cent, when in the frontal 
and parietal lobes, 56 times in tumours situated 
in the occipital region, 64 times in the temporal 
lobes, 90 times in the quadrigeminal tubercles, 
and from 87 to 95 times, i.e., almost always, in 
tumours of the cerebellum. 

From these statistics it will be seen that 
papillary stasis is commoner when the tumour 
is posterior than when anterior, a fact of which 
no explanation is so far forthcoming. When 
there is a tumour of the temporal lobe it is 
much more likely to be an otitic abscess that 
is causing the stasis than a real tumour. It 
is to be noted also that hypertension of the 
cerebro-spinal fluid due to cerebral tumour 
causes, in addition to the stasis, distension of 
the third ventricle. The lateral and the fourth 
ventricles may be dilated, but only secondarily ; 
if the distension bears on ventricles other than 
the third, this one not being involved, then 
there is no papillary stasis. The variations in 
the percentage of the frequency of stasis may 
therefore be dependent upon the degree of 
proximity to the third ventricle. 

After cerebral tumour and abscess come 
meningitis and various meningeal affections. 
Stasis is comparatively rare in tuberculous 
meningitis (3 times in 35 cases). The same 
remark applies to cerebro-spinal meningitis, 
though it used to be frequently referred to in 
older works on the subject, but that was before 
the introduction of anti-meningococcal serum. 

Chronic syphilitic meningitis rarely gives rise 
to stasis, very exceptionally does one meet 
with it in adults with compression of the 
cranial nerves at the base. 

It is quite otherwise in the so-called secondary 


period of syphilis when the patient may com¬ 
plain of violent headache. In such cases at 
Cochin Hospital, I have found mild stasis in a 
large number, characterised by hazy outline 
of the papilla, turgescence and tortuosity of 
the retinal veins. It is only in a minority of the 
cases that there is any projection into the globe 
and even so it is very slight. There is, never¬ 
theless, one sign to show that the cerebro-spina 1 
fluid pressure is raised, namely, these patients 
are relieved by lumbar puncture, hence the 
interest attaching to ophthalmoscopic exam¬ 
ination in these cases in syphilitic subjects who 
come complaining of violent headache. Here¬ 
ditary syphilis may also cause stasis by setting 
up chronic meningitis. 

Hydrocephalus, though related in a way to 
heredo-syphilitic meningitis, is often accom¬ 
panied by papillary stasis. It is by no means 
rare to meet with hydrocephalics who are blind 
or whose vision is very imperfect. If we 
examine their papilla we see traces of past 
stasis which has left total, or partial atrophy 
behind it. Stasis is also seen in connection 
with other cranial deformities—oxycephalus, 
“ tower ” craniums, etc. 

Papillary stasis consequently possesses very 
great importance in all the meningitic states, 
but I have not met with it, curiously enough, 
in encephalitis lethargica. I have examined 11 
victims of this affection, and in not one of the 
22 optic nerves was there any trace of papillary 
stasis. 

Nephritis may give rise to papillary stasis, 
especially in the oedematous forms—that is to 
say, in the subjects of chloruraemia, rarely, in 
the purely azotaemic forms. 

Stasis sometimes follows traumatisms, of 
which we had numerous examples during the 
war. Personally I have rarely met with true 
stasis, what I usually found was swelling of the 
papilla without any real projection into the 
eyeball. In milder cases the edges were simply 
hazy, but the retinal veins were distended and 
tortuous, pointing to some interference with 
the return circulation. These subjects presented 
no symptoms of fractured skull; they complained 
of obstinate headache, the Wassermann reaction 
was negative, both in the blood and in the 
cerebro-spinal fluid, but the latter was under 
pressure and lumbar puncture, several times 
repeated, caused the headache to disappear. 
Of course, in presence of a fractured skull, 
examination of the fundus oculi is as useful a 
measure as the search for blood in the cerebro¬ 
spinal fluid. 

From what precedes it is easy to grasp the 
diagnostic interest that attaches to papillary 
stasis. It is a symptom that it would be un¬ 
pardonable not to look for in seeking to establish 
a diagnosis of cerebral or intra-cranial tumour, in 
the various meningeal processes, in intra¬ 
cerebral abscess of otic or other origin, in 
cerebral haemorrhage, chloruraemic nephritis 
I and traumatisms of the skull. I would insist on 
1 the fact that papillary stasis requires to be 
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looked for systematically, otherwise it may 
often escape recognition. 

The diagnostic importance of this sign has, 
as a pendant, its therapeutical indications. 
Since stasis points to tension of the cerebro¬ 
spinal fluid it indicates the necessity for decom¬ 
pression : trepanation in grave cases or decom¬ 
pression by lumbar puncture. Should the stasis 
persist we have to consider the advisability of 
another puncture and even a third. Its disap¬ 
pearance will show that the tension of the 
cerebro-spinal fluid is once again normal. 

I repeat that it is important to look for it 
systematically because otherwise it is but too 
apt to escape attention, there being nothing to 
attract our attention thereto. Then, too, visual 
acuity remains unaffected until an advanced 
period, when blindness may supervene within a 
few hours, days or weeks. Systematic examin¬ 
ation enables us to reduce the tension of the 
cerebro-spinal fluid and so avoid hydrocephalus. 

CLINICAL RECORDS. 

A CASE OF MULTIPLE HAEMORRHAGES * 

By S. R. PRALL, M.B., B.C.(Cantab), 
Captain, I.M.S. 

Indian Station Hospital, Hyderabad, 8ind. 

A.W., aged 23 years, was admitted to hospital 
on August 17th, 1921, complaining of spitting 
up blood. 

History of present condition : Patient stated 
that for the first time in his life he spat up blood, 
bluish in colour, frothy, and about six ounces 
in amount. He spat it up in the same manner 
as phlegm and it tasted bitter. Previous to 
this haemoptysis he had been in perfect health. 
He denied having been bitten by a snake. 
Past history : Occupation before joining the 
army was a “ glass blower ” for a period of 
twelve months. Resident in India for one year 
and had never previously lived in the tropics. 
No history of malaria, ague or haemophilia. 
Condition on admission : T-98.4 0 F., P-92, R-16. 
General condition, good; and constitutional 
disturbances, nil. Sallow complexion, eyes 
normal, tongue neither furred nor swollen but 
haemorrhages present both at the tip and the 
base, consisting of circular patches about one- 
third of an inch in diameter. These haemor¬ 
rhages had partially clotted, but on removing 
the clot oozing continued. Gums not spongy, 
but there was bleeding at the junction of the 
teeth and gums. The teeth were not loose and 
there were no signs of pyorrhoea. Breath was 
very foul. No blood effusions under the angle 
of the jaw. Lungs were emphysematous and 
some bronchitic rales heard on right side. No 
signs of tubercle, and no cough. No loss of 
weight recently. The heart was dilated down¬ 
wards and outwards and a murmur, heard at 
the apex, probably haemic in origin, since it was 
not conducted. Spots of a dull red colour, which 
were circular in outline, varying in diameter from 
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a millimetre to a centimetre, which did not 
disappear on pressure, and which were not raised 
above the surface, were scattered over the 'whole 
of the thorax, abdomen, and limbs. They had 
no special relation to the hairs and had an in¬ 
discriminate distribution. No abnormality was 
discovered on palpation of the abdomen. No 
blood effusions present in the popliteal spaces 
or in front of the tibia. No arthritic pain. No 
nark of a snake bite discovered on any part of 
the body. 

Progress and treatment. Soon after admission 
patient passed what looked like pure blood 
per urethram. On the evening of the day of 
admission temperature rose to 99.8° F. and 
pulse to 100. Bowels were not opened during 
the day. On the day after admission the tem¬ 
perature, rose to 102 0 F. in the evening and his 
temperature was never raised again while he 
was in hospital. No rigor accompanied the rise 
of temperature. The petechial haemorrhages 
) became more extensive. Haemoptysis, haema- 
turia, and bleeding from the gums continued. 
Mentality of patient tended towards sluggish¬ 
ness. Patient said that fresh meat and vegeta¬ 
bles had been included in his diet. The exam¬ 
ination of the blood revealed no malarial 
parasites, but a slight leucopenia was present. 
The examination of the urine passed showed 
blood cells in all stages of breakdown and the 
presence of numerous micro-organisms. As 
regards treatment, a turpentine enema was 
given which produced a good result consisting 
of old faecal matter mixed with a large amount 
of blood both old and recent. Calcium chloride 
was given both by the mouth, grs. xv t.d.s. and 
by intramuscular injections, grs. v, dissolved 
in distilled water. Two injections only on suc¬ 
cessive days were given. After the first injection 
improvement wa's very marked. Three days 
after giving the first injection all haemorrhages 
ceased. Eight days after admission the patient 
was convalescent and shortly afterwards 
was discharged from hospital. The symptoms 
would appear to suggest a case of viperine 
poisoning were it not for the lack of corroboration 
in detection of the punctures and the denial 
of the patient of any such history. On the other 
hand, snakes, vipers in particular, are common 
in this locality, and it is quite conceivable ta 
be bitten by a small viper without knowing it; 
furthermore, such punctures may easily miss 
detection. The diagnosis of scurvy becomes 
untenable after a little consideration: the 
absence of spongy gums, the lack of relation of 
the petechial haemorrhages to the hairs, the 
absence of blood effusions, and most important 
of all the complete absence of incidence of any 
similar cases. To say that the case is one of 
symptomatic purpura, the result of a toxin, 
seems to be as near the truth as one can get. 
What the toxin was I never discovered. 

As to treatment this was on symptomatic 
lines. There is nothing new about the intra¬ 
muscular injection of calcium chloride, this 
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method of administration having been advocated 
as a haemostatic some years ago by Professor 
\V. E. Dixon, of Cambridge, and various meth¬ 
ods of technique have been described from time 
to time. The unusual features would appear 
to be the extraordinarily rapid reaction of the 
patient to this treatment, and also the dose, 
larger than that recommended, not resulting 
in any untoward symptoms. 

Since writing the above notes it has come 
to my knowledge that the patient in question 
died in another station on December 5th, 1921, 
after eight day?’ illness. His death was sudden 
and attributed to syncope resulting from malig¬ 
nant malaria. The parasites of malignant 
malaria were reported present in the blood. 
It is a curious fact that haemorrhages were at 
this time noted on the tongue, and blood was 
also noticed to be oozing from the gums and a 
small patch of ecchymosis in the conjunctiva 
•of the right eye. Here the similarity of the 
symptoms ceases for there were no petechial, 
haemorrhages under the skin and no haematuria, 
melaena, or haemoptysis was observed. His 
condition during the course of his illness 
apparently gave no cause for anxiety until 
sudden death supervened. During the course of 
his fatal illness his temperature never rose above 
102 0 F. and this rise was observed even though 
quinine was administered. It should be noted 
that quinine was never given when the case was 
under my care. 

Calcium lactate grs. xv four-hourly was 
given on the eve of his death. The haemor¬ 
rhages continued throughout, but towards the 
end the most prominent symptom was head¬ 
ache. Unfortunately a post-mortem examina¬ 
tion was never performed, as it would have 
been interesting to know it haemorrhages had 
■occurred in the pleura, pericardium or meninges, 
and also if a cerebral embolism had accelerated 
■death. In high degrees of malaria cachexia 
haemorrhages of various kinds aie apt to occur 
and the whole case would present simpler 
features if there was a definite history of malaria. 
But not only was there no malarial history and no 
malarial parasites were found in the blood 
when under my care, but the patient recovered 
without any administration of quinine. These 
facts are difficult to reconcile with an un¬ 
doubted case of malignant malaria. Attention 
is drawn to the fact that no improvement re¬ 
sulted in the condition of the patient after the 
administration of quinine in his last illness ; 
also to the lack of anxiety in his condition and 
then the sudden collapse and death. Surely a 
review of the features of the above case indicate 
something more than ordinary malignant 
malaria. 


Middlesex Hospital Medical School will open 
its winter session on October 3, when the prizes I 
will be distributed by Princess Alice, Countess of I 
Athlone. 1 
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ST. PAUL’S MALADY. 

To the Editor of The Medical Press and 
Circular. 

Sir, —Dr. Hitchcock appears to have dis¬ 
regarded the possibility of the mental factor 
in his article appearing in your last issue. My 
interpretation of St. Paul’s malady, according 
to psycho-analytical findings, would be as 
follows: St. Paul suffered from the psycho¬ 
neurosis known as anxiety-hysteria. His life 
was full of repressions which made him very 
different in method and teaching, from his 
Master. He tells us that he could not fulfil the 
Mosaic law of righteousness because of the 
tyranny of the flesh, and sought help in his 
internal conflict by a strict adherence to the 
Jewish ecclesiastical law. He hated Christ 
because this rigid law to which he fled in his 
panic was upset by the broad loving-kindness of 
Christianity. On his way to persecute the 
Christians he suffered from a severe attack of 
anxiety-hysteria, as is very obvious from the 
account of it in the Acts of the Apostles. This 
attack was the result of his repression and his 
fears ; his visions on the way to Damascus are 
typical symptoms of his neurosis. He falls on 
the road in what is obviously an hysterical fit, 
followed by the rather common symptom of 
hysterical blindness; because he refused to 
believe the gospel of Jesus, which his struggling, 
tortured mind told him w as the way of peace 
for him, his unconscious mind told him to see 
nothing. This condition of hysterical blindness 
has been comparatively common in the late 
war, and has been removed by analysis of the 
unconscious factors which caused it. After his 
conversion St. Paul suffered a complete sexual 
upheaval; his sadism turned to masochism— 
that is to say, he ceased to “ breathe out threat- 
enings and slaughter ” against others, and took 
pleasure in “ dying daily ” himself, for the sake 
of Jesus whom he once persecuted. Probably, 
on the way to Damascus, St. Paul got rid of 
certain painful repressions by bringing them 
into consciousness and thus freeing himself of 
their results. This process of “ abreaction " 
is well known to the modem psycho-therapist. 

From what w’e know r of St. Paul’s life after 
his conversion he never seems to have been 
free from his neurotic symptoms. He advised 
some of his followers to lead a life of strict 
sexual repression and to abstain from marriage 
in order to avoid the lusts of the flesh. Unfor¬ 
tunately modem Christianity is much more 
Pauline than Christian in this direction. Christ 
taught a much more normal and complete 
life, happy and sane and more unrepressed ; 
St. Paul was frightened of such happiness, 
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though he himself realised that “ by the law 
came sin/'—I am, Sir, yours truly, 

Robert M. Rig gall, 

L.R.C.P. (Lond. and Edin.). 

31, Wimpole Street, W. 


FOREIGN CORRESPONDENCE. 


THERAPEUTIC NOTES. 

(From our Paris Correspondent.) 

NERVOUS COMPLICATIONS IN GERMAN 
MEASLES. 

Rubella is generally considered a very mild 
disease, giving rise to no complications. Dr. R. 
Benard, of the Military Hospital of Versailles, 
however, has had occasion to observe two 
epidemics, one of measles and the other of 
German measles. In the course of the latter 
he noted several cases of nervous complications 
meningitis, myelitis, neuritis, zona). The 
existence of this distinct epidemic does away 
with the objection as regards error of diagnosis. 
The one of rubella was clearly distinct from that 
of measles, and was characterised by a poly¬ 
morphous rash, erythematous angina, very 
marked adenopathy, absence of fever, of nasal 
catarrh and of pulmonary symptoms. There 
was only very slight redness of the conjunctiva. 
In 291 cases of German measles Benard observed 
13 with meningeal complications. The cases 
of meningitis differed in intensity. In some 
the symptoms were fleeting, lasting one day 
only ; in others they persisted for three days. 
Others relapsed once, whilst some relapsed 
several times with symptoms of meningo- 
myelitis or with zona. As a rule all these cases 
ran a mild course, death occurring only in one 
case. 

Benard concludes that rubella is not the 
insignificant disease it is generally considered 
to be, and that if medical men watched carefully 
for meningeal reaction this would be found to 
be present more frequently than is supposed. 

Arseno-benzol ix Syphilitic Cases. 

A certain number of authorities, more especi¬ 
ally in Germany, have stated that a syphylitic 
who presents intense erythrodermia after treat¬ 
ment with arseno-benzol, may be considered 
as cured and that in these cases the Wassermann 
test will be found and will remain negative. 
As a consequence, these authorities estimate 
that no further treatment is required. Professor 
Gougerot refutes this theory. It is quite true 
that patients who have had exfoliative erythro¬ 
dermia in the course of arseno-benzol treatment 
do not present active syphilitic manifestations, 
and that as a rule their sero-reaction is negative. 
Gougerot has found this to be the case in 14 
patients treated at St. Louis Hospital. But, on 
the other hand, he has observed exceptions, and 
in seven cases of erythrodermia he found in 
one patient the Wassermann positive and 
another patient suffered from a relapse of 


I syphilitic symptoms. The so-called " rule " 
of German authors is therefore far from being 
true and treatment should be continued in such 
patients. Of course arsenic compounds must be 
dropped, but as soon as the erythrodermia 
! begins to fade mercurial preparations should be 
j employed. 


SPECIAL REPORTS. 


THE ASYLUM REPORT.—III. 

By DR. MONTAGU LOMAX. 

| (Continued from page 166). 

j I now come to one of the most important 
questions of all, that of drugging and purging. 
My allegations on this head the Committee 
j consider “ perhaps the most sensational and 
I most serious in his book," the inference being 
j that because they are sensational they are 
I therefore untrue. But they have what they 
I consider " very precise tests " which affect a 
! complete refutation of them. Their first method 
consists of “ examining the records" (pre- 
! sumably the prescription book) for my two 
I periods of service. During the first period of 
j eight months they found that, proportionately 
to the number of patients in the asylum (about 
2,590) there were 580 sedative doses pre- 
! scribed, which means that approximately 0.3 
j per cent, of the patients received a sedative 
; dose every day. The fallacy of this calculation 
depends upon two factors : (1) That all sedatives 
! given were entered in the prescription book ; 
(2) that probably quite two-thirds of the 
patients received no sedatives at all. 

(1) As regards the first factor, the Com¬ 
mittee admit the possibility that during the 
war there may have been slackness in entering 
; the orders in the prescription book. There 
; certainly was in one of the asylums in which I 
: served. But do the Committee seriously mean 
to contend that this slackness was merely a 
war-time feature of asylum work ? If so, any 
assistant medical officer could at once un¬ 
deceive them. I have no doubt at all from 
inquiries I have made and from my own expe¬ 
rience that this duty, if it is a duty—for it 
was never denoted to me as such—is equally 
neglected in most asylums. I know I frequently 
neglected to make these entries, and if I was no 
better than the average medical officer, I was 
certainly no worse. And, human nature and 
asylum supervision being what they are, it is 
inevitable that the entries in asylum pre¬ 
scription books do not represent anything like 
the number of sedatives and purgatives given 
to the patients. Special prescriptions are en¬ 
tered, no doubt, and the more powerful and 
closely-guarded sedatives and purgatives, but 
the routine doses of either must be frequently 
omitted, through sheer forgetfulness and in¬ 
difference, let alone overwork. This applus 
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chiefly to routine sedatives given out after sur¬ 
gery hours, but to others as well. 

But even if it were possible to estimate the 
number of sedatives given from the prescription 
book, it would be utterly misleading, for (2) 
it is not the percentage of sedatives prescribed 
proportionately to the number of patients that 
matters, but the number of sedatives given to 
individual patients, and made use of in in¬ 
dividual wards. As well might one attempt to 
calculate the number of inhabitants in any town 
who used hair-oil from the number of bottles sold 
in the barbers' shops. It is obvious that of 100 
bottles sold in a town of 10,000 inhabitants one 
man might buy twenty, eighty migh’t buy one 
each, and the rest none at all. It is the same 
with sedatives in asylums. It is the small 
proportion of restless, noisy, troublesome and 
epileptic patients that are heavily drugged ; 
the rest, the large bulk of the patients, receive 
none at all. And it is the wholesale drugging 
of the first class of patient that forms the 
scandal and disgrace of our asylum system. 
The very patients that need the most care and 
attention—for a large number of them are 
curable cases, the very cases that are a reproach 
to our asylum methods of indiscriminate and 
heartless restraint—are the cases that get 
drugged into apathy and obedience. They give 
the attendants most trouble, and it is so much 
easier to drug them than to find out the cailse 
of the trouble and, if possible, remove it. By 
finding out the number of sedatives given to 
this class of patients the evil might be disclosed 
and possibly eradicated, but by pretending to 
estimate its prevalence by a percentage calcu¬ 
lation that includes hundreds of patients who 
never take sedatives at all, the evil is only shut 
out and forgotten, and for the official mind 
ceases to exist. Statistics, as everyone knows, 
can be made to mean nothing or anything. Does 
the Committee really believe that there is no 
abuse of drugging in asylums because, on striking 
an unmeaning average, it can be proved that 
only 0.3 of patients in one asylum receive a daily 
sedative ? Or is it just throwing dust in the 
eyes of the public ? 

The other method of the Committee discloses 
an equal fallacy. They call it a “ collateral test." 
It consists of calculating the number of patients, 
receiving sedatives in asylums from the pur¬ 
chase of drugs made during certain years. The 
fallacy, of course, consists in the fact that the 
amount of stocks in hand of the drugs in question 
at the beginning of each period is not available, 
for no records as a rule are kept of them (for 
example, conf. footnotes to pages 116 and 117 of 
the Report). 

The chief evil of drugging, to which the 
Committee do not allude, is its abuse of power. 
The patients have not a chance, whatever their 
mental condition, but are absolutely at the 
mercy of the attendants and doctors. If they 
refuse, the drug is forcibly administered or 
(like croton oil) concealed in the food or else 


given hypodermically. It is when given in this- 
last form, though at times, of course, necessary, 
that the greatest advantage is taken of the 
patient’s weakness and helplessness. Nothing 
should be more jealously guarded or more care¬ 
fully controlled in all asylums than the use of 
hypodermic injections and, indeed, of all 
powerful narcotics and sedatives. As Dr. 
Stoddart says of hypodermic injections of 
hyoscine, " it is a refined way of hitting a 
patient over the head with a club." This form 
of drugging, as being entirely in medical hands, 
one would like to think is seldom abused. But 
what is likely to be abused is the medical 
I officer’s confidence in its necessity. Could he 
trace this necessity back to its source he would 
too often find it in brutal treatment predisposing 
to the violence for which the drug is supposed 
to be the only remedy. 

Probably the sedatives most commonly and 
! indiscriminately abused in all asylums are the 
| bromide salts. The deleterious effects of these 
1 salts, when long continued, in almost all mental 
I states was drawn attention to in a very able and 
! thoughtful article by Dr. Hunt, published in this 
j journal on August 31st, 1921. With Dr. Hunt's 
conclusions I cordially agree, and probably 
most alienists of wide experience would cor¬ 
roborate them. I am not alone in thinking that 
quite half the chronic mental wrecks seen in our 
asylums are due to long-continued and in¬ 
discriminate bromidism, especially in epileptic 
cases. Many observers have noted, myself 
among them, that while bromide often controls 
the convulsions, it frequently substitutes for 
them confusion, furor, violence, delusions, 
kleptomania and homicidal tendencies. Further, 
that in other varieties of insanity bromide may 
mask the symptoms as effectually as opium 
does in surgical cases. Yet the use and (I 
contend) the abuse of this drug is universal in 
all asylums. In one asylum mentioned on page 
113 of the Report (N) containing 962 patients, 
the epileptics, who could not have numbered 
more than 5 per cent, of the whole, received in 
one week 647 routine doses of bromide. Multi¬ 
ply that one week by 52 and you have 33.644 
doses of bromide given to under 50 patients in 
one year, most of whom would be the same. 
That means in view of the usual doee of 
bromide that each epileptic in that asylum 
received, or was forced to take, 5 lb. of bromide 
in one year ! That fact may be " sensational," 
it is certainly "serious," but I am not re¬ 
sponsible for it. (To be continued.) 

An international conference of medical women 
will take place at Geneva during the first week of 
September. This is the second occasion on which 
medical women frdm various parts of the world 
have met together, the first being in New York 
in 1919. The authorities of the University at 
Geneva have granted accommodation for the 
meetings of the conference, and subjects of inter¬ 
national medical importance, where the opinions 
of medical women of the world should prove of 
value, will be considered. 
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REVIEWS OF BOOKS. 


TREATMENT, (a) 

The first edition of Dr. Hutchison and Mr- 
Sherren s admirable Index of Treatment appeared 
in 1907* a nd it has now reached its eighth edition. 
Every care has been taken by the editors and 
contributors to keep it fully representative of 
the best that is known from year to year in the 
held of therapeutics. The outstanding feature 
of the book is that it is thoroughly practical. 
There is nothing elaborate, nothing elusive. All 
advice is clear and decisive, and there is no undue 
multiplication of alternative methods of treat¬ 
ment. In respect of each condition, the authors 
suggest what they consider the best line or lines 
pf treatment, and they waste no space in describ¬ 
ing methods they are not prepared to recommend. 
In the present edition a more pleasant type has 
been employed than heretofore, but the book is 
still uncomfortably heavy for the hands. When 
the publishers are preparing the next edition we 
hope that they will consider the advisability of 
dividing the book into two volumes, even if it 
add a little to the price. Every practitioner 
should have a copy of this book on a convenient 
shelf. There are so few omissions that we 
wonder if it is deliberately that the editors have 
omitted any reference to trench fever. It is 
surely not deliberately that Dr. James Calvert, 
in an admirable article on Prescribing, is made to 
tell us that the imperative of the Latin word 
signo is signe ! 


YEXAMINES AND THE CHOICE OF FOOD. 

Professor and Mrs. Plimmer’s book on 
V it amines and the Choice of Food (b) will be found 
a useful complement to Colonel McCarrison’s 
volume. The latter is a book for medical readers, 
while the former can be read with profit by 
any student of science. Professor and Mrs. 
Plimmer summarise our present knowledge of 
vitamines and of the factors which should influence 
our choice of foods. Not the least instructive 
part of their book is that dealing with the history 
of scurvy and beri-beri. The part played by 
scurvy in the history of colonisation is probably 
only second in importance to that of malaria. 
The reluctance of the authorities to recognise 
the causes of scurvy when pointed out to them, 
and the persistent blindness shown toward the 
simplest hygienic truths are not without their 
lesson to us still. As early as the year 1600 the 
value of lemon juice as a preventive of scurvy 
was shown beyond question. In 1734 Bachstron 
stated that “ this evil is solely owing to a total 
abstinence from fresh vegetable food and greens.’* 
In 1747 Lind, by a careful clinical experiment, 
showed the curative value of oranges and lemons, 
and confirmed the views of Bachstron. It 
was not until 1795 that the British Admiralty 
ordered that every ship in His Majesty’s service 
should carry a supply of lemon juice—one hundred 
and ninety-five years after the efficacy of that 
preventive had been proved. After another one 
hundred and twenty years, “ the British public 
were exhorted in the last war to dry and preserve 


(a) * An Index of Treatment.” By Various Writers. Edited 
by Robert Hutchison and James Sherren. 8th Edition. Pp. 
xvui and 1021. Bristol: John Wright and Sons, Ltd., 1921. 
Price 42s. net. 

(b) 14 Vitamines and the Choice of Food.* By Violet G. 
rimimer and R. H. A. Plimmer. Illustrated. Pp. xii and 164. 
Loudon: Longmans, Green and Uo. 1922. Price 7s. Gd. net. 


vegetables to send to our fleets and to our prisoners 
of war in Germany, that they might have so-called 
fresh vegetables ; the intention was excellent, but 
the ignorance lamentable.’’ The authors add as 
a valuable appendix to their books a table showing 
the presence or absence of the various classes of 
vitamines from a large number of food substances. 
We are indebted to the distinguished authors for 
a valuable and authoritative book. 


Medical News in Brief. 

Auxiliary Royal Army Medical Corps Fund. 

At the usual quarterly committee meeting held 
last weekfin the rooms of the Medical Society of 
London, grants were made to cases in the Benevo¬ 
lent Branch for the orphans of officers, amounting 
to £(yoo, and grants in the Relief Branch for the 
widows and children of rank and file amounting 
to £317. These funds are for the relief of widows 
and orphans of commissioned officers and non¬ 
commissioned officers and men of the rank and file 
of the Royal Army Medical Corps, Special Reserve, 
Territorial Force and New Armies, and also for 
the relief of the children of those who have been 
so severely disabled in the late war that they need 
help for the education of children. Requests for 
relief should be addressed to the Hon. Secretary 
at the offices of the funds at 11, Chandos Street, 
Cavendish Square, London, W. 

The Mortality from Diphtheria. 

A memorandum issued last week by the 
Ministry of Health states that the persistent high 
incidence of diphtheria and the continued high 
mortality from this disease make it desirable to 
draw attention to questions relating to the supply 
and use of diphtheria antitoxin. It is recalled 
that the Diphtheria Antitoxin Orders issued by 
the Local Government Board in August, 1910, 
authorised local authorities to provide medical 
practitioners with antitoxic serum for use in the 
prevention and treatment of diphtheria, and 
required that the arrangements with respect to 
the keeping, distribution, and use of the diphtheria 
antitoxin should be made in accordance with the 
advice of the Medical Officer of Health. The 
circular letter which accompanied these Orders 
referred, in connection with these arrangements, to 
the importance of promptness in antitoxin treat¬ 
ment. The arrangements should be such as to 
secure that the medical practitioner who needs a 
supply of antitoxin from the local authority can 
always obtain it without delay. Moreover, the 
local authority can help to educate the general 
public regarding the insidious onset and the grave 
danger of diphtheria and so induce them to obtain 
I early diagnosis and treatment. It cannot be 
! too strongly emphasised, the Memorandum adds, 
j that early administration of antitoxin not only 
j reduces the mortality from diphtheria, but causes 
1 the disease to run a milder and shorter course ; 
j while by lessening the period of the patient’s 
I infectivity to others it reduces the period of 
1 occupation of a bed in an isolation hospital. It 
1 is thus an important measure in the interests of 
I economy as well as of the public health. It 
should be the aim of every medical practitioner so 
soon as on clinical evidence he has diagnosed 
diphtheria either to have the patient removed 
forthwith to an infectious diseases hospital or 
| himself to administer an adequate dose of anti- 
! toxin. 
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Roval Army Medical Corps. 

The following retirements and appointments 
have been officially gazetted :— 

Lt.-Col. A. F. Carlyon is placed on the h.-p. 
list on account of ill-health (Aug. 26). 

Maj. B. A. Odium, retires, receiving a 

graduity (Aug. 26). 

Capt. R. W. Galloway, D.S.O., M.B., to be 
temp. Maj. whilst empd. as Dep. Asst Dr. of 
Hygiene (March 1). 

Gen. List. —Capt. J. G. Widmore (late R.A.M.C.) 
to be Capt., with precedence as from Nov. ^o, 
1918 (July 22). 

Capt. J. K. Davies (late R.A.M.C.) to be Capt. 
(Aug. 26). P 

£. A. Sparks (late Surgeon Sub.-Lt., R.N.V.R.) 
to be Lt. (July 12). 

Lt.-Col. L. W. Pockett, T.D., M.D., having 
attianed the age limit is retired (Sept. 30, 1921), 
and retains rank of Lt.- Col. with permission to 
wear the prescribed uniform. 

Maj. J. H. Hobling, T.D., having attained the 
age limit, is retired (Aug. 26), and retains rank of 
Maj. 

Capt. H. N. Barnett, F.R.C.S., having attained 
the age limit, is retired (Sept. 30, 1921), and is 
granted rank of Lt.-Col. 

The follg. offrs. resign their commns. (Sept. 
30, 1921) under A.O. 166.21, as amended by A.O. 
332.21, and retain their rank except where other¬ 
wise stated Capt. R. G. Walker, M.C., M.B., 
and is granted rank of Maj. ; Capt. J. A. Hender¬ 
son, MB., and is granted rank of Maj. ; Capt. 
D. W. Berry, M.C., M.B., and is granted rank of 
Maj. ; Capt. N. Scott, M.B., F.R.C.S. ; Capt. 
R. Lawson, M.C., M.B., Capt. A. J. G. Hunter, 
M.C., M.D., F.R.C.S. 


MEDICAL PASS LISTS. _ The Medical Press. i8q 

I f he ^V r ' °- B c . Sh irley, E. J. Silverman, 
1 t w lh c ° ne ' i? Simmonds, J. H. Simmons, 
J. \\ Simpson E M Smith. Eileen R. B. Snow, 
R. J. Steeds, C. E. R. Stephenson, Roberta t 
j Thomson R Thorpe, Rose A. H. Traill, Marv M 
j Tulloch O M. Tunnicliflfe, G. N. Unnithan, S. D. 
f,. D - "flhs. F. Waudbv-Smith, J. K (; 


MEDICAL PASS LISTS, 


University of London. 

Second Examination for Medical Degrees : 
Part /. Pass List. —C. E. Allen, R. B. Alston, R. 
Andrews, H. Awrounin, E. Bacon, A. L. Banks, 
A. D. Belilios, P. Berry, C. R. Birnie, Constance 
M. H. Bishop, Iris O. G. Blake, Kathleen Blake, 
Hilda M. P. Bond, J. A. F. Bouloux, D. G. Bown, 
R. B. Brew, A. L. Canby, P. J. L. Capon, S. 
Chazen, Dorothy I. Clements, E. T. Clifton, E. 
Cohen, Enid M. Collier, P. J. Cowin, H. W. D. 
Crook, Olive C. Crowley, Constance M. Cusden, 
Elaine CE. H. Earengey, R. P. S. Edden, Phyllis 

M. Edgar, J. P. Evans, Leonora S. Evans, A. P. 
Farmer, R. R. Fells, Helen M. G. Foster, R. J. S. 
Garrow, J. F. E. Gillam, Barbara M. L. Glover, 
H. W. Greenwood, Kathleen M. L. Hall, Dorothy 
E. Hardy, Winifred E. M. Harris, L. Hartstein, 
Frances M. Heaton, M. F. Hope, B. B. Hosford, 

N. H. Howes, C. L. Hunt, C. B. Huss, O. L. 
Hutchinson, Ausa H. Jackson, Adele A. Kahan, 

R. St. J. Kemm, Olive C. Knight, Florence E. J. 
Lambert, Greta M. Langdon, E. D. Lawrence, 
Joyce McConnell, H. L. Marriott, C. W. Marshall, 

S. P. Meadows, Clara Mendelssohn, A. N. T. 
Meneces, J. Mintzman, Barbara H. Mitchell, 
Mary S. Mitchell, Anna P. Montgomery, Edith A. 
Muirhead, M. Mundy, Jean D. Naish, C. B. 
Nicholson, C. J. S. O’Malley, Florence M. Parsons, 
Dulcie J. Peake, Margaret E. Peaker, G. E. G. 
Peirce, N. R. Pooler, Margaret M. Price, Henrietta 
Proctor, Muriel F. Prout, R. L. Quilliam, J, DT. 
Rear, D. L. S. Richards, L. D. Richards, O. 
Richardson, Bertine M. Rix, L. Roberts, E. H. ) 
Roche, Sibyl D. Rodgers, E. S. Rudaizky, J. C. j 
Saldanha, M. Salinson, Ethel M. Sargant, Helen j 
D. S. C. Scott, J. A. Screech, M. Sendak, W. D. 1 


Conjoint Examinations in Ireland. 

The following is a list of candidates who have 
passed the undernoted examinations of the Con- 
joint Board of the Royal Colleges of Physicians 
| and of Surgeons :— 

Preliminary Examination, June 19 > > 

rvr 1C wfiV S arVe r V L. J ??,?P h D ‘ S. Murray, Fergus 
O C. Walsh Ernest S. O'Sullivan, John O’Connor, 
g nai \ Niall Patrick Daly, Richard Downey 
I g rendan O Carroll Gerald V. Lavelle, Samuel 
1 Hannah, Hyman H. Shenkman, Thomas H. 
Palmer John Vincent Quinn, Therese Faller, 
Michael Meade, Martin Clancy, Hannah O’Learv. 
Lirst Professional Examination, July, 192^ 

| r Jf R McGeough, J. Bourke, T. 6. Creamer, 

| C. E. Ecces, D F Hanley, M. G. A. McAllister, 

I h F ,' „° la ^' N - RellI >’. D - J O’Clearv, D. G. 

K McCarthy, J. Maloney, 

! P-.Rudstem, W. Burgess, C. A. S. Hamilton, 
\\ hingsberg (Hrs.), O. J. O’Kelly, J. O’Neill, 

, J. Owens. 

1 ^ E 1 p® ND Professional Examination, July, 1022. 

I T Gallagher, J. Graff, K. Keirans, M. A. 

1 Leykmd, J. Purcell, H. G. Maguire, M. M. Smith 
! & S Acheson, G. W. Coffer, J. A. R. Douglas, 

! S’. ? „ L ^ on i, < Hrs ')' s - McQuade, (Hrs.), J. 

! Mttchel 1 , J. Chambers, G. McCornell, A. Allen 

D. O Brien, G C. Phipps, J. Rubinstein, E. F. 
“' J D C M^y, T. VV. Wilson, M. J. Cleary, 
F - A - O- R ° e - W. M. Watson, E. Whelan, W. £>. 
White (Hrs.), G. Young (Hrs.). 

Third Professional Examination, July, 1022. 

J. J. Bourke, V. J. O’Toole, C. Gardner, J. D. 
Sayers. F. D. Fitzpatrick, B. J. Austin, F. J. N. 
Carney, J. J. Marlborough, W. D. Martin, R M 
Mumhy, A. M. Mulcahy, W. O'Neill, F. B. Ryan’ 
J. Unsworth, T. F. Griffith, W. O. Dunwoody 
J. A. Kennedy, R. W. McKeever, M. W. McQuaid 

E. A. McManus, T. V. C. Nolan, A. Owen-Flood.' 

J,’. H r:, 0wen ' Flood ’ T - J- O’Connor, R. A. Simpson, 
W. Flannery, J. J. Hogan, W. McCurrv, A. W. F 
Smyth, G. R. Wilson, F. McConnell, D. E. Came- 
bell. r 

Final Professional Examination, June 192 > 
Henrietta C. Ball, John T. Barrett, Herbert 
T. Reggs, Solomon S. Brass, Mary F. J. Connolly 
E. Mary Dodd, Patrick Fleming, John A. Flynn, 
Patrick J. Greene, Vincent E. Lee, Maurice Levy 
John J. A. Loftus, Daniel S. Magner, Gladys C. M 
Marshall, John S. Matthews, Michael P. Moran 
Maggie M. Nelson, John O’Connell, The O’Rourke’ 
Francis E. Preston, William E. Rutledge, William 
Sherowitz, Richard T. Taylor. 

Royal College of Surgeons in Ireland. 
Final Dental Examination, July , 1922.—The 
following have passed :—Arnold Berman, Stephen 
E. Brown, Aaron Cornick, Joseph G. P. Delany, 
Ethel M. R. Eagleson, Thomas G. King, John a! 
Rourke, Joseph Rubinstein. 

Primary Fellowship Examination, July, 1922.— 
Robert F. J. Henry, Lucy M. Jolv, Alan J 
Mooney, Arthur F. O’Carroll, Richard' W. Power 
Frederick H. Whyte, Wilfrid E. C. Wynne. 

Final Fellowship Examination, July, 1922.— 
Cornelius D. Dykman, Herbert O'. Mackey, 
Stephen A. McSwiney. 
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writer not necessarily for publication, but as evidence of bona 
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Street: from otfier parts of the United kingdom, t&eseehoul 
toe addressed to the London Office, 8, Henrietta Street Strand. 
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OFFICES AND TELEPHONE. 

♦Offices: 8, Henrietta Street, Covent Garden . London. W.C.2. 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 

A HUMAN DOCUMENT. 

\ correspondent who vouches for its correctness, having had 
the original document in his possession, sends us the following 
codv for publication, of course suppressing names:— 

•‘A doctor’s correspondence often contains curiosities, but 
I think the unconscious humour of the following authentic 
message from a lady has seldom been excelled:— 

'Dear Dr. -. It will be ft favour if you could come round 

to-night to see me any time after 9 o’clock. I shall leave 
the gate and door ajar, and you can ‘come straight up to 
my bedroom. I have a friend staying with me, but she is 
to be away for this night. That is why I want to sec you 
when alone. 

, Sincerely yours. 

It may be added that the writer of this letter is 65 years of 
age and the wife of a missionary!” 

FEWER CASES OF MILK ADULTERATION. 

The work of the Public Analysts under the Sale of Food 
anl Drugs Acts has been published by the Ministry of Health. 
There are now 232 analysts under the Act of 1*75; and the 
total number of samples purchased for analysis in 1921 was 
113,664. of which 7,.182. or 0.7 per cent., were reported as not 
being ,r eiiuine or up to standard. In 1921) the number taken 
was 111,797, of which 7,903. or 7.1 per cent., were reported 
against. During the past year €1.439 samples of milk were 
analysed, of which 5,290 were reported as adulterated, or not 
up to standard This represents a proportion of H.G per cent., 
against 9.3 per cent, in 1920. In London the proportion or 
adulterated milk samples was 5.1 per cent., as compared with 
0.7 per'cent, in 1920 and 7.7 per cent, in 1919. In the 40 
largest provincial towns in England and W ales, the proportion 
was 9 6 per cent., and in the remainder of the country, ex¬ 
cluding London, the proportion was also 9.6 per cent. Of the 
total number examined in the whole country 114 contained a 
colouring matter, which consisted in most cases of annatto. 
Cases of adulteration of flour are reported to have been again 
few and out of 947 samples of sugar only three were con¬ 
demned. Out of 168 samples of preserved peas, however, /3 
were condemned on account of containing copper salts for 
colouring purposes. Of 5,58® samples of drugs examined, 8/4, 
or G.7 per cent., were reported against as not being genuine. 

REDUCTIONS IN INDIAN MEDICAL EXPENDITURE. 

The “axe” is operating in India as well as in this country, 
and there have been decreases of British officers on staffs in 
the Medical Services of both the Army and the Royal Air 
Force. There has been & thorough overhaul of the system of 
purchasing medicine stores, and it is stated that the savings 
effected by restricting the purchase of medical stores during 
the current vear will represent a decrease of a crore of 
rupees (£60,000 sterling) on the figure budgeted for in 1921-22 


(Vacancies. 

The Chief Inspector of Factories announces the following 
vacant- appointments:—Cleobury Mortimer (Salop), Patter- 
dale (Westmorland).—Applications to the Home Office, 
Whitehall, London, S.W. 

St. Mary’s Hospital Medical School, Paddington.—Third 

Assistant to the Surgical Unit. Salary £500 per annum.— 
Applications to W. Parkes, Secretary. 

Westminster Hospital, Broad Sanctuary, S.W.l.—Medical Regis¬ 
trar and Casualty Medical Officer. Salary £150 per anuum. 
—Applications to Charles M. Power, Secretary. 

Lewisham Hospital.—Third Assistant Medical Officer. Salary 
£400 i>er annum, together with full residential allowances. 
—Applications to the Medical Superintendent at the Hos¬ 
pital, 390, High Street, Lewisham, S.E.13. 

Putney Hospital (Chester Bequest), Lower Common. Putney, 

• S.W.l5.—Resident Medical Officer. Salary £1.50 per annum, 
with rooms, board, and lodging.—Applications to the Hon. 
Secretary. . 

Brighton.—The I;oval Alexandra Hospital for Sick Children.— 
House Surgeon. Salary £150 a year, with board, lodging 
and washing.—Applications to A. F. Graves, Secretary. 

Knowle Mental Hospital, Fareham, Hants.—Third Assistant 
Medical Officer. Salary £300 per annum, with board, 
lodging, washing, and attendance.—Applications to the 
Medical Superintendent by 16th September. 

Royal Devon and Exeter Hospital.—House Physician. Salary 
£150 per annum, with board, apartments, and washing.— 
Applications to S. S. Cole, Secretary. 

Nottingham General Dispensary (Branch).—Resident Surgeon. 
Salary £300 per annum, with apartments (not board), 
attendance, light and fuel.—Applications to R. J. Willatt, 
Secretary. 

University of Durham College of Medicine, Newcastle-upon- 
Tyne —Senior Demonstrator of Anatomy. Salary £600 per 
annum.—Applications to Professor Howden. 

Bristol Eye Hospital—House, Surgeon. Salary £150 rer annum, 
with board, residence and laundry.—Applications to F. W. 
Baber, Secretary. 


QBtrtfJs. 

DRURY’ —On Aug. 23, at 55, Canfield Gardens, London, N.W , 
to Daphne, wife of Alan N. Drury, M.D., a son. 

GALBRAITH.—On Aug. 19, at 7, Woodside Terrace, Glasgow, 
the wife of Walter Weir Galbraith, M.B., of a son. 

PARRY.—On Aug. 20, at Brindisi, East Sheen, S.W., to Doris 
(n6e Shephard), the wife of Dr. E. I. Parry, a son. 

RENTON.—On Aug. 21, at 50, London Road, St. Leonards-on- 
Sea, the wife "of R. btuart Renton, M.C., M.p., a son. 

6 TATHAM.—On Aug. 19, at 2, Wetherell Place, Clifton, Bristol, 
to the wife of K. S. S. Statham, M.D., C.M., a son. 

THOMSON.—On Aug. 24, at 76. Brondesbury K-oad, Kilburn, 
to Dr. F. Hilda, wile of Dr. C. de B. Thomson, a daughter 
(Pixie). 


(gkavrtoges. 

CHANNINU MATTHEWS-SAUNDERS.-August, in Paris, 
Ernest Channing Matthews, F.R.M.S., M.I.II. (Lieutenant, 
retired, Regular Army), to Helen Mary, eldest daughter 
of the late Brigade Surgeon Lieut.-Col. David Renton, 
M.D., 15th Hussars. 

HERMAN— FURLEY.—On Aug. 22, at Tonbridge Parish 
Church, George Lawrence Herman, eldest son of the late 
Dr. G. E. Herman, of 20, Harley Street, London, and 
Mrs. Herman, to Marjorie, only daughter of Mr. and Mrs. 
George Furley, of Tonbridge. 

SEMPLE.—BIRKMYRE —On Aug. 26. at St. Columba Church. 
Kilmacolm, Renfrewshire, Lieutenant Hugh hcerton 
Semple, Koval Navy, second son of Dr. and Mrs. Semple. 
Budleigh Salterton, Devon, to Jean, elder daughter ol 
Mr. and Mrs. John Birkmyre, of Shalott, Kilmacolm, and 
Curse, Argyllshire. 


©cat^s 


1IRD.—On Aug. 27, at Margate, Matthew^ Mitchell Bird, 
M.D. M.R.C.P.Lond., Medical Superintendent of the Royal 
Sea Bathing Hospital, and for 30 years Medical cupenn- 
tendent of St. Mary’s Hospital, Paddington. 

1ARRINGT0N-SYKES.—On Aug. 25, at his home, Matthew 
Carrington-Svkes, M.D., 1..R.C.S.E., of Maynard Tower 
Hemel Hempstead, and of 50, Brook Street, W.I., aged 03. 

BURNER.—On Aug. 21, at 6, Bolebrooke Road, Bexhill-on- 
Sea, suddenly, from hemorrhage, John Andrew Turner. 
M.D. C.I.E., of 34a, Pembroke Square, London, and .ate 
Executive Health Officer for Bombay, aged 63 years. 

WALKER.—On Aug. 22, at Glenn Hall, Leicester, from tuber¬ 
culosis contracted in Salonika during the war. Robert 
Wynne Stanley Walker, M.A., M.D.Cantab, dearly loved 
youngest son of Theodore Walker, aged 39. 

WILCOX.—On Aug. 14, of heart disease. Ernest Wilcox, M.D , 
M.R.C.S., C.M., Hambrook Court, Glos. 
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AT THE PERIPHERY. 

“ It is the personal which interests mankind , that frees their imagination, and wins 
their hearts.”— Beacons field. 


Readers of the Medical Press 
Dr. Montagu and Circular are doubtless 
Lomax. perusing with interest Dr. 

Montagu Lomax’s comments on 
the findings of the committee 
appointed to inquire into the validity of his 
charges. They are now in a position to judge 
as between Dr. Lomax and his critics. 

Speculation on the maladies 
St. Paul’s of historical personages are 
Malady. always of interest, even though 
they may only lead to doubtful 
conclusions. Dr. Montgomery 
Hitchcock’s articles on St. Paul’s malady are 
suggestive, though perforce inconclusive. His 
mention of (axrQtvtl*) reminds me of our in¬ 
correct pronunciation of the term as employed 
in modem medicine. Though we may be 
ignorant of the correct pronunciation of the 
ancient Greek vowel sounds, there can be little 
doubt that « was pronounced like the vowel i 
in side. 

Why, by. the way, is kenotaph written 
cenotaph , and pronounced . as if the initial 
consonant had the sound of the soft c, instead 
of the hard k ? 

Dr. Hitchcock’s article has 
Shakespeare’s moved me to indulge in a 
Malady* speculation as to the nature of 
what may be termed Shake¬ 
speare's Malady. My specula¬ 
tion is that it was not, as is commonly supposed, 
just natural inclination, but some accidental 
cause which led the poet, at the early age of 
47, to lay down his pen at the very height 
of his powers, and to abandon for good 
the great and alluring city of the Thames 
for the humdrum little town by the Avon. 

That he did so from natural inclination 
seems to me well nigh unthinkable. History, 
affords, so far as I know, no instance in support 
of such a conclusion. A great creative artist, be 
he poet, painter, sculptor, or musical genius, does 
not suddenly abandon the craft in which he is 
still supreme, unless some disturbing factor 


is at work. He continues to express himself 
in his art long after he has passed his zenith. 
If there are exceptions to the rule, I know 
not of them. 

The whole of Shakespeare’s 
Date of the works known to us were written 
Works. within the short space of 
twenty years or less. Venus 
and Adonis appeared when he 
was twenty-nine; his last work, The Tempest , 
was published when he was but forty-seven. 
The view that Shakespeare suddenly abandoned 
his craft because, having provided him with a 
competence, he had no further use for it, seems 
to me just as unlikely as the common sup¬ 
position that at the age of eight or nine and 
twenty he suddenly blossomed forth into a 
full-blown poet. We may be sure that long 
before this, perhaps from early boyhood, he 
had been committing his fancies to writing. 

I assume that his early retirement to Strat¬ 
ford-on-Avon was due to some very special 
cause—some incapacitating factor. In what 
did it consist ? 

* 

A medical man, whose name 
Cause of His I cannot recall, has put forward 
Retirement, the ingenious suggestion (though 
not to explain his retirement) 
that the poet may have suffered 
from writer’s cramp. The only specimens of 
Shakespeare's handwriting which have come 
down to us are his signatures, six in all. Three 
of these are appended to his will, one to each 
of the three sheets ; the last of these is preceded 
by the two words " By me.” 

The appearance of all these 
six signatures seems consistent 
His Signatures, with the theory of writer’s 
cramp, though the tremor 
displayed in the testamentary 
signatures may have been due to physical 
weakness. The William of the final signature 
to the will is well written and the upstroke 
of the W is remarkably straight, but the 
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Shakespeare is a pathetic scrawl suggestive | 
of a condition bordering on collapse. These j 
three signatures were written on March 25, 
1616, while the poet succumbed on the 23rd 
of the following month. The fact that the will 
was drafted in the previous January suggests 
that his fatal illness had already shown ominous 
features at that time. 

Shakespeare employed the old English script, 
the writing of which would be more likely to 
give rise to writer’s cramp than 91 the'' Italian 
script then coming into vogue. 

I take it that in those days the occurrence 
of severe writer’s cramp would tell severely 
against the exercise of the literary craft. The 
impetuous rush of the poet’s thoughts demanded 
before all things a fluent pen. 

It is thus conceivable that the 
The unknown incapacitating factor 

Incapacitating we are in search of was writer’s 
factor. cramp. On the other hand, it 

may have been some more 
serious affection which first declared itself 
obtrusively about the time of the poet’s retire¬ 
ment. I incline to this latter view. 

While we can only speculate vaguely as to the 
nature of this hypothetical factor, I venture 
to put forward the suggestion with some 
assurance, that the sudden cessation, when in 
the very prime of his powers, of the master’s 
exuberant output was due to some disturbing 
factor probably of the nature of disease un¬ 
suspected by later generations. 

It is true that he describes himself in his 
will as being “in perfect health and memory,” 
but this may have been a euphemistic way of 
asserting his testamentary capacity. 

A correspondent takes me 
Briton versus to task for using the inelegant 
Britisher. term " Britishers.” 

He is right. I should have 
written “ Britons.” In the 
attempt to avoid the too exclusive substantive 
English (often, however, used to include the 
inhabitants not only of England, Scotland and 
Wales, and sometimes even of Ireland also), 

I came to grief. 

It is a pity we have not some common word 
which can be applied equally to all the inhabi¬ 
tants of these islands, for, in spite of occasional 
misunderstandings, we are more closely asso¬ 
ciated than with our neighbours on the 
Continent, emphatically so in the case of the 
members of our own calling. 


The Veterinary Record of 
Rabies and August 12 contains a significant 
Glanders. paper by Mr. Frederick Hobday, 
C.M.G., F.R.C.V.S., dealing 

with “ The Necessity for the 
Co-operation of the Medical and Veterinary 
Professions in the Control and Eradication of 
Diseases intercommunicable between Man and 
Animals.” 

Two of the most fatal diseases communicated 
from animals to man are rabies and glanders. 
It speaks well for the efficiency of the Veterinary 
Department of the Ministry of Agriculture that 
they are now practically stamped out in Great 
Britain. 

Both of them are still rampant in many parts 
of the Continent. Thus it is recorded that in 
June of the present year as many as 450 
persons were being treated in the Pasteur 
Institute at Constantinople for bites received 
from mad dogs; while we have it on the 
authority of the Soviet Red Gazette , that in one 
of the famine districts the Bolshevist autho¬ 
rities for “ humanitarian and sanitary reasons 
have shot 117 children afflicted with glanders 
which developed after eating the flesh of horses 
suffering from that complaint.” 

Happily the veterinary surgeon has at his 
command a ready means of diagnosing glanders. 
By the proper use of mallein he " can within 
48 hours at any time, and with absolute cer¬ 
tainty, tell a client whether his horse, ass, 
mule, or hinny is, or is not, the subject of 
glanders.” 

Dr. Worth’s letter on the 
subject of communications from 

Spiritualism, departed spirits, will leave 
many unconvinced. 

Nor can I attach much im¬ 
portance to the evidence adduced by Mr. W. 
Copeland Trimbles. The lady who is said to 
have communicated with the spirit of a surgeon 
who once operated upon her was, I suggest, 
just carrying on a conversation with herself, 
while in a trance or dream state. 

Readers may recall Dr. Johnson’s dream 
in which, to his great annoyance, he was 
worsted in an argument, not realising at the 
time that his supposed opponent could have 
been none other than himself. 

The a priori arguments against the occurrence 
of these supposed communications seem to 
me overwhelming. 

I cannot but think that if human beings 
were capable of receiving messages from spirits, 
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good, bad or indifferent, a truth of such un¬ 
speakable importance—the revelation—that is, 
of a life after death, would for ages past have 
been placed upon an irrefutable basis. If 
existences of such colossal importance as human 
spirits hover around us, and are capable of 
revealing themselves to us, why should there 
be any doubt about the fact ? Are not multi¬ 
tudes of humans only too willing to be per¬ 
suaded of so acceptable a truth ? 

Mr. Kenneth L. Roberts ( 
The has some pungent comments 
Pnblic-honse. on the frequenters of the 
British public bar. 

“ I have never,’* he says, 
seen more universally miserable-looking speci- 
ments of humanity—such runty, stunted, mal¬ 
formed buck-toothed, obviously malnourished, 
diseased and generally wretched specimens as 
those I saw among the lower classse of England 
in my tours of the English public-houses . . . 
never have I seen more degrading, depressing, I 
sickening drunkenness than I saw one night in | 
the city^of Glasgow.” 

A hatter has been saying that 
those of his customers who 
Size of Heads, buy the best quality of hats 
have generally larger heads 
than the others; and from 
this he seems justified in concluding that the 
large-headed are more likely than the small- 
headed to achieve financial success in life. 

It does not, of course, follow that the cleverest 
man makes the most money. Occasionally 
men of slender mental endowment make large 
fortunes, while those of the intellectual 
stature of, say, a Huxley, not rarely die com¬ 
paratively poor ; but it will, I think, be ad¬ 
mitted that on the whole the shrewd, level¬ 
headed person secures more of the good things 
of this world than his less gifted fellows, and 
it will, I fancy, generally be found that the 
former have not only better, but likewise bigger, 
brains than the latter. 

It is said that upwards of 
Reduction of 250,000 allotment holders are 
Allotments, likely to be deprived of their 
plots early in the coming year, 
because the land acquired under 
D.O.R.A. will then have to be given up. To 
what better purpose, I would ask, can land be 
devoted than that of raising the one absolutely 
necessary species of wealth? 

It will be a scandal and disgrace, and indeed 
a dangerously shortsighted policy, if—in these 


unsettled times, when hundreds of thousands 
of men are out of employment, and when the 
whole world is in a state of economic chaos— 
! a single one of these producers of food is evicted 
1 from his holding. 

In many cases the local authorities do not 
appear to have done anything to meet the 
situation. 

The original offer of a grant 

Tuberculous of £ 37,000 by the Ministry of 
Colony. Health to the East Lancashire 
Tuberculosis Colony for ex- 
j service men has been reduced to 

I £7,500. This scheme is thus in danger of not 
coming to full fruition. To meet the difficulty 
a million shilling fund has been started. 

I am at one with Dr. Leonard 
The Strenuous Williams in his contention that 
Holidays. many injure themselves when 
on holiday by indulging in too 
strenuous physical exercise. I 
believe that this caution applies not only to 
those who have passed their first youth, but 
to many youthful grown-up’s as well. Some 
appear to labour under the erroneous belief 
that the more daily exercise they take the 
better. 

Probably the most suitable physical exercise 
for most adult holiday makers, young and old 
alike, consists in just lounging about. There 
are, of course, exceptions to this rule ; some 
can walk their twenty miles a day and feel all 
the better for it. In any case, exercise which 
causes undue fatigue should be avoided. 

Equally important is the matter of diet. 
Many discount the good they would otherwise 
derive from their holidays by eating too much 
and indulging in unwholesome foods and 
drinks. The benefit obtained from a holiday 
can, in large measure, be expressed in terms of 
digestive function. On the whole, the best 
place to send a patient to is the one where the 
digestive system works best. 

Cancer claims no less than 
Cancer in 30,000 victims in France every 
Prance. year. Dr. Bergonie, of Bor¬ 
deaux, has advocated a scheme 
for establishing in every Depart¬ 
ment a sanatorium adequately staffed and 
equipped for the treatment of this disease. 
Bordeaux, where the cancer death-rate is 
unusually high, has given 30,000 francs for 
the purpose of purchasing radium for such a 
sanatorium. 


The Editor. 
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Temporary Officers of the 
The revised terms of engagements for tem¬ 
porary officers of the Indian Medical Service 
provide for the performance of general service 
in India or abroad for one year, or less, with 
the temporary rank of Lieutenant, pi omotion to 
the rank of Captain after three years’ service 
being attainable. The pay on the first engage¬ 
ment is fixed at Rs.500 per mensem, and at 
Rs.600 after three years’ service. Temporary 
Indian Medical Service officers now serving, 
except those engaged by the Secretary of State 
for India under the special contract of 1920, 
can re-engage on the revised terms under 
certain conditions, including the presentation 
of a certificate of fitness for active service. 


Intestinal Stasis and Insanity. 

To the increasing importance now being 
attributed to intestinal stasis as a causative 
factor in disease may be added the researches 
carried out by Dr. Ford Robertson in the 
Pathological Laboratory of the Board of the 
Scottish Asylums. For some time he has been 
conducting investigations into the cause and 
means of treatment of dementia praecox. 
This form of insanity constitutes a large pro¬ 
portion of the admissions into mental hospitals, 
and the advanced and chronic cases of this 
description are chiefly represented among the 
residue of the incurable patients. Dr. Ford 
Robertson is now in a position to express 
hopeful views, as the result of his extended 
experience in the treatment of these cases 
based on the study of the pathology of the 
disease. His researches have led him to the 
conclusion that the primary source of its origin 
is traceable to intestinal toxaemia, and by the 
arrest of this, in the early stages of dementia 
praecox, a means is provided for curing this 
form of insanity. In order to draw attention 
to the results of this treatment he has issued 
a circular to the Scottish mental hospitals 
pointing out the importance of having early 
cases of dementia praecox investigated and 
treated on the lines suggested. The medical 
superintendents of mental hospitals will doubt¬ 
less make a note of the suggestion. The 
assurance with which Dr. Robertson advances 
his claim, adds to the interest which its investi¬ 
gation will naturally create. If, in his hands, 
the results are such as to have justified that 
assurance—the evidence being in favour of 
this—confirmation by independent observers 
becomes a necessary procedure, and essential 
to the general recognition of Dr. Ford Robert¬ 
son’s work. But whatever the final verdict 
may be, his work may be taken as an illustration 
of the value of the study of the pathology of 
insanity. A research laboratory equipped for 
the purpose should be attached to all the large 
mental hospitals, and a position of importance 
assigned to the pathological department. The 


pathology of insanity, in the past, has been 
neglected as a subject of research, and many 
I opportunities have been missed of adding to 
j our knowledge of mental diseases in consequence. 


I Chemists and the Sale of Poison. 

| Chemists are assuming a strange attitude,, 
inspired either by fear or an exaggerated caution 
in respect to the sale of poisons. The trade 
seems to have adopted the rule that a personal 
j acquaintance with a would-be purchaser of a 
j poison must be exacted before a sale can take 
j place. How this rule operates was related to 
, us the other day by a well-known medical man. 

Having a wasp’s nest in his garden he decided 
I to destroy it with cyanide of potassium. For 
j this purpose he proceeded to a chemist’s shop- 
at which many of his prescriptions had been 
j dispensed. On making a request to be supplied 
with an ounce of the salt, the chemist refused 
to consider the matter, the only cause of the 
refusal being that he did not know the medical 
man personally, although many of the latter’s- 
j- prescriptions had passed through his hands. 
The absurdity of the situation transpired on 
further conversation. The chemist admitted 
his readiness to supply the poison to the 
medical man’s wife, who was known to him 
| through presenting the prescriptions. That 
is to say any member of the public who is a 
customer at a chemist’s shop will be supplied 
with a poisonous drug, like potassium of 
cyanide, by virtue of the simple qualification 
of being known to the chemist, while a medical 
j man, who fails in this qualification, although 
known to the chemist by his prescriptions and 
who proves his identity, will have a request 
for the drug refused. By this disobliging and 
senseless action the chemist, we understand, 
will lose the medical man’s custom. Possibly 
in framing their rule, the chemists have over¬ 
looked the view that medical men would take 
of it under the circumstances mentioned. It 
must be to the interests of chemists to cultivate 
favour with those who can influence custom, 
and conversely, it can only be the worst policy 
to act in antagonism to those interests. 


Haematology and the Study of Disease. 

The science of haematology is still in its 
infancy and yet with its advancement the 
problems of the aetiology of many diseases may 
be solved in the future. Dr. Shaw-Mackenzie’s 
researches have proved to the satisfaction of 
those who have submitted his work to the test, 
that a blood examination can determine whether 
a patient is or is not, the subject of malignant 
disease. For this purpose he has devised a 
peculiarly delicate technique by which a blood 
serum reaction is obtained which, if not 
characteristic of, has in all his experiments been 
found to be associated with carcinoma. Sur¬ 
geons have been sending him blood specimens, 
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without any indication of the nature of the cases 
from which they were obtained, and asking him! o 
report upon those which he found to indicate 
malignancy. So perfected has the technique j 
•of his examinations become that in no instance j 
has the report as to malignancy proved to be 
inaccurate. Acting upon his report, where I 
•doubt existed as to the real diagnosis, surgeons j 
have operated and found cancer to be present. I 
The clinical value of such a method of examina¬ 
tion needs but little emphasis. First, the doubt 
as to the nature of a growth is removed from the 
surgeon’s mind. Second, after a successful 
operation the patient can be reassured, as to 
freedom from recurrence, as long as blood 
examination shows a negative carcinomatous 
reaction. Haematology has thus shown in this 
instance its value as the subject of research. 
As indicating how much depended upon the 
elaboration of the process. Shaw-Mackenzie 
found that the results of his earlier experiments 
with cancerous blood were unsatisfactory. This 
caused delay in the progress of his investigations. 
Subsequently he discovered the fault, namely, 
that non-alcoholic ether was essential to the 
process, while ordinary ether, contain¬ 
ing alcohol, vitiated the result. The sugges¬ 
tiveness of these researches leads to the inference 
that the future of the study of disease may 
•depend upon blood examinations. How in¬ 
calculable, for example, would be the benefit 
to humanity if it were possible to determine 
by a blood examination, toxaemic infection due 
to intestinal stasis. At present our efforts are 
limited to dealing with it when the toxaemia 
has sufficiently advanced to reveal its presence 
by symptoms. Toxaemia of intestinal origin is 
•only now beginning to receive general recognition 
as a factor in the aetiology of disease. There is 
no doubt that many diseases are directly due to 
its subtle influence, thus predisposing to the ‘ 
invasion of various infections and to take a | 
broad view of this is merely expedient. Research 
may, in the future, determine that a blood ] 
change of intestinal toxaemia is capable of 
•demonstration in the laboratory. Should this 
eventuality be realised no profound process 
•of reasoning would be necessary in order to 
envisage the effect which this would have 
upon the prevention of disease. The progress 
of an auto-intoxication could be controlled 
in the early stages, as soon as a blood examina¬ 
tion had rendered its presence manifest. Then 
would follow the arrest of the disease changes, 

•of which auto-intoxication is the source and by 
which life is ultimately destroyed. The most 
urgent problem of our time is concerned in the 
question of intestinal toxaemia. How to demon¬ 
strate it by laboratory investigation, and by 
this means determine the diseases in which it 
proves to be the chief aetiological factor, and 
so to have the opportunity of controlling it 
before its virulent effects are demonstrated by 
symptoms—such is the position in regard to 
this important questioh. 


The Role of the British Pharmacopoeia. 

How many practitioners possess among their 
medical books a copy of the British Phar¬ 
macopoeia ? The number must be very limited. 
And yet the work is an official one, issued by 
the General Medical Council, and lays down 
the law in prescribing. To pharmacists, of 
course, it is indispensable. They have to be 
guided by its instructions, in accord with 
official authority. On the other hand, for the 
ordinary practitioner, the B.P. fails to fill a 
want. Academic it certainly is, but its chief 
fault lies 1 in lack of details of practical value. 
We gather that this must be the case, from the 
popularity of the well-known work The Extra - 
Pharmacopoeia, of Martindale and Wescott. 
The value of this work has been proved by 
the repeated editions through which it has 
passed. It fills the want which the B.P. fails to 
provide. What would seem to be the case is, 
that the B.P. aims at a too high standard of 
respectability. It aims at a position of aristo¬ 
cracy, and in order to preserve its dignity, as a 
critic has recently said, “ pays no attention to 
the newer methods of medication which have 
commended themselves for many years past 
to prescribes and patients alike. Compressed 
tablets simply do not exist, so far as the national 
medicine book is concerned ; sterilisation is 
barely hinted at ; capsules and ampules are 
unknown ; vaccines and sera are without the 
pale.” The B.P. first saw the light in 1864. 
But the issue proved to be unfortunate, its 
inaccuracies being such that a revised edition 
became necessary four years later. In these 
remarks there is no intention to cast reflection 
upon the present Pharmacopoeia Committee 
of the Council, by whom the Pharmacopoeia 
is compiled. Nevertheless, the Council, under 
whose authority the B.P. is published, might 
well consider the question of re-organising the 
scope of the work, of enlarging its sphere 
beyond that of the bare enumeration of facts 
and figures, and of making it more adaptable 
to the practical needs of practitioners. By 
failing to do this in the past, the Council has 
made it easy for competitive works to supersede 
it, in all respects, save the official one. 


Enteroptosis. 

Colonel David McCay, M.D, I.M.S. [Indian 
Medical Gazette lv., No. 7) gives the result 
of his five years’ treatment of enteroptosis and 
displacements of the pelvic viscera. The 
patient is kept strictly in bed for a month or 
six weeks according to the severity of the case. 
The foot of the bed is raised from fifteen to 
eighteen inches. The shoulders of the patient 
are kept low, but the head may be raised to a 
comfortable position. Massage of the body 
and limbs is done daily. Aperients are pre¬ 
scribed when necessary. No special diet is 
ordered. On rising, a body belt is worn, and 
it is recommended that a large flat sponge be 
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applied to the supra-pubic region, underneath 
the body-belt. The arrangement of the head 
and shoulders is, in this class of cases, one of the j 
most important points of the treatment. Dr. 
McCay, recognising this, had a photograph I 
taken, but unfortunately the value of the 
photograph is spoilt by a trained nurse shoving 
his face and figure to the front, in the most 
approved cinema fashion. 


The Relationship of Trade Depression to 
Tuberculosis. 

When trade is depressed unemployment is 
rife and the standard of living lowered generally. 
Tuberculosis, and pulmonary tuberculosis in 
particular, flourishes when these conditions 
prevail; the under-nourished body provides a 
suitable soil for its development and conse¬ 
quently there is an intimate relationship be¬ 
tween trade depression and the incidence of 
this disease. In a report issued recently 
Dr. Robertson, the Medical Officer of Health 
for Birmingham, points out in plain lan¬ 
guage that the good results which have 
occurred in Birmingham from the control of 
tuberculosis are unlikely to continue if the 
present lack of unemployment and consequent 
shortness of food are to continue. 


PERSONAL. 


Dr. Arthur^Howard, of Macclesfield, was 
drowned on August 28, while bathing in the sea 
in North Wales. 


Mr. Robert Macdougall, of Manchester, has 
given £5,000 for the extension of the X-ray depart¬ 
ment at Manchester Royal Infirmary. 


Dr. George Dock, of St. Louis, was elected 
president at the recent eighteenth annual meeting 
of the American Society of Tropical Medicine in 
Washington. 


Dr. Joseph E. Golding has been elected 
first president of the Brooklyn Ophthalmological 
Society. This new society will meet bi-monthly 
in October, December, February, and April, in 
each year. 


Dr. Mathew Mitchell Bird, for thirty-five 
years superintendent of St. Mary’s Hospital, 
Paddington, and subsequently of the Royal 
Sea Bathing Infirmary at Margate, died last 
week. 


Miss Euphan' Maxwell has been appointed 
Ophthalmic Surgeon to the Adelaide Hospital, 
Dublin, in succession to Mr. J. B. Storey, who has 
accepted the post of Consulting Ophthalmic 
Surgeon to the Hospital. 


Effect of Radiotherapy upon the Blood Picture. 

The effect of radiations, whether of X-rays 
or of radium, are far from having a purely local 
effect when used therapeutically. Roussy 
and others working with him have recently 
reported the results of a study of the blood in 
cases treated for cancer of the uterine neck. 
(Societe de Biologie, June 24th, 1922). With 
the object of finding a biological test of the 
value of the treatment as material for study, 
they have chosen out of a very large number of 
cases thirteen in whom growths were similarly 
situated and had advanced approximately to 
the same extent. So far they have succeeded in 
finding that there are in this series two very 
distinct blood formulae, which are as follows : 
In the cases of which the clinical progress is 
favourable the red blood corpuscles increase in 
number or remain stationary; leucocytosis 
tends to decrease; haematoblasts are scanty; 
the percentage of haemoglobin rises ; the red 
blood corpuscles tend to show fragility; 
coagulation increases. The unfavourable cases 
present a blood picture which is the reverse 
of that just detailed. When the blood formula 
is unfavourable before treatment irradiation 
tends to aggravate the disease. 


Two deaths from encephalitis lethargica were 
notified in the Isle of Sheppey last week. 


Extensions to the Finchley Cottage Hospital, 
involving an expenditure of £ 22,000, all of which, 
with the exception of £2,500, has been collected, 
have been carried out as a war memorial scheme* 
The formal opening will take place on Armistice 
Day. 


Professor Henry Roy Dean, who holds the 
Professorship of Pathology in the University of 
Manchester, has been appointed by the Chancellor 
of the University of Cambridge Professor of 
Pathology in succession to the late Sir German 
Sims Woodhead. 


Mr. Donald Watson, M.B., Edin., F.R.C.S., 
Eng., formerly Clinical Assistant and Tutor 
in the Ear and Throat Department, Royal Infirm¬ 
ary, Edinburgh, has been appointed Honorary 
Aural Surgeon to the Eye, Ear, and Throat 
Infirmary, Bradford. 


Dr. David Sharp, F.R.S., probably the oldest 
and best known of British entomologists, died at 
his residence, Lawnside, Brockenhurst, last week, 
in his 82nd year. Although a graduate in Medicine 
of Edinburgh University he has not practised his 
profession of late years, entomology being his 
real interest. 


Dr. T. R. Currie, Senior Medical Officer of the 
Scottish Board of Health has been appointed to 
the Chair of Preventive Medicine in Queen’s 
University, Kingston, Ontario. He is a graduate 
of the University of Glasgow, and has held several 
appointments as Medical Officer of Health, and 
for three years of the war held a commission in 
the Royal Army Medical Corps, serving both in 
France and Italy. 


Dr. Robert Veitch Clark, Medical Officer o* 
Health of Croydon, has been recommended, by the 
Manchester Town Hall Committee, for the Medical 
Officership of Health of Manchester in succession 
to Dr. Niven, who retired some months ago. 
Upwards of thirty applications were received for 
the appointment, the election of which had been 
delayed owing to a controversy upon the subject 
of the salary offered. 
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NOTES ON INFECTION IN THE COURSE OF LABOUR. 

By M. BOURRET, M.D. 

Obstetric Physician to the Creusot Maternity Hcapital 

(Specially reported for The Medical Press and Circular.) 


Although its frequency has not doubtless 
greatly diminished since the introduction of 
asepsis, infection in the course of labour is 
nevertheless a complication which you are 
certain to meet with sooner or later in your 
practice and must be prepared to deal with. 

I will first of all discuss the etiological conditions 
that make for this complication, thus paving 
the way to the institution of a logical prophy¬ 
lactic method of treatment. 

For the ovum to become infected in the course 
of gestation there must have been penetration 
and subsequent development of a micro¬ 
organism which some observers believe to be 
specific, others to be simple anaerobes. This 
microbial inoculation is usually due to frequent, 
unclean, vaginal examination and is conduced 
to more particularly by rupture of the mem¬ 
branes which, in the immense majority of cases, 
adequately protect the ovum as long as they 
are intact. The risk of rapid multiplication 
of micro-organisms is enhanced by the con¬ 
tamination of the amniotic liquid by meconium, 
by the death of the foetal tissues and by the 
existence of concomitant damage to the 
maternal structures. 

Clinical experience shows us that putrefaction 
of the foetus is of rare occurrence even under 
conditions that would lead us to expect it to 
take place, viz., in cases of foetal maceration 
consequent upon the death of the foetus during 
gestation. This rarity is explained by the fact 
that, either on principle or on account of the 
absence of diagnosis, it is unusual to intervene 
in such cases and the delivery of a macerated 
foetus generally takes place easily and rapidly, 
the membranes remaining intact until delivery, 
necessitating no complicated manipulations, 
or repeated vaginal examination. 

This is not the case in presence of dystocic 
conditions, whether of maternal origin (rigid 
cervix, placenta praevia, narrowing of the 
pelvis), or foetal origin (shoulder presentation, 
hydrocephalus, etc.). These labours are, as a 
rule, extremely protracted, the membranes 
rupture early and the woman is much ex- j 
hausted. If we do not deal with the case on 
rational obstetrical lines and in good time, it 
becomes a case of neglected labour in which 
vaginal examination is frequently had recourse 
to, the foetus suffers, expels its meconium and 
ends up by dying, so that all the conditions 
that make for infection are present and are j 
favourable to rapid extension of the mischief; ! 
first to the amniotic liquid, then the foetal ! 


tissues and ultimately the uterine tissue. It 
follows that these are the cases which require 
to be closelyrwatched in order to detect the first 
signs of this complication. 

Symptoms .—The first symptom to attract 
attention, the only one met with right from the 
onset, one, however, which is sufficiently dis¬ 
tinctive to enable the diagnosis to be made 
and the proper treatment instituted forthwith 
is foetor of the escaping amniotic liquid. This 
is invariably well marked and even when not 
very pronounced the odour cannot fail to 
strike you on entering the lying-in room. In 
mild cases you may only notice it after a 
vaginal examination when the finger remains 
impregnated with a foul odour difficult to get 
rid of. I invite you to regard this symptom as 
of the greatest importance, especially after a 
protracted confinement and when the foetus 
is known to be dead. 

This foetus is in most instances associated with 
the production of gas. This gas production 
supervenes at a more or less early stage, 
depending no doubt on the virulence of the 
germ, but also, and especially, on the state of 
the foetal tissues. With a living child gas is 
comparatively slow to be given off, whereas 
under favourable circumstances, that is to say, 
in presence of dead or macerated tissue, gas 
is early and copiously produced. The quantity 
of the gas and the symptoms to which it gives 
rise vary within wide limits. Sometimes it only 
amounts to a few isolated bubbles that come 
away with the amniotic fluid, in other instances 
it forms a sort of gas pocket, greatly distending 
the uterus, which becomes resonant, at first over 
the fundus, later on all over. The gases may 
accumulate behind the presentation that blocks 
the aperture and be projected outside under 
pressure when you make a vaginal examination 
and, incidentally, move a foetal limb. Then 
they escape noisily along with a blackish-brown 
liquid giving off a most offensive odour. In 
extreme cases, constituting what is known 
as physometry, the gas infiltrates the tissues 
of the uterus and foetus. The muscle fibres 
of the uterus are dissociated and the sinus is 
invaded by the gas, which may be distributed 
all over the body in the form of gaseous emboli. 
The dead, foetal tissues are enormously dis¬ 
tended and deformed and become altogether 
unrecognisable to the touch. 

Naturally the infection interferes with the 
course of labour and influences the patient's 
general health. The uterus, if the infection be 
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of any intensity, is, as it were, stricken with 
stupor (Pinard), and the inertia becomes 
absolute, the dilatation of the os uteri ceases to 
proceed and labour is suspended. 

The disturbances of the general health, at 
first confused with the signs of obstetrical 
overstrain, become more and more marked. 
The parturient female complains of a vague 
sensation of discomfort, of extreme fatigue, 
yet she is restless and anxious. Ultimately, 
though she retains consciousness to the full, 
she becomes completely indifferqjit, but the 
facies, the pallor, the earthy aspect of the 
face, the dryness of the tongue, the pinched 
aspect of the alae nasi, the chilliness ’of the 
extremities, and the dyspnoea, prevent any 
mistaken impression as to the nature of the 
patient's state. 

The temperature varies, in some cases it 
only rises late on, and at the terminal stage the 
fever may give place to a sub-normal tempera¬ 
ture. It is usually accompanied by shivering 
either as a rigor or merely as a sensation of 
cold down the back. The pulse becomes 
small and irregular. 

This is the familiar picture of infection of the 
ovum. We may, and do of course, meet with 
every intermediate degree of infection, but 
please remember that, great or small, it is always 
a dangerous complication, inimical to the 
child and to the mother on the one hand, and, 
on the other, by the dystocia it engenders : 
uterine inertia, infective contraction of the 
cervix and uterine distension by gas. 

Treatment. 

The curative treatment often presents well- 
nigh insurmountable difficulties, so the best 
thing is to try and prevent infection of the 
ovum, which is usually easy, inasmuch as nine 
times out of ten it is the outcome of septic 
or inopportune manipulations. 

During Pregnancy. —In case of the premature 
rupture of the membranes with a living child, 
avoid vaginal examination as much as possible, 
merely disinfect the vulva, put-the patient to 
bed and note the odour of the amniotic fluid 
and the temperature of the patient. 

With a dead foetus in the course of gestation 
do absolutely nothing as long as the bag is 
intact, however prolonged the retention, even 
though pregnancy be prolonged beyond its 
term. On the contrary, directly the membranes 
rupture keep a close watch on the temperature, 
on the odour of the amniotic fluid, avoid vaginal 
examination and pay the greatest attention to 
asepsis. In most instances premature labour 
will spontaneously set in and the delivery of the 
macerated foetus will take place without any 
fuss. Should this not be the case, as soon as 
the discharge begins to be offensive, start 
active treatment with extreme aseptic precau¬ 
tions, prepare for evacuation of the uterus by 
introducing a Barnes’ bag into the cervix. 

During Labour. —Under all circumstances, 


and in every case, make a practice of leaving 
the bag of waters intact until complete dilata¬ 
tion. This is a capital rule with a living child, 

1 and even more so in presence of a dead child. 
Asepsis and rare vaginal examination are at 
the base of the prophylactic treatment. It 
looks as if in the near future we shall be able to 
complete this treatment by preventive injection 
of immunising vaccines, but at present the 
subject is sub judice. 

Here, then, are the measures which it behoves 
you to take in presence of declared infection. 
This will of course vary according to the gravity 
of the infection and its clinical conditions. 
Here are two diagrammatic cases :— 

(1) In the course of your examination you 
find that the amniotic liquid is extremely 
foetid. Do not forget that putrid infection may 
run a very rapid course, especially if the foetus 
be dead, that within a few hours the situation, 
from being insignificant, may become desperate, 
consequently do not delay an instant It is 
your duty to evacuate *he uterine contents at the 
earliest possible moment. You will have to 
complete the dilatation of the cervix with as 
little injury to the parts as possible in order 
not to open up fresh doors for the entrance of 
the infection. As soon as possible effect evacua¬ 
tion by basiotripsy if the foetus be dead, by 
forceps, turning, or by the feet, if living, accord¬ 
ing to the presentation. 

If the child be bom alive particular attention 
must be paid to cleanliness and during the first 
few days cutaneous and ocular affections and 
broncho-pneumonia are to be apprehended. 

The placenta should be delivered as soon as 
possible and the uterus disinfected immediately 
by means of an intra-uterine injection, preferably 
by means of the hypochlorites or peroxide of 
oxygen, taking care that the liquid escapes 
readily in order that there may be no gaseous 
emboli. 

(2) If you are called to a patient presenting 
the classic symptoms of foetal putrefaction 
you have the choice of two procedures according 
to your courage, the degree of infection and the 
stage of labour, bearing in mind, of course, 
the conditions of your environment, viz., 
obstetrical and surgical. 

The former aims at extracting the decom¬ 
posing ovum per vias naturales, then disin¬ 
fecting the uterus or doing away with it alto¬ 
gether by surgical means, should disinfection 
appear too doubtful. 

The latter claims to remove en bloc all the 
infected tissues, it amounts, in short, to ampu¬ 
tation of a limb far from the area of infection 
in gaseous gangrene. For our object to be 
attained, however, the ablation must be done, 
with a minimum of risk of peritoneal infection, 
either by Porro’s uterine amputation or by total 
hysterectomy, without previous opening up of 
the uterus. Evidently if ydn are in a position 
I to carry out this intervention under good con- 
I ditions it is the one to chose, provided always 




September 6, 1922. 


ORIGINAL PAPERS. 


The Medical Press. 


that the infection is grave enough to warrant 
the intervention. 

In other cases, when you cannot transfer the 
patient, because it would mean losing valuable 
time or when, in consequence of the presentation, 
an abdominal operation would present special 
difficulties, your only recourse will be to attempt 
removal fier vias naturales. This, it must be 
conceded, is always a very trying and tedious 
undertaking, first of all because the cervix 
is generally incompletely dilated and with 
difficulty dilatable, and, secondly, because the 
foetus is excessively blown out and lacks con¬ 
sistency. You will, in most instances, have to 
dilate the cervix, manually, sufficiently to allow 
of removal of the foetus a bit at a time. Whether 
we like it or not, it is usually the only means 
at our disposal, making use of the basiotribe, 
the cranioclast, embryotomes, blunt hooks, 
and so on. Puncture of the foetal abdomen 
giving issue to gas will facilitate your task.* 

Delivery having taken place, without waiting 
for the placenta to come away of itself, set to > 
work to bring it away. Then disinfect the 
uterine cavity, either by painting the intra¬ 
uterine wall with iodine or turpentine, or by 
means of copious irrigation with peroxide of 
hydrogen or the hypochlorites. It is but too 
true, however, that real disinfection is almost 
impossible to obtain, and in cases where the 
gases have invaded the uterine walls the only 
chance for the patient is immediate hyster¬ 
ectomy followed by drainage of the peritoneal 
cavity. 

The consequent treatment consists in main¬ 
taining the patient’s general health by injections 
of normal saline solution with adrenaline and 
tonic and subcutaneous injections of cam¬ 
phorated oil and ether. Continue to combat 
infection by local measures such as uterine 
irrigation, by the Carrel-Dakin method, em¬ 
ploying the usual anti-infective agents, such as 
the fixation abscess, injection of Delbet’s 
vaccine or the serum of Leclanche and Vallee, 
which is one of the most recent acquisitions to 
our anti-infective armamentarium. 
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THE MENINGIOMAS (DURAL 
EPITHELIOMAS) : THEIR SOURCE 
AND FAVOURED SEATS OF ORIGIN.* 

By HARVEY CUSHING, C.B. 

Hon. F.R.O.S., Professor of Surgery in Harvard University. 

Incidence. 

Some years ago all of the material relating to 
the several meningiomas, intraspinal as well 
as intracranial, then included in my tumour 
series, was gathered with the intent of publishing 
in detail our clinical and operative experiences 
with these interesting lesions. This project, 
however, was interrupted by the disclosure 

* Abstract of the Cavendish Lecture delivered before the 1 
West London Medieo-Chirurgical Society, June 13, 192*2. j 
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that the acoustic tumours (neurinomas of 
Verocay), which in several instances had been 
diagnosed as fibro-endotheliomas, were dis¬ 
tinctive tumours of an entirely different order. 
The “ endotheliomas ” were consequently 
dropped for the time being, in order to make a 
more thorough study of the tumours originating 
from the eighth cranial nerve, commonly 
described, in view of their location, as tumours 
of the cerebellopontile angle. 

In a monograph ultimately published on the 
subject of the acoustic tumours, 1 it was pointed 
out that these lesions when bilateral are not 
infrequently accompanied by multiple small 
meningeal pndotheliomas, so that, after all, 
tumours of these two types (neurinoma and 
meningioma) are in certain respects related. 
Nevertheless, it is far more usual for one or the 
other to occur in isolated form, and until 
something more is learned of their common 
aetiological factors it is undoubtedly best to 
consider them apart and as distinctive lesions. 

The time has long since passed when we could 
hope to advance our knowledge of intercranial 
tumours to any great extent by considering 
them as a whole. Even their mechanical or 
pressure effects, which might be expected to be 
more or less similar in all cases because of the 
rigid character of the bony chamber within 
which they arise, differ widely, and it is notably 
true of these meningiomas that they may 
attain a huge size without giving rise to any of 
the so-called cardinal symptoms of tumour, 
notably headaches and objective changes in 
the eye-grounds. 

Intracranial tumours, indeed, are so protean 
in form ; they behave in such different w r ays ; 
they provoke such varied clinical pictures ; and 
the proper method of dealing with many of 
j them, even when they are exposed by an 
operation is, in many cases, still so problematical 
that our only hope for progress is to particularise 
on certain groups of cases. 

There are three ways in which a large material 
such as is before us may be profitably attacked. 
We may (i) concentrate our attention upon 
tumours of certain histogenetic types whatever 
j their situation ; (2) we may study tumours of 
all types in a given situation ; or (3) what is 
perhaps better still, we may restrict our 
analysis, as was done with the acoustic tumours, 
to tumours of a single type in a given situation, 
i Only by the adoption of one of these methods 
| can one’s casual acquaintance with a disorder, 
made at the bedside or operating table ripen 
into familiarity. Each has its advantages, 
but for the purposes of this particular study 
I shall adopt the first, and consider the meningi¬ 
omas as a whole. 

Verified Meningiomas. 

1 On various occasions an explanation has 
been given of the system under which the 
tumour cases of my clinic are classified. They are 
! listed as (1) tumour verified , w r hen the character 
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of the lesion has been histologically certified 
at operation or autopsy ; as (2) tumour un¬ 
verified , when the presence of a growth is 
reasonably certain or, indeed, when it may 
actually have been seen but without removal of 
a fragment for verification ; and as (3) tumour 
suspect to cover the group of cases referred to 
the clinic with a presumptive tumour diagnosis, 
of the justification of which there remains 
considerable doubt. 

In our present connection we are interested 
only in the 751 verified intracranial tumours, 
and without going into the detail, ‘unnecessary 
for our present purposes, of distinguishing be¬ 
tween the various sub-varieties of gliomas, 
adenomas, and so on, the cases may be tabulated 
as follows, in order to indicate the ratio of the 
meningiomas to other main tumour groups. 

Table of Verified Intracranial Tumours 
to March 15, 1922. 



Cases Percent. 

Gliomas 

.. 

314 

41.8 

Adenomas (chiefly pituitary) 

.. 

159 

21.2 

Meningiomas 

.. 

*5 

11 -3 

Neurionomas (acoustic) .. 

.. 

63 

8.4 

Congenital (tumours) 

.. 

40 

53 

(a) Suprasellar tumours 




(chiefly of pharyngeal 




pouch origin).. 

28 



(b) Cholesteatoma, der¬ 




moids, and teratomas 

12 



Granulomas 

.. 

33 

4-4 

(a) Gummas 

12 



(6) Tubercles 

21 



Papillomas (choroid plexus) 

.. 

11 

1-5 

Angiomas 

.. 

7 

0.9 

Metastatic and invasive .. 

.. 

2 7 

3-6 

Miscellaneous and unclassified 

., 

12 

1.6 


75 i 

The meningiomas, as can be seen, stand in 
about a one-to-four ratio to the gliomas or 
brain tumours proper, and if we add to this 
intracranial group of eighty-five cases twelve 
others which have arisen in the spinal canal, 
there are at the time of writing nearly 100 
tumours to deal with. 

Anything like a complete analysis of these 
cases would far exceed the possibilities of a 
single address if the innumerable questions 
which would naturally arise were answered 
with any measure of completeness. The interest 
of the physician and neurologist would centre 
on the symptomatology and diagnosis—par¬ 
ticularly upon the mistakes in diagnosis, and in 
these the psychiatrist, for reasons to be pointed 
out, is concerned perhaps more than any other. 
In the province of the ophthalmologist lie the 
visual field distortions, the examples of uni¬ 
lateral exophthalmos, and, above all, the 
changes—or what is possibly more important, 
the lack of changes—in the eye-grounds, for a 
choked disc may be absent or at least long 
delayed, whereas in the suprasellar lesions a 


primary optic atrophy may be the essential 
tell-tale to betray the site of the lesion. Many 
of the tumours originate near the porus 
acusticus with loss of hearing as an early 
symptom, and so concern the otologist. Others 
which arise from the olfactory groove and in¬ 
vade the ethmoid cells come into the province 
of the rhinologist, and that newest of specialists, 
the endocrinologist, doubtless may have diffi¬ 
culty in distinguishing primary pituitary 
diseases from the dyspituitarism secondary to 
one of these growths which so commonly arise 
from the meninges bridging the sella. And, 
last of all, the surgeon’s interests are focussed 
on the methods employed for the removal, 
particularly of the more inaccessible of these 
tumours, and upon the end results which may 
be obtained. Being one of them myself, the 
temptation is strong to yield to the desires of 
my own kind and yet, in view of the very 
seriousness of his therapeutic measures, it 
behoves the surgeon, even more than others, 
to know all that he can learn regarding the 
origin, site, and characteristics of the lesion he 
plans to attack, before he goes into action. I 
propose, therefore, though it is a somewhat 
less exciting story, to confine myself on this 
i occasion largely to the two points mentioned 
in my title—the source, and the seats of pre- 
! dilection, of the meningiomas. 

During the first two years after my transfer 
in 1912 to Boston, these studies, which had 
been started in the Hunterian Laboratory at 
the Johns Hopkins some time before, were 
continued in collaboration with Lewis H. Weed 
in the Laboratory of Surgical Research at 
Harvard, and due largely to his unusual gifts 
as an investigator, considerable progress was 
made. In the series of papers which were 
published in 1914, special attention was paid 
to the arachnoid villi whose function as points 
of escape for the fluid from the arachnoid 
spaces into the dural sinuses, though previously 
surmised, Weed, for the first time, I believe, 
conclusively demonstrated. The villi, in short, 
appeared to us to play a far more important 
physiological role than had been commonly 
ascribed to them. But before considering 
further this aspect of the subject and its bearings 
upon the tumour question, it is proper to make 
due acknowledgment to at least three authors 
by whom our views regarding the origin of 
these tumours proved to have been anticipated. 
It is not at all unlikely that there may have 
been others who have expressed similar ideas 
in papers under obscure titles which have not 
come to my attention. 

In a brief article published in 1864, John 
Cleland, late Professor of Anatomy in Glasgow, 
set forth with prescience, the more remarkable 
when one considers the source of his material 
for study, the view that two tumours which he 
had found in the dissecting room, one of them 
arising from the cribiform plate and the other 
from the right frontal region adjacent to the 
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superior longitudinal sinus, took their origin 
from the arachnoid rather than the dura. He 
observed that in structure they resembled the 
Pacchionian granulations in a number of points ; 
that connective tissue bands ran through them, 
that concretions were present in both tumours, 
and new bone formation in one of them. In 
pointing out the proximity of these tumours 
to the falx, he mentioned the bony plaques, 
often found attached to this membrane, and in 
agreement with Rokitansky, attributed them 
also to the arachnoid rather than to the dura. 
Similarly, Ch. Robin, in France, described in 
1899, two tumours likewise met with in the 
dissecting room. He also attributed them to 
the arachnoid, and in a long and scholarly 
article made a strong plea for their epithelial 
origin. 

In another more extensive study published 
ten years before our interest in the matter was 
first awakened, Martin B. Schmidt, of Zurich, 
likewise called attention to the probable 
relation of the Pacchionian granulations to the 
so-called sarcomas and psammomas of the 
dura. In the course of his post-mortem ex¬ 
aminations Schmidt had chanced to encounter 
twelve small meningeal tumours which he made 
the subject of special study. He was led to 
make a thorough histological survey of the 
meninges, and gave the first clear description 
of the microscopic islands of endothelial cells 
(Zellzapfen) which are found between the layers 
of the dura, in numbers which increase with 
advancing age in practically all individuals. 
He recognised that these cell masses are related 
to the arachnoid tufts or villi, that they are 
themselves unquestionably of arachnoid origin, 
that they have certain seats of predilection, 
and, inasmuch as the cells comprising them were 
identical with those in the small tumours he 
had studied, he came to the same conclusion that 
Cleland and Robin, on less sufficient evidence, 
had reached years before, namely, that they 
were the starting-point of. these growths which, 
therefore, strictly speaking, have a lepto- 
meningeal rather than pachymeningeal genesis. 

In medicine perhaps more than in other 
walks, discoveries are constantly being re-made 
and views being re-advanced, for knowledge 
spreads slowly and facts once known and 
recorded are easily overlooked or forgotten. 
In 1915, in the last of our series of papers on 
the cerebrospinal fluid and its pathway, a 
paper chiefly devoted to the calcareous and 
osseous deposits associated with a cellular 
hyperplasia of the arachnoid, we in turn put 
forward as novel precisely the same views 
Cleland had advanced fifty years before regard¬ 
ing the derivation of these tumours from the 
arachnoid cell clusters. Five years later, 
Mallory re-advanced the same views, and 
designated the tumours with whose histological 
aspects he was chiefly concerned, as arachnoid 
fibroblastomas. Weed in the same year, though 
more interested in the physiological role of the 


membrane as a fluid container, nevertheless 
presented a convincing series of pictures from 
the meninges of the cat, showing that the 
clusters of cells may range all the way from a 
moderate hypertrophy to actual tumours, in 
which most of the characteristic degenerative 
changes of these growths, as met with in man, 
are seen to occur. 

Multiple Cerebral Herniations. 

There is another matter relating to the arach¬ 
noid villi, apart from their histological charac¬ 
teristics and their possible relation to tumours. • 
I which had engaged the attention of a few 
pathologists. In 1870, before the Wurtzburger 
Medical Society, von Recklinghausen exhibited 
as a curiosity a tumour-containing brain, from 
which small bits of cerebral substance, pro¬ 
jecting into minute openings of the dura, more 
especially over the temporal lobe, had been 
torn off in the course of its removal. These 
minute lesions he recognised as multiple hernias 
of the cerebral substance. They had been 
observed by others long before him, by Cruveil- 
hier, for example, but no particular significance 
had been attached to them. 

The matter excited no great interest until 
twenty years later, when Benecke reported 
as a great rarity two further cases showing these 
herniations, which he attributed to pressure. 
He pointed out that nests of endothelial cells 
were invariably present somewhere on the 
surface of the minute cerebral protrusions, and 
this led him to recognise their relation to the 
Pacchionian granulations. 

Though in 1901 four other cases were inci¬ 
dentally recorded by Blazius .from Benecke’s 
laboratory, the first thorough study of these 
lesions was published in 1908 by S. Burt 
Wolbach who had observed them in a series 
of cases in which there had been tension, not, 
however, always due to tumour. Wolbach, 
emphasised what is important in our present 
connection, namely, that the herniations occur 
in the regions where the normal arachnoid villi 
abound, a fact which carries with it the impli¬ 
cation that the dural venous sinuses and their 
main branches are to be found in the same 
situations. He showed, furthermore, as did 
| Schmidt, that these are microscopic or what 
one might call potential Pacchionian granula- 
| tions, and concluded that “ the multiple hernias 
of cerebrum and cerebellum always enter the 
dura through fissures occupied by arachnoid 
villi.” 

Though Schmidt himself published nothing 
further on the subject of the Zellzapfen, his 
interest evidently did not lag, for at least two 
papers, bearing on these matters, appear to 
have emanated from his laboratory. The first 
of them, by Sophie Wojno 2 was on this subject 
1 of cerebral herniations which she recognised 
as occurring in the villi; but she dwelt chiefly 
on the fact that they may be found in conditions 
unrelated to tumour and attributed them, it 
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would seem, to defects in the pia subjacent to 
the villi, which thereby permit the herniations 
to take place. 

It may be recalled that all but one of the 
twelve meningiomas Schmidt had described 
were small growths, accidental post-mortem 
findings. Nevertheless, even under these con¬ 
ditions, he had observed some of these hernia¬ 
tions, more especially in the middle cerebral 
fossa. Apparently, therefore he and his pupil 
were on the look-out for some explanation for 
them other than tension. They consequently 
were regarded as ‘‘ physiological ” herniations 
rather than pressure phenomena, and 1 were 
attributed by Wojno, as I have said, to lepto- 
meningeal defects. 

There is, it seems to me, a much more 
plausible explanation of the presence of these 
herniations when there is no demonstrable 
increase of intracranial tension—a matter 
indeed very difficult to gauge by post-mortem 
appearances alone. In view of what we now 
know of the ease with which the brain takes 
up fluid and becomes cedematous, there are 
probably few individuals who with advancing 
years escape from periods of increased intra¬ 
cranial tension due to one cause or another. 
These must be particularly common in associa¬ 
te with arteriovascular disorders, and it is 
easily conceivable that the arachnoid villi 
under these circumstances may not only become 
hypertrophied into visible Pacchionian granula¬ 
tions, but that actual herniations may occur 
and subsequently recede with the subsidence 
of the oedema. Even in the presence of tumour 
when intracranial pressure is relieved by with¬ 
drawal of cerebrospinal fluid, by the intra¬ 
venous administration of hypertonic salt 
solution, or by the more permanent relief of 
tension afforded by a generous decompression, 
it is not unlikely that these minute hernias may 
become reduced just as may the large hernias 
which protrude through operative defects in 
the skull. The condition came to light during the 
study of the meninges of a patient who had been 
operated upon over the cerebrum through an 
error in diagnosis, when in reality there was a 
cerebellar tumour with internal hydrocephalus 
and great tension. A cerebrospinal leak com¬ 
municating with the ventricle occurred, and 
fatal meningitis was the result, but for the few 
days before death there was a complete release, 
from the pre-existing supernormal tension ; and 
at autopsy it'was evident even to the naked eye 
that many of the large and multiple hernias 
which abounded were being withdrawn from 
their pockets in the arachnoid. 

These minute herniations, as a matter of fact, 
are very commonly produced by long-continued 
states of increased pressure. That they project 
into and dilate pre-existing spaces there can be 
no doubt, and that these spaces communicate 
with the arachnoid is evident from the character 
of the cells lining them. What interests us chiefly 


at this time are the areas in which they are 
most commonly observed, since they betray the 
situations of the chi^f arachnoid villi and their 
associated cell-clusters. They abound, as might 
be surmised, along the major dural sinuses 
uniting tentorium and falx with the dura over 
the cerebral and cerebellar convexities, but 
they are also to be found in the basal meninges, 
being especially common over the tips of the 
temporal lobes and in the Gasserian region 
where they correspond likewise with the 
situation of the venous sinuses. They can be 
best studied in previously hardened brains 
removed with their envelopes so far as possible 
intact. 

(To be continued.) 

REFERENCES. 

(1) “Tumours of the Nervus Acusticus.” Philadelphia: W. 
II. Saunders, 1917, p. 290. 

(2) Wojno, S. “Ueber phvsiolopiselK! Hirnhernien,'’ “Frank¬ 
furter Ztschr. f. Path.," 1911-12, i.x, 270-302. 


CORRESPONDENCE. 
LETTERS TO THE EDITOR- 


[We do not hold ourselves responsible for the opinions 
expressed by our Correspondents.] 


“ST. PAUL’S MALADY.” 

To the Editor of The Medical Press and 
Circular. 

Sir, —In reference to the article on St. 
Paul’s malady, which appeared in your issue 
of August 23, it would be of great interest to 
know Dr. Hitchcock's views concerning the 
probability of Paul being a neurotic. Several 
writers (Pfister, Swisher, and others) believe 
that St. Paul suffered from a heavy anxiety 
hysteria. His neurosis, his “ thorn in the 
flesh ” (2 Cor. xii, 7), was the outcome of the 
old Jewish religion of repression, with its 
attending phantasies and subjective myths of 
the Hebraic Apocalypse. Paul’s love life is 
one of repression; he shows himself to be a 
sadist as well, and all his energies are directed 
towards enforcing doctrines that will crush all 
the demands of that " flesh ” which in himself 
proves such a difficult factor to eliminate. 
When he sets forth on the road to Damascus 
with the necessary authority to persecute the 
Christians—that is, to indulge his sadistic 
tendencies, he suffers a typical anxiety-attack 
with visual and auditory hallucinations. 

The welling up of emotion causes him to 
“ abreact ” first and then to repress suddenly 
what had hitherto been the dominants of his 
character and, by the law of ambivalency, to 
react in the direction of acquiring opposite 
traits. Thus his cruelty instinct hitherto 
directed towards others (sadism) becomes 
turned against himself (masochism), and he 
now rejoices in his miseries and self-inflicted 
torments. His sudden repression was assisted 
by a period of hysterical blindness, a pheno- 
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menon well recognised in psychiatry. His 
attempt at shutting his eyes to his past sadism 
results in his seeing nothing at all. 

The privations of this new period of Paul, 
his self-abasement and martyrdom, he com¬ 
pensates for by the exaltation so common in 
the neuropath, the glorification in the neurosis 
itself ( II Cor. xii, 10), and also 11, where he 
says : “ For in nothing am I behind the very 
chiefest apostle, though I am nothing.’ 1 

The references made by Dr. Hitchcock to 
I Cor. ix, 27, “ I give black eyes to my 
body ... I lead it like a slave . . .” 

and, again, to I Thess. iii, 2, “ When we could 
no longer endure the anxiety we determined to 
be left alone in Athens/’ all show the intensity 
of Paul’s repression, his attempts at clouding 
his own consciousness and his neurotic mis¬ 
trust of being left alone with his thoughts— 
thoughts that might too often become more 
introspective than would allow a continuation 
of his self-deception. 

The other physical symptoms ascribed to St. 
Paul’s malady may well belong to that group of 
hysterical manifestations known as conversion 
symptoms, but because the minute discussion of 
these symptoms is rather beyond the powers 
of one so unversed as myself in Scriptural refer¬ 
ences, I should be interested to hear the views 
of Dr. Hitchcock on St. Paul's mental condition 
and the relationship between it and the physical 
side of his disease.—I am. Sir, yours truly, 

J. Ernest Nicole. 

County Asylum, 

Prestwich, Manchester. 

August 29, 1922. 


To the Editor of The Medical Press and 
Circular. 

Sir, —Dr. Riggall interprets St. Paul’s 
malady as “ anxiety hysteria .” He also says 
that St. Paul hated Christ because the rigid 
Jewish ecclesiastical law was upset by the 
broad-loving kindness of Christianity. As a 
student of the mystics, and St. Paul was one 
of my studies, I think there are more cogent 
reasons than those mentioned by Dr. Riggall. 
St. Paul, as a persecutor of the Christians, and 
as a Jew, hated Christ because he said, “ I 
am the gate, no one comes to the Father but 
through me.” It was this shutting-off the 
Jew with his intensely religious earnestness 
and ceremonies, which made the Jews prefer 
Barabbas to Christ. This exact reason also 
determined indirectly and subsequently the 
death of his brother James. The latter, a 
devotee admitted to the Holies of Holies of 
the Temple of the Jews, was asked, after his 
brother’s death, to mount the pinnacle of the 
Temple and explain to the people what his 
brother meant by saying he was the gate . 
Again, with respect to the diagnosis " anxiety 
hysteria ,” I submit that Paul, a Pharisee 
believing in spirits, saw with unfriendly eyes 


the death of Stephen, but he saw it with the 
eyes of a truth-seeker. I am of opinion it was 
the higher moral note which made Paul 
afterwards think, viz., ” Lord, lay not this 
sin to their charge .” He then had that remark¬ 
able experience so eloquently told before 
Agrippa, and it was the subject matter and 
manner of its reception, which converted Paul 
and made him a Christian. I am not sure 
whether Dr. Riggall means us to understand 
that this which he calls “ hysterical fit ” was of 
subjective causation. 

Before a large assembly at “ The Homs,” 
Kenmngton, I questioned a few years ago, Mr. 
Footq on this point, and fixed him to it, and at 
last he said, eloquently, “ It was the fierce 
Syrian sun that struck Paul, each ray like a 
sword, etc.” Yes ! but the manifestation which 
converted him, was it objective or subjective in 
origin ? What is its value as a physiological 
truth ? 

There is an expression which many of us can 
endorse, as a botanist would label a plant, 
physiologically as sensed, not imagined, and this 
is ascribed to St. Paul (Ephes. 6, 12.) “ For we 
wrestle not against flesh and blood, but against 
principalities, against powers, etc.” For the 
life of me I cannot see that Christ followed or 
taught a more normal and complete doctrine, 
happy and sane and more unrepressed. He 
who had neither wife, mistress or child, who 
told us to forego this world, even to the extent 
of making ourselves eunuchs for the sake of 
the Kingdom of Heaven.—I am, Sir, yours 
truly, 

J. Barker Smith, L.R.C.P. 

August 30, 1922,. 


FREUD AND SHAKESPEARE. 

To the Editor of The Medical Press and 
Circular. 

Sir, —Are you acquainted with the latest 
Freudian discovery ? Mr. Prescott, in “ The 
Poetic Mind,” writes : “ Shakespeare, if not 
mad, prevented madness by writing Hamlet.” 

Now at last, with the aid of the psycho¬ 
analysts, we shall be able to get at the bottom 
of the mystery which has so long engaged the 
reverent study of simple people—the true 
character of the sublime Shakespeare. Shall 
we not look forward with eagerness to “ Shake¬ 
speare by Freud,” on the lines of the life of 
Leonardo da Vinci ? Doubtless we shall learn, 
among other things, why Shakespeare did not 
smother Ann Hathaway : “ Othello ” saved 

her. But this will require a good deal of 
Freud’s “ subtle thinking.” Perhaps by creat¬ 
ing Jago, Shakespeare ” prevented ” himself 
from inducing some innocent man to commit 
wife-murder. Who knows ? There is no end 
to the delightful vistas of speculation opened 
up by these new scientists.—I am, Sir, yours 
truly, 


X. 
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THE ASYLUM REPORT—IV. 


By DR. MONTAGU LOMAX. 

{Continued from page 187.) 

A few words are necessary on the subject of 
croton-oil. The committee are obviously far 
from satisfied with the routine use of this drug 
in many asylums, and say that they " cannot 
but be influenced by the weight of medical 
opinion against it.” That at least is something 
to the good. But they are at pains to insinuate 
that if anyone was responsible for the abuse of 
this drug at Prestwich that person was myself. 
They say that “ during Dr. Lomax's first 
period of residence (six montns are quoted) 
333 dozes were given, of which Dr. Lomax 
himself prescribed 253, which gives an average 
of twelve weekly.” I don't know how the 
committee arrive at these figures, but if from 
entries by me in the prescription-book no 
doubt they are correct. In my first winter at 
Prestwich I had always some 450 male patients 
to look after and for five or six weeks of that 
time (when my male colleague was ill with 
pneumonia) I had charge of the whole male 
side, totalling nearly 1,000 patients. Hardly 
a day passed without my being asked by the 
head attendants or ward-charges for croton-oil. 
In this matter a medical officer, especially if 
he was a newcomer like myself, is largely in 
the hands of the ward-charges. He has to 
take their word for many things. It is quite 
possible that I may have prescribed nine 
crotons a week during that time, for I was then 
not sufficiently alive to the deleterious effects 
of the drug and the uses to which it might be 
put. But I never prescribed it on my own 
initiative or without making personal in¬ 
quiries, and I constantly refused to prescribe 
it when unconvinced of its necessity. Had I 
prescribed it as often as I was asked, I should 
have given it two or three times as frequently. 
It was this constant application for the drug 
that led me to suspect at times its medicinal 
necessity, just as it was my personal experience 
of its effects that caused me to instruct the 
dispenser to procure it in capsules of quarter- 
strength. The committee do not allude to 
this latter fact, apparently because it would 
discount the impression which they wish to 
produce—namely, that though since leaving 
the asylum I have complained of the abuse of 
croton-oil, I was in the habit of prescribing 
it immoderately myself. They say that the 
prescription of croton-oil at Prestwich was 
carried out with “ due care," because “ the 
name of each patient for whom it was ordered 
was always written down "—but the statement 
is valueless except as showing that certain 
named patients received such and such doses 
of croton-oil. It does not show how often 
the drug was ordered but not entered The 
Commissioners further make much of the fact 


that I was the only medical officer who did not 
enter the doses of croton-oil prescribed in the 
prescription-books. The reason is that no 
'cfther than 2 minim capsules were procurable 
until I ordered the } minim capsules, which I 
always afterwards used. And yet they admit 
that while I prescribed an average of 9 crotons 
a week during this period of six months, in the 
six months prior to my advent the average 
was 15 a week. So though I was undoubtedly 
continuing the tradition, I was yet diminishing 
the number of crotons prescribed to the extent 
°f 45 per cent. And I see (p. no) that during 
one week in July 1921, two years after I left, 
27 male patients in the main asylum were given 
croton-oil, which is more than double the 
quantity prescribed during my first period of 
residence. But it takes time to pick out these 
facts from the report, while it is quite easy to 
leave the impression, however unjust, that 
my own prescription of croton-oil was excessive, 
and my subsequent condemnation of it hypo¬ 
critical. Yet the whole gravamen of my 
charge, as anyone who read my book honestly 
could see, was that I found this system of 
continuous drugging and purging in full blast 
at Prestwich Asylum when I commenced 
residence, that I followed the custom until I 
learnt from experience its harmfulness, and 
that since then I have never ceased to expose 
it and protest against it. When I first took 
office in Prestwich Asylum, I was told by the 
superintendent that my duty was to “ conform 
to the asylum customs and obey the asylum 
rules." I did so until I realised the rottenness 
of both, though I still maintained such con¬ 
formity as I honestly could without prejudice 
to the patients, as I was anxious to see for 
myself what our asylum system was like. 
But I prescribed no more drugs than I could 
help. The committee admit that in my 
“ second period " at Prestwich I prescribed very 
few drugs of any kind. The truth is, of course, 
that I might have prescribed any number of 
drugs, and to any excess, and nobody would 
have known and nobody cared, so long as the 
fact did not lead to an inquest. It was the 
publicity I dared to give to the system of 
asylum drugging and purging that has brought 
upon me the wrath of all asylum authorities, 
and that has determined this committee to 
include me at all costs in the condemnation I 
mete out to others. Of course, different 
asylums differ in this respect, but in all, drugging 
is far too prevalent. I merely spoke from my 
experience at Prestwich and Bracebridge. 

But the most singular and sinister part of 
the whole business is that the Commissioners 
do not themselves condemn the drugging at 
Prestwich Asylum, and so by inference cannot 
condemn my share in it. They consider the 
amount of sedatives prescribed, and as arrived 
at by their “ precise tests," to be " by no means 
excessive" (p. 93). Everything depends, of 
course, as I showed in my last article, upon the 
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methods by which these results are arrived at. 
To say that there is no excess of drugging and 
purging in an asylum because the average of 
sedatives and croton-oil prescribed works out 
at no more than 0.3 per cent., is about as 
valuable as the equally true statement that 
there are no wealthy people in England because 
the average income of each inhabitant is not 
more than ten shillings a week. 

It may be true, again, as the committee 
point out, that “ sedative drugs are not 
administered except on the specific order of 
medical officers,” but there is in this fact nothing 
to prove that they are not often thoughtlessly, 
indiscriminately, and excessively administered. 
Medical officers soon get into the habit of pre¬ 
scribing drugs—especially sedatives—as a 
matter of routine. And no medical officer can 
be sure that the patients are not given drugs of 
which he is unaware, or that the drugs he 
orders always reach those for whom they are 
intended. Especially is this the case with 
such drugs as croton-oil. There is nothing, 
for instance, to prevent an unscrupulous ward- 
charge asking for croton-oil for patients that 
do not medically need it, and then using it for 
punitive purposes. It may be objected to 
such a statement that, if so, the fault lies with 
the medical officer. Theoretically, that is 
true, but when one doctor has four or five 
hundred patients under his charge it is im¬ 
possible to give individual attention to each, 
and much must be left to the discretion and 
trustworthiness of the ward-charges. In most 
cases, no doubt, such discretion and trust¬ 
worthiness can be relied on. But from all the 
evidence that has accumulated on my hands 
since leaving Prestwich, from attendants and 
nurses as well as ex-patients, I am at least 
convinced of one thing, that many more drugs 
are administered to patients than medical 
officers are aware of, or than ever appear in the 
prescription-book. They may have been 
ordered in the first place by medical officers, I 
or again they may not. Many of the smaller I 
asylums do not keep a dispenser, and in most 
asylums there is a stock of ward-medicines kept 
in the wards which is constantly replenished. 
The practically universal testimony of all those ! 
who have been confined in asylums to the | 
wholesale and continuous drugging that takes 1 
place in them cannot be ignored. Even the 
figures in the report, when properly read, testify 1 
to this excess, as the routine use of bromides 
in epileptic cases shows. And bromides pro¬ 
vide a better test than other sedatives and | 
narcotics, though the abuse of the latter is I 
even more deadly, for bromides are given to 1 
practically all epileptics, whereas hypnotics, 
like chloral and sulphonal, are given to probably 
not more than 10 or 15 percent, of the ordinary 
asylum population. It is the thoughtless and 1 
often unnecessary drugging of this 10 cr 15 per | 
cent., which merely reflects the indifference of the | 
authorities for more rational and remedial j 
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forms of treatment, which is the disgrace of our 
, asylum system. That the committee do not 
I admit this excess is, to me at least, a matter 
[ for the gravest misgiving, seeing upon how 
insecure a statistical basis their conclusions are 
| founded. 

i Note. —From Appendix viii (B) of the 
t Report, I see that for the calendar years 1919, 

I 1920, and 1921, the following quantities of 
! croton-oil capsules were purchased at Prestwich 
; —2,995 (in 1919), 1,500 (in 1920), 2,000 (in 
j 1921), 2 minim capsules ; 1,000 (in 1919), | 

minim capsules. Of these there were remaining 
| on March 23, 1922, 1,050 2 minim capsules, 
133 \ minim capsules. This proves that since 
I left (July, 1919) the habit was resinned of 
; giving croton-oil in full 2 minim strength. 
In these three years 5,395 2-minim capsules 
were dispensed, and 867 |-minim capsules. 

[ The average number of resident patients for 
1 these three years was 2,600 (p. 113). This 
\ means that in each of these years 2,600 patients 
I received 1,800 2-minim capsules of croton-oil 
■ (and 290 J-minim capsules), calculated on the 
j average population of the whole asylum. But 
| such a calculation, as I have shown, is utterly 
j misleading. Probably, out of the 2,600 patients 
| not more than 100 would receive any croton-oil 
at all. This means that 100 patients would 
J receive 1,800 2-minim doses annually, i.e., 
each of these patients would receive one dose 
in less than three weeks, and that of this dose 
some would receive more, some less, for it 
J is indisputable that some would be oftener 
' dosed than others, as my own experience 
amply testifies. I was constantly being 
asked for croton-oil in the same wards 
and for the same patients. In reality, all 
percentage calculations of this sort are worse 
than meaningless ; they mean often the exact 
opposite of what they seem to mean. But, 
on whatever showing, the amount of croton-oil 
prescribed in Prestwich during these three 
years, and from the committee's own figures, is 
unquestionably excessive, especially where, by 
their own admission, the balance of medical 
opirfion is against the use of croton-oil at all. 

(To be continued). 

SPECIAL ARTICLES. 

A NEW SUGGESTION IN THE 
TREATMENT OF PUERPERAL 
ECLAMPSIA. 

By CAPT. J. T. AINSLIE WALKER. 
R.A.M.C. (T.F.) 

Fellow of the Royal Society of Medicine, Fellow of the Institute 
of Chemistry, Fellow of the Chemical Society. 

One of the most arresting problems of the 
day is the cause and treatment of puerperal 
eclampsia : most clearly was this revealed at the 
meeting of the British Congress of Obstetrics 
and Gynaecology recently held at Liverpool. 

The committee, whose report upon the 
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subject was submitted to the meeting, expressed 
their conviction, among other conclusions, of 
the “ profoundly unsatisfactory ” nature of the 
results set out in the report. These results 
showed the mortality from puerperal eclampsia 
based upon a study of the hospital records of 
patients of thirteen London hospitals during 
the past ten years. The deaths attributable 
to eclampsia, in which the cause could not be 
determined—cerebral haemorrhage, uraemia, 
suppression of urine—amounted in this series 
to a mortality of 71.5 per cent, in sixty cases. 
The report continues :— 

“It is clear that medical treatment has 
seldom been carried out upon any definite 
plan, and has also been, generally speaking, 
excessive. The patient has been subjected 
to a multiplicity of drugs and to a succession 
of procedures, such as venesection, saline 
transfusion, hot packs and gastric and colonic 
lavage, which might be expected to reduce 
a parturient woman in good health almost to 
the point of death, and must have done 
serious harm to one suffering from a grave 
toxaemia/* 

Such was the committee’s opinion of the 
medicinal treatment which in the course of 
their investigations had come under their 
notice. 

Among the methods and results passed in 
critical review, attention may be directed to 
that referred to as “ elimination.” This in¬ 
cluded purgatives (but not croton oil), enemata, 
gastric and rectal lavage, rectal saline, etc. 
Here was recognised the principle of seeking 
to reduce the toxaemia effects by stimulating 
intestinal action. In principle this treatment 
is sound, but in practice it is empirical—for it 
takes no account of the cause of the toxaemia, 
which is the essential point to which inquiry 
should be directed. Until that is determined 
all medicinal treatment can only be based upon 
an empirical foundation. The cause of the 
toxaemia is the true problem, and on this it is 
proposed to offer a few speculative suggestions. 

First, it will be conceded that the normal 
metabolism in a pregnant woman is profoundly 
disturbed. It may be assumed that the 
products arising therefrom under ordinary 
conditions do not become virulently toxic, 
since the natural processes in the body provide 
for their elimination, and safeguard the pregnant 
womaui from their accumulation. If this were 
not so every case of pregnancy would involve a 
serious risk to life. It follows, therefore, that 
some underlying cause is present which enables 
the products of perverted metabolism to exhibit 
their toxic effects, both by arresting their 
elimination, and by adding to their virulence. 
In seeking a solution of this part of the problem 
attention at once reverts to the intestinal 
tract. A vast amount of literature has now 
been accumulated showing the serious systemic 
results of toxaemia arising from chronic intestinal 
stasis. Thus the theory may be evolved that 


in eclampsia in pregnancy, a woman is suffering 
from intestinal stasis which prevents the 
elimination of the products of perverted 
metabolism with which pregnancy is associated. 
Among the systemic symptoms of chronic 
intestinal stasis have been noted increased blood- 
pressure, irritation of the kidneys, liver disturb¬ 
ance, and cerebral irritation ; while in cases of 
eclampsia which have ended fatally, the 
warning signs preceding its incidence have been 
noted as albuminuria associated with dimin¬ 
ished urine and high blood-pressure. On com¬ 
parison, these facts tend to confirm the theory 
which is here advanced, and the inference to 
be drawn from them is the risk of eclampsia. 
But this theory, new in conception, is neverthe¬ 
less worthy of consideration, since it suggests 
a method of treatment free from the hazards of 
empiricism—a treatment which has not so far 
been submitted to a practical trial. 

The constipation which is associated with 
chronic intestinal stasis is probably due to the 
toxins of the putrefactive organisms in the 
intestines paralysing the nerve supply of the 
intestinal walls, as the result of which peris¬ 
talsis is enfeebled and even partially arrested. 
In such cases the constipation may be relieved 
by the use of purgatives, but this is equivalent 
to treating a symptom without controlling its 
cause. Purgatives have no action upon the 
intestinal organisms whose toxin is so virulent; 
these remain after the contents have been 
removed by purgative action. The toxaemia 
in consequence continues, and the failure of the 
eliminative treatment, hitherto resorted to in 
eclampisa, is probably for this reason explained. 
The late Dr. Macnaughton Jones wrote, in the 
British Gynecological Journal , as long ago as 
1905:— 

“ I do not think that we can exaggerate 
the importance, in all gynaecological opera¬ 
tions, of pre-operative and post-operative 
attention to the disinfection of the whole 
digestive tract.” 

Again, Bryce in his book on Intestinal Toxcemia , 
states :— 

“It is now well known that puerperal 
eclampsia is produced by a toxin; and 
although the evidence at our disposal is by 
no means complete, there is little doubt that 
the toxaemia is of intestinal origin.” 

If this be so, now that the problem of intestinal 
disinfection has been solved, rational treatment 
should call 'for the destruction of the patho¬ 
genic organisms in situ, either at the outset of 
the symptoms, or better still, as a prophylactic 
measure throughout the last two months of 
term. 

The significance of the above comparison of 
symptoms is seen in the fact that both in 
intestinal stasis and eclampsia the blood- 
pressure is raised, the result in each case being 
due to the same cause—namely, an existing 
state of tox£emia. In pregnancy, according to 
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Oliphant Nicholson,* a persistent and advancing 
rise in the blood-pressure in the later stages 
may be accepted as a warning sign of impending 
eclampsia, for when albuminuria supervenes, 
the incidence of eclampsia is almost assured. 
There is also in these cases a marked diminution 
in the excretion of urea—a proof of the extent 
to which the disorganisation of metabolism 
has progressed. The toxaemic condition of the 
blood, acting as a vaso-motor constrictor, 
contracts the renal blood vessels, and so pre¬ 
vents the free flow of blood through the kidneys ; 
this in advanced cases leads to suppression of 
urine. To arrest the cause of the toxaemia, 
when eclampsia has occurred, is consequently 
the only method which offers any prospect of 
saving life. Meanwhile, since prevention is 
better than cure, the time to adopt measures 
for dealing with the toxaemia is when the 
warning sign of a rising blood-pressure indicates 
that the pregnancy is about to pursue an 
abnormal course. 

In the theory which is here propounded, as 
to the cause of puerperal eclampsia, at least an 
hypothesis is submitted which is worthy of being 
put to the test; a substratum of fact can be 
claimed for it. Should subsequent experience 
prove it to be correct, the fatality among 
parturient women from eclampsia may cease to 
persist as a disturbing factor in gynaecological 
practice. 

The argument in favour of this theory is 
strengthened when we remember that quite 
apart from eclampsia there are many other 
profound nervous disturbances known to be 
associated closely with toxins produced in the 
alimentary tract—e.g., the convulsions of 
infants from dental and gastric disturbances ; 
convulsions produced by the toxins of round 
worms particularly, and even thread worms ; 
epileptic seizures which have been successfully 
treated by medical or surgical measures 
directed to restore the hygiene of the colon ; 
insanity of various kinds associated with 
chronic intestinal stasis and cured by colectomy ; 
uraemic convulsions, and the coma of glycosuria 
which may prove to be due to the acetone- 
producing organism isolated from the faeces 
recently by Renshaw and Fairbrother.f 

•'* Inctex of Treatment," Seventh Edition, p 299. 

1 April 29th, 1922, p. 974. 
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JAMES ALFRED MANSELL MOULLIN, M.B. 

Oxon., M.R.C.P.Lond. 

Consulting Physician to the Soho Hospital 
for Women ; Consulting Physician for Diseases 
of Women, West London Hospital. 

The death of this well-known gynaecologist, 
at the age of 72, at his residence, Porchester 
Terrace, Bayswater, on August 14, has been much 
regretted among many of his former colleagues 
and friends, who had come to recognise the value 
of liis work. Although he accomplished much, 
especially in connection with the reorganisation 
of the Soho Hospital, with which he was associated 


for forty years, he never made a parade of his good 
qualities. A man of most even temperament, he 
allowed nothing to disturb the tenour of his way. 
Perhaps his quiet, undemonstrative, somewhat 
reserved manner, told more or less against him in 
his career. Except for this, his capacity was equal 
to gaining a greater reputation than he achieved. 
He was a skilful diagnostician, a bold and success¬ 
ful operator, and an able teacher. While never 
lacking in energy for his work, at the same time 
it seemed that he was always asking himself the 
question, “What is the good of it all?” and that 
he was never able to find a satisfactory answer. In 
the discussion of questions of professional practice 
in which he was concerned, a firmness was notable 
in the expression of his opinions, and it was upon 
these occasions that he created the best impression 
among those to whom he was not intimately 
known. Moullin was always the same kind- 
hearted friend to those with whom he was asso¬ 
ciated as a colleague ; his manner never varied in 
friendliness and good fellowship. The present 
writer first met Moullin at the time of his candi¬ 
dature foi the then newly-created post of Assistant 
Physician for Diseases of Women at the West 
London Hospital. On the resignation of the late 
Dr. Albert Venn in 1897, a vacancy on the staff 
was declared, to which Moullin, as Physician to 
the Department, succeeeded. In 1910, Moullin, 
having reached the retiring age, was elected to the 
consulting staff. 

JAMES DONELAN, M.B., M.S., R.U., Ireland. 
Surgeon to the Throat Department at the Italian 
Hospital. 

The death has been announced, as having 
occurred suddenly, of Mr. James Donelan, the 
laryngologist, on August 25th, at his residence in 
Manchester Square, in his 66th year. He was the 
eldest son of the late John Donelan (formerly 
spelt Donnellan), of Limerick, and was educated 
privately and at Trinity College, Dublin. In 
1886 he took honours in medicine and surgery, 
at the Royal University of Ireland. After a period 
of resident appointments in Dublin he came to 
London and began his laryngological work as a 
Clinical Assistant at the Throat Hospital, Golden 
Square, and subsequently became attached to the 
Italian Hospital as surgeon to the Throat Depart¬ 
ment. In addition he became Surgeon to the 
Royal Society of Musicians. Both of these 
appointments he held at the time of his death. 
In the war he took an active professional part. 
In September, 1914, he was surgeon in 
temporary charge of the Ambulance Hospital at 
Cr£py-en-Valois (Oise) during the first battle of 
the Aisne, and later was appointed Medical 
Referee to the London Committee of the French 
Red Cross. He was also responsible for the 
organisation of the short service system, by which 
over three hundred British and Colonial surgeons 
gave voluntary service to the French wounded, 
from 1914 to 1916, and from 1915 to 1918 was a 
member of the Royal Italian Military Medical 
Commission for Recruiting. He was' made an 
officer of the Crown of Italy in 1918, having already 
been appointed Chevalier in 1909. Mr. Donelan 
married in 1889, Sophia Annie, second daughter 
of the late Major-General J. K. Killop Taylor, 
and had one son and one daughter. 


Panel doctors who live at a considerable dis¬ 
tance from their lock-up surgeries are now re¬ 
quired to make arrangements to enable patients 
to communicate with them whenever their services 
are required. 
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LITERARY NOTES. 


A fourth edition has just been published of the 
useful little book Indian Examination Papers and 
Guide to Examinations in First Aid, Home Nursing 
and Home Hygiene, by Colonel R. T. Blackham, 
C.B., C.M.G., M.D., etc., the author of a series of 
small volumes on kindred subjects which has gained 
much popularity. This new edition has been 
carefully revised and enlarged, and a number of 
new questions set at recent examinations and com¬ 
petitions have been introduced. In response 
to numerous requests which have been received, 
the author is preparing a guide to these examina¬ 
tion questions. The examinations are conducted 
under the auspices of the Indian Branch of the 
St. John Ambulance Association, and judging 
from the standard of the tests generally, a 
competent knowledge of first aid, home nursing 
and hygiene is requisite to pass them. 


A Study of Intestinal Stasis (London : John 
Bale, Sons, and Danielsson, 1922, price is. net.) 
is a brochure by Dr. James C. Watt, M.C., M.B., 
B.Ch., of the West African medical staff. He tells 
us, in an introduction, why he has adopted this 
method of publication—namely, that he failed to 
get his essay accepted by the editors of the medical 
journals to whom he submitted it. One editorial 
scrutineer condemned it so heartily as to en¬ 
courage the author to publish it “ as something 
of real worth.” And the author was right and 
the editors were wrong. It is vital to the well¬ 
being of medical science, and its modern advance¬ 
ment, that we should know everything in relation 
to intestinal stasis and the toxaemia accompanying 
it. Every branch of professional practice is 
concerned in its close study. To dispute, or 
belittle Lane’s facts, is to argue upon a basis of 
ignorance. There is no exaggeration in the 
statement that in our view, the study of the 
beginnings of disease is the study of practically 
intestinal stasis, and its effects. Dr. Watt shows 
that among uncivilised tribes in West Africa 
cases of constipation and its consequences are of 
frequent occurrence—hence his recognition of the 
importance of the subject. In this excellently- 
compiled brochure there are many original 
observations. We cordially commend its perusal 
to all general practitioners. 


The last volume of International Clinics, a 
quarterly of illustrated clinical lectures, edited 
by H. R. M. Landis, M.D. (Philadelphia), and 
published by the J. R. Lippincott Co. (Philadel¬ 
phia and London) has just reached us. It speaks 
well for the clinics that now, in their thirty-second 
year, they retain the high opinion formed of them 
many years since by medical practitioners. The 
contents of the present volume are divisible into 
papers on clinics, medicine, pediatrics, and 
surgery. Dr. Talley, of the Presbyterian Hospital, 
writes on the clinical signs and post-mortem 
findings of a case of ‘^Cardiac Fibrillation,” a 
subject which latterly has attracted much 
attention, withal one which the diligent student 
of Morgagni will find occupied attention one 
hundred years ago. Dr. Watson’s contribution, 
“ The Treatment of Umbilical Hernia,” is a very 
useful contribution for all medical students and 
junior practitioners ; and a good introduction to 
Dr. T. S. Callen’s great monograph, “ The 
Umbilicus.” But the paper of the section is that 
of Dr. Davison on “ Traumatic Asphyxia.” It 
is one of those helpful contributions for which 
a petitioner cannot but be thankful. “ Tumour 


of the Fourth Ventricle of the Brain ” from its 
I rarity of occurrence and from the lethal nature of 
the disease calls for study that its presence may 
be recognised and the patient be spared thera¬ 
peutic experimentation. Dr. Delessert contributes 
sixty pages on “ Malignant Tumours ” of the 
anterior mediastinum, which evidence much 
research, but we wonder why he thinks that his 
readers must be taught the anatomy of the region 
and the autopsies swollen out with negative state¬ 
ments. j 


REVIEWS OF BOOKS. 

S EX INFECTIONS (c). 

In a readable little book Dr. J. Bayard 
Clark, of New York, makes an appeal for a co¬ 
operative effort between all classes of society, 
lay and medical, to prevent the sexual infections. 
To show the necessity for America to deal effec¬ 
tively with the evil, he quotes army returns to 
the effect that in the initial draft of a million men 
during the war, of all physical defects save 
flat foot and hernia, venereal disease was the 
most frequent disease or defect encountered. 
First among the causes of the wide prevalence of 
venereal disease, he puts the conventional attitude 
of silence on matters of sex, while among the 
other principal causes of importance that he 
enumerates is alcohol. It will be interesting 
to note whether the relative rarity of alcohol in 
America of to-day will be followed by a decrease 
in venereal disease. Dr. Clark suggests reason¬ 
ably what boys and girls should be taught in 
regard to sex, and in what way the teach¬ 
ing should be given. It is interesting to 
note that one of the plans he proposes in order to 
diminish venereal disease is to establish universal 
training—more or less military in type—for both 
young men and young women. We confess we 
have no reason to believe that herding young men 
into camps is likely to increase their sexual 
morality, though we agree that it gives better 
opportunities for the treatment of disease. 

(c) “The Control of Sex Infections.” By J. Bayard Clark. 
Pp. vii and 132. New York: The MacCullen Co. 1921. Price 
7». 6d, net. _ 

Medical News in Brief. 

Roval Institute of Public Health. 

A course of lectures on Maternity, Child 
Welfare and School Hygiene has been arranged 
for by the President and Council of the Institute, 
which is intended primarily for Fellows, Members 
and Post-Graduate Students of the Royal In¬ 
stitute of Public Health. Medical officers of 
health, medical practitioners, sanitarians, medical 
students, welfare workers, health visitors and all 
men and women engaged in any form of public 
health service or interested in medico-sociological 
problems generally, are cordially invited to 
attend. No tickets of admission are required, 
and the lecturers bear well-known names in the 
profession in their special branches. The course 
will commence on Wednesday, Octooer 18, in the 
Royal Institute, Russell Square at 4 p.m., and 
will be continued each Wednesday at the same 
time until December 13 inclusive. 

Full particulars may be obtained on application 
to the Hon. Secs., 37, Russell Square, London. 

Devonshire House and the London Hospitals. 

The use of Devonshire House has been offered 
to the Committee of the Hospitals of London 
j Combined Appeal for exhibition purposes from 
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mid-October to the end of December. It is ! 
■understood that demolition of this historic building | 
will be started early next year, as part of an 1 
improvement scheme which includes the widening 
of Berkeley Street. If the offer can be accepted, 1 
which largely turns upon exemption from rates I 
by the London County Council and the West- j 
minster City Council, it is believed that the use of 
the house will ensure net proceeds of at least 
£10,000 towards the £190,000 which remains to 
be raised by the end of the year in order to com¬ 
plete the £500,000 required. 

Salieylic Acid in Coffee Essence. 

Dr. Howarth, the Medical Officer of Health 
for the City, has called the attention of the 
Corporation to the presence of salicylic acid in 
coffee essence, and coffee and chicory extracts. 
He regards it as a most objectionable drug. The 
Corporation have adopted his suggestion that 1 
notice should be given to manufacturers that, 
after January 1 next, the addition of salicylic ! 
acid will be regarded as adulteration, and pro¬ 
ceedings will be instituted when such addition is 
detected. 

Stooping to Conquer. 

In one of the best hotels in Berlin there is 
an exceptionally polite and charming night 
porter. His delightful manners, excellent English, 
French and Italian,'have attracted the notice of 
visitors, who have been asking themselves who 
this porter can be. Used as people have become 
to meet Russian aristocrats and ex-millionaires 
pursuing unexpected occupations, it was generally 
supposed that this night porter was a well-born 
Russians. 

The truth is that the night porter is a German 
doctor. Life has become so intolerably expensive | 
that the average doctor cannot make both ends 
meet. As he could not go about in broken boots, 
knew several languages, and had heard much from 
Russian acquaintances about what life was like 
in Russia for intellectuals, he decided to take 
time by the forelock and to cease to be an intel¬ 
lectual while yet there was a chance to get a good 
job. The doctor, or ex-doctor, is quite satisfied 
with his work. The generous tips given him by 
foreigners enable him to keep his numerous 
family, and especially to continue giving his 
children that good education which, had he 
remained a doctor, they would have been forced 
to forego. 

Graots to Hospitals. 

A list has been issued of the grants made by 
the League of Mercy, with the sanction of the Grand 
President, the Prince of Wales, to the hospitals 
within its area of collection but outside the London 
area. The amount granted this year is £5,170. 
The total grants thus awarded to extra- 
metropolitan hospitals by the League of 
Mercy amount to £49,066, including £170 to Indian 
hospitals, and a sum of £324,000 has been paid 
over by the League to King Edward’s Hospital 
Fund for distribution to the hospitals within the 
London area. 

Paving Patients in Hospitals. 

Rather more than twelve months ago two of 
the wards which had been closed for lack of funds 
at King’s College Hospital were opened for the 
use of private patients. The arrangement was 
welcomed by many who do not wish to be recipients 
of charity in the general wards but have not the 
means to pay for the expense of a serious illness 
in their own homes. A third ward was required, 
and arrangements have been made to open a 
fourth in the course of a few weeks. Another 
of the empty wards is being equipped with 


apparatus for Deep Therapy work under the 
direction of Dr. Robert Knox, Senior Radiologist 
at King’s College Hospital. The ward is intended 
primarily for private patients seeking relief from 
some of the various growths yielding to this form 
of treatment, and it is hoped that contributions 
towards the expense of the equipment, amounting 
to about £1,500, will be forthcoming from those 
who appreciate the importance of any endeavour 
to mitigate the suffering from cancer and allied 
disease. 

Panel Dentistry. 

Dental care will very shortly be one of the 
benefits available to the working classes under 
the National Insurance Act. At a recent 
session of the annual conference of the 
Incorporated Dental Society, a scheme embodying 
a standard fee, which has already been approved 
by the Ministry of Health,, was accepted by a 
very large majority. This agreement places the 
Society in unison with the British Dental Asso¬ 
ciation, and it only remains for the approved 
, societies to complete their arrangements for putting 
i the scheme into operation. Over 150 approved 
I societies have already agreed to use their large 
j surplus funds to bring dental benefits- within 
1 reach of their members. 

Bequests to Liverpool Charities. 

Pr‘obate has now been granted of the will of 
Mr. Edward Hatton Cookson, of Liverpool, who 
died on March 26. The estate has been sworn at 
£250,996 gross. Mr. Cookson left the following 
charitable legacies :—£1,000 each to the Royal 
Southern Hospital, Liverpool, the Bluecoat 
Hospital, Liverpool, the Seamen’s Orphanage, 
Liverpool, and the Homes for Aged Mariners, 
Egremont. £500 each to the Royal Infirmary, 
Liverpool, the David Lewis Northern Hospital, 
Liverpool, and the East Liverpool Day Nursery; 
and £200 each to the Infirmary for Children, 
Liverpool, and the Dental Hospital, Liverpool. 

The Fight Ageinst Epidemics in Bestern Europe. 

The Health Committee of the League of Nations 
concluded its conference last week. Sir George 
Buchanan, formerly British Ambassador at 
Petrograd, who represented England, took an 
active part in the conference. The Health Com¬ 
mittee invited the immediate attention of the 1 
Council of the League to the following considera¬ 
tions, in order that all practicable action may be 
taken without delay. The committee see no reason 
to modify the- estimate of the gravity of the 
situation in Eastern Europe in regard to the 
spread of typhus, relapsing fever, cholera, and 
other epidemic diseases, which they expressed in 
May last. The way in which international 
measures can be applied so as to combat these 
diseases successfully is well known ; the benefit 
of such measures is incontestable ; the experience 
of the health organisation and of the Epidemic 
Commission is available ; in short, the field fot 
J successful international effort is limited only by 
| the question of the money and material which 
can be secured. 

The valuable work of the Epidemic Com¬ 
mission has been carried out by means of a total 
sum of about £200,000, now practically exhausted. 
New funds must be found at once to carry out the 
limited programme outlined above. 

Dr. C. J. Hastings, Medical Officer of Health, 
Toronto, has reported that there were more deaths 
in Toronto in 1921 from venereal diseases than 
either from cancer or tuberculosis. During the 
year in question 33,322 venereal cases were under 
treatment at the six venereal disease clinics. 
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DR F L HOFFMAN (Newark) is thanked for his communi¬ 
cation, which has been passed on to the authority especially 
concerned. 

"MOST CONTEMPTIBLE." 

In spite of alleged efforts by local members of the British 
Medical Association to get hkn to withdraw, the Nuneaton 
District Council hsa appointed Dr. C. Horner nodical offfoer 
at a salary of £50. In a letter Dr. Horner described the con¬ 
duct of bis brother medicos as “most contemptible. — Weekly 
Dispatch," Sept. 2. 

THE SUSSEX COUNTY HOSPITAL, BRIGHTON. 

The Royal Sussex County Hospital at Brighton. ^tabUjJj*} 
for more than 90 years, and containing 240 beds, is faced 
a critical outlook owing to tbe falling-off of 
tionB. Tbe governors are cons*demur the advisability of clos¬ 
ing down all but 100 beds and curtailing other activities of 
tbe hospital. The hospital staff would be reduced propor¬ 
tionately. The hospital has an overdraft of 
unpaid bills amounting to £3.500. Last year the hospital 
treated 3,000 in-patients, more than 4,000 casualties, and 9,400 
out-patients. 

A CANCER WEEK IN CANADA. 

Chairmen have been appointed for cancer committees in 
the various provinces of Canada, and & Cancer weeK is 
to be observed in the Dominion simultaneously with its 
observance in the United States The Quebec Legislature has 
set aside a sum of money for the establishment of a radium 
institute for cancer research under the control ofMoTitreal 
University. The Province has now purchased from the United 
States Radium Corporation one gramme of radium Tor $100,000 
(about £22.000). This radium was mined in Cororado and 
extracted at Orange. New Jersey, and is certified as to measure¬ 
ment by the United States Bureau of Standards, Washington. 

AN ASPIRANT (Liverpool).—We should advise postponement 
of your visit for the present, as owing to storms and torren¬ 
tial rains, some of the leading roads and passes in Switzerland 
are impassable, and the railway service of the country is for 
the time being in a sorry plight. 

INFECTIOUS DISEASE IN LONDON. 

The Metropolitan Asylums Board serves an area of 121 square 
miles and beside various institutions and colonieg, controls 
14 hospitals for infectious diseases. In the two years ended 
lune 30th, 1922. the incidence of inflations disease was the 
greatest on record. 88.487 patients being removed to hospital 
durinc that period. To show that tbe hospitals of the Board 
had steadilv gained in the public estimation, it is noted in 


the Board’s report that the percentage admitted of the total 
number of patients notified ihad increased from 33.6 in 1890 
to 87.5. Notifications of infectious disease during the year 
numbered 50,019, the most prevalent disease being scarlet 
fever (32,764 notifications) and diphtheria (16.334). Of tbe 
1,481 deaths, 1,131 were due to diphtheria (including mem¬ 
braneous croup), 60 to enteric or typhoid fever, and 290 to 
scarlet fever. In Lewisham the notifications j>er 1.000 of 
the population were 9.8 and the death rate was 0.22. For 
the Borough of Greenwich the ratio was 16.0, 0.33; for Dept¬ 
ford, 11.9, 0.25; and for Woolwich, 14.8, 0.38. The City of' 
London <jaims the lowest death rate (0.07 to notifications 
representing 9.4), and Bermondsey has the highest (16.1 noti¬ 
fications, 0.76 death rate). Of 626 tuberculosis patients 
admitted to the institutions during the year 344 were dis¬ 
charged and 242 died. On June 30th there were 1,906 under 
treatment. 

FOURTH YEAR.—We have made inquiry, and find that the 
report of your bookseller is correct. Tne book is out of print, 
but a new edition is in the Press, and will be ready for the 
opening session. 

DIPHTHERIA EPIDEMIC. 

The prevalence of diphtheria in London is causing some 
anxiety to the health authorities. For many weeks past about 
half of all the deaths from diphtheria in the 105 great towns 
of England and ales, with a population of 19,033,000, have 
occurred in London with a population of 4,514,000. 


(Vocanctes. 

The Chief Inspector of Factories announces tbe following 
vacant appointmentPoptardawe (Glamorgan).—Applica¬ 
tions to the Home Office, Whitehall, London, S.WM. 

Cambridge Mental Hospital, Fulboum, near Cambridge.—Senior 
Assistant Medical Officer. Salary £400 per annum, with 
board, furnished' rooms, attendance, laundry, etc.—Applica¬ 
tions to the Medical Superintendent. 

Bristol Eye Hospital.—House Surgeon. Salary £150 per annum, 
with board, residence, and Laundry.—Applications to F. W. 
Baber, Secretary. 

Cumberland Infirmary, Carlisle.—Resident Medical Officer. 
Salary £375 per annum, with board, residence, etc.—Appll. 
cations tn I. G. Howitt, Secretary 

Tunbridge Wells General Hospital.—House Surgeon. Salary 
£160, with board, residence, etc., in the hospital.—Appli¬ 
cations to J. J. Webb, Secretary. 

St. Mary’s Hospital Medical School, Paddington.—Third Assist¬ 
ant to the Surgical Unit. Salary £500 per annum.—Appli¬ 
cations to W. Parkes, Secretary. 

King Edward VII Hospital, Cardiff (Ear, Nose and Throat Dept.). 
—House Surgeon.—Salary £150 per annum, with board, 
residence, and laundry.—Applications to R. Armstrong, 
Medical Superintendent. 

Lancaster County Asylum.—Assistant Medical Officer. Salary 
£800 per annum, plus war bonus. £149, together with 
furnished apartments, board, attendance, and washing.— 
Applications to the Medical Superintendent. 

Royal Chest “Hospital, City Road, E.C.l (branch of the Royat 
Northern Hospital, Holloway, N.7).—Resident Medical Offi¬ 
cer. Salary £200 per annum, with board, lodging, and 
washing.—Applications to the Secretary. 


<givt$s. 

ROSSITER.—On Aug. 31, at Southbourne-on-Sea, Hants, to 
Madeleine (n£e Cullen), wife of Dr. H. T. Rossiter. a son. 
LANE.—On Aug. 15, at Murree, India, the wife of Captain 
H. D. Lane, M.C., R.A.M.C., a son. 


(gtantdges. 

GORDON—OVEREND.—On Sept. 1, at St. Mary’s, Nottingham, 
Lawrence Anscough Gordon, M.C., B.6.C., youngest son of 
Rev. Frank Gordon, M.A., of Lynturk, Aberdeenshire, to 
Nancy Ethel Elizabeth, younger daughter of Wilkinson 
Ovferend (B.A., M.B.Oxon.) and Elizabeth Russell Overend, 
of Nottingham. 

MOFFAT—TINDALL.—On Sept. 2, at St. Richard’s Church, 
Hayward's Heath. Sussex, by the Rev. J. Johnson-Jones, 
M.A., Vicar of the Parish, Lieutenant James Bethune 
Moffat, Royal Dublin Fusiliers, only son of Mr. and Mrs. 
Moffat, of San Remo, Italy, to Doris Freda, youngest 
daughter of Mr. A. A. and Mrs. Tindall, of AMileigh 
Grange, Hayward’s Heath, grand-daughter of the late Sir 
W«n. Bowyer-Smythe, 12th Baronet. 


©eaffts. 


DONELAN.—On Aug. 25, suddenly, James Donelan, M.B., 
M.Ch., Chevajler of Crown of Italy, of 6, Manchester 
Squjare, W., and Bmntsfleld, Harrow, aged 66. 

HAYWOOD.—On Aug. 31. at Officers' Hospital, Brighton, aftw 
long and painful illness, Lieut.-Colonel Lewis Haywood, 
R.A.M.C., retired. „ , _ . . 

LYNDEN-BELL.—On Sept. 1, at Millbank Hospital, Colonel 
Edward Horace Lynden-Bell, C.E., late R.A.M.C. 

MURRAY—On Aug. 28, at Haynes Vicarage, Bedford, Eliza¬ 
beth, widow of James Murray, M.D., formerly of 21, Wey¬ 
mouth Street. London, W.. aged 82. 

SAMPSON.—On Aug. 30, at Brook House. Cricklade, Major 
Patrick Sampson, D.S.O., M.S., R.A.M.C., aged 41. 

SHARP —On Aug. 27. at Lawnside. Brockenhurst, David Sharp, 
M.B., M.A., F.R.S., aged 81 years. 
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and Post-Natal Child 
Physiology, Pure and 

Applied .3 

Halliburton, W. D.—Es¬ 
sentials of Chemical 

Physiology . 3 

Macbeth, K. A.—Organic 

Chemistry.3 

May, P—The Chemistry 
of Synthetic Drugs ... 3 

Meek. A.—Essentials of 

Zoology .3 

Plimmer, R. H. A.—Prac¬ 
tical Organic and Bio- 

Chemistry .3 

Sharpey-Schafer, Sir E.— 
The Essentials of His¬ 
tology . 8 

Walmsley, T.--A Manual 
of Practical Anatomy... 3 

Murray, J.: 

Standard Medical Works 8 

Squire A Sons, Ltd.: 

Squire’s Companion ... 8 

MacMillan A Co., Ltd.: 

Ballance, Sir C. A., 
K.C.M.G., etc.—Books... t 
MacMillan’s List.14 


CHEMICAL AND MEDICAL 
PREPARATIONS FOODS, AO. 


Allen and Hanbury. 

Boots’ Pure Drug Co. 
Burroughs, Wellcome and 

Co. 

Cavendish Chemical Cor* 
poratlon. — Trestogan- 

Thelygan . 

Crooke’s Laboratories. — 
Crooke’s Collosols 
Denver Chemical Co.—Anti- 

phlogistine. 

Fassett and Johnson, Ltd. 

Emol-Kelect . 

Giles Schacht. 

Ingram and Royle, Ltd. ... 
Kerol, Ltd.—Kerol Cap¬ 
sules . 

Laboratoire de Pharma- 
cologie Generate.—Santal 

Midy . 

Maltine Manufacturing Co. 
—Maltoline. 


25 
28 

27 

18 

48 

19 

18 

26 
24 

22 

24 

28 


Oppenheimer, Son and Co. 

—“ Roboleine ” and Bi- 

Palatinoids . 17 & 46 

Parke, Davis and Co. ... 19 
Saccharin Corporation, Ltd. 22 
Stone, Ballantyne and Co. 

—Sal Hepatica .16 

The S.P. Charges Co.— 

Sulphaqua .18 

Wander, A., Ltd.—Malt 

Extract .21 


HOMES, H0TEL8, HEALTH 
RESORTS AND ASYLUMS. 

Farnham House, Dublin ... 46 
Landscape Private Hospital 46 
Private Mental Hospitals, 

Dublin .•< 32 

Stretton House .32 

St. Patrick's Hospital for 

Mental Diseases .46 

The Retreat (Armagh) ... 46 


EDUCATIONAL. 

London Schools. 

Charng Cross Hospital 

Medical School .• 32 

Royal London Ophthalmic 

Hospital .32 

university of Loudon, Uni¬ 
versity College . 32 

City of London Maternity 

Hospital .82 

Central London Throat and 

Ear Hospital .83 

Queen Charlotte’s Laying-ln 

Hospital .33 

London (Royal Free 

Hospital) School.33 

Hospital for Diseases of the 

Throat . 33 

Westminster Hospital 

Medical School .33 

Post Graduate College ... 33 
St. Mary’s Hospital Medical 

School . 33 

St John's Hospital for 
Diseases of the Skin ... 34 
University Examination 
Postal Institution ... 34 
Brompton Hospital for Con¬ 
sumption .34 

National Hospital for the 
Paralysed and Epileptic 84 
King’s College Hospital 

Medical School .35 

London Hospital Medical 
College and Dental School 35 
The Middlesex Hospital 
Medical School .35 


St. Thomas’s Hospital 

Medical School .36 

The West End Hospital for 

Nervous Diseases.36 

Coombew Lying-in Hospita} 42 
City Hospital for Diseases: 
of tber Skin and Cancer ... 44 


Iris* Schools. 

Royal Infirmary, Edinburgh 3* 
Jervis Street Hospital, 

Dubliu 40 

Queen’s University of 

Belfast . ••• 41 

Meath Hospital, Dublin ... 42 

City of Dubln Hospital • 42 

Apothecaries’ Hall of Ire¬ 
land .• 42 

The Incorporated Dental 
Hospital of Ireland 43 

University College, Dublin 43 
University of Dublin— 
School of Physic, Trinity 

College • 44 

Rotunda Hospital, Dubliu 44 
Royal City of Dublin 
Hospital .45 


SoottMi Schools. 

University of Edinburgh ... 39 
St. Munga’s College, 
Glasgow .39 


Provincial School*. 

Uuiversity of Birmingham 
University of Leeds 
University of Bristol 
University of Liverpool 
Clinical School ... • 
University of Liverpool 
University of Manche<»t 
University of Durham 
Uuiversity of Aberdeen 


MISCELLANEOUS. 

Tuckey’s Tawny Port ... 24 





The Medical Press and Circular 


Vol. CLXV. WEDNESDAY, SEPTEMBER 13, 1922. No. 11. 


OUR ANNUAL EDUCATIONAL SUMMARY. 


AT THE PERIPHERY. 


" It is the personal which interests mankind , that frees their imagination , and wins 
their hearts.* 9 — Beaconsfield. 


Sir Clifford Allbutt is surely 
General right in insisting that the 

Education. student should have a good 

general education before be¬ 
ginning his medical duties. 

[Regarding the medical undergraduates at 
Cambridge, he writes : “ Many, most perhaps, 
*)f the undergraduates who drag through our 
•course with burden to themselves and to us, 
fail not so much in natural talent as by lack 
of that general education which, if lost in 
boyhood, can hardly be recovered later. The 
schools are improving, and improvement they 
certainly need.” 

The student who fails for the first, or even for 
the second, time in his matriculation need not 
despair. His failure is likely to be a blessing 
in disguise. The extra six months or year 
spent on general education, far from being lost, 
will render the passing of subsequent examina¬ 
tions so much the easier. I am glad to see that 
from the beginning of next year the matricula¬ 
tion age is to be increased from 16 to 17 years. 

1 Under the revised curriculum 

- ije Revised much of the Work in chemistry, 
Vurriculum. physics, and biology, hitherto 
comprised within the curriculum 
will be undertaken in the pre- 
curriculum period. Another sensible innova¬ 
tion is the setting aside of a minimum of three 
years for clinical work, unhampered by other 
studies. During these years the student will 
•do well to spend all the time he can in the out¬ 
patient departments. Ward work is, of course, 
necessary, but the standing for hours together, 
at the bedside in a medical ward is tedious. 


and is often hardly worth the trouble unless 
the physician in charge happens to be a skilled 
clinical teacher. 

Concerning the Scottish Edu- 
Scottisb cation Authorities, the General 

Education. Council of Medical Education 

and Registration of the United 
Kingdom has issued a series 
of recommendations which may involve im¬ 
portant changes in the curriculum. These 
recommendations are under consideration by 
the various Licensing Bodies, and will probably 
lead to new regulations. A student who 
proposes to begin medical study after January 
1, 1923, is therefore advised to obtain 4 the 
regulations of the licensing body whose qualifi- 
tions he seeks, as soon as they are available. 

During 1876, 1,009 qualified 

Number of as doctors in the United 
Doctors. Kingdom, the total number 
then on the register being 
22,713. 

During 1921, 1,760 names were added 

to the register, while the total number on the 
register at the end of that year had risen to 
45,408. 

Thus in 1876 the ratio of doctors qualifying 
in that year to the total number on the register 
was about 1 to 22, while the corresponding 
ratio in 1876 was about 1 to 25. 

In each case the number of newly-qualified 
men was more than sufficient to make up for 
those removed by death or retirement, but the 
proportionate rate of increase was greater in the 
former case than in the latter. 
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In regard to the proportion of doctors to the 
population—broadly, in 1881 it was 1 to 1,500 ; 
in 1811 it was 1 to 1,100 ; while in 1821, it was 1 
to 1,000 (there were in this year nearly 46,000 
doctors to a population of 46 million. 

Women are admitted to the 
Medical medical examinations of all the 

Women. British Universities, with the 

exception of Cambridge ; also 
to the Royal College of 
Physicians of London, the Royal College of 
Surgeons of England, the Society of Apothecaries 
of London, and the Conjoint Boards of Scotland 
and Ireland. 

In addition to the London School of Medicine 
for Women, women are admitted to the Medical 
Schools of the English, Scottish and Irish 
Universities, as well as the medical schools in 
connection with King’s College, St. Mary's 
Hospital, Charing Cross, and University College 
Hospital. 

The number of women medical 
Medical students has greatly increased 
Appointments during the past seven years, 
for Women. The competition for resident 
posts in hospitals, infirmaries, 
sanatoria and asylums is much keener now 
than it was during the war, and it is doubtful 
whether women will, in the future, be as 
successful in securing these appointments as 
they were during the war. There is a large 
scope for medical women in India. 

The average cost of becoming 
Financial qualified as a medical practi- 
Consideratioas. tioner is estimated at £1,500, 
and this does not take account 
of what might be earned during 
this period over and above that expended on 
maintenance. 

Fortunes are not easily made in the medical 
Profession. 

" Anyone who enters our profession with the 
sole object of making a fortune has, of course, 
mistaken his calling . . . the main reward 

of the medical life is the knowledge of good 
work done .”—Sir Clifford Allbutt. 

I venture to emphasise the 
Ad?ice to advice I have given on a former 

Medical occasion as to the importance 

Students. to the student of good health. 

The sounder the health, the 
sharper the wits, the more retentive the 
memory, and the more congenial the work. 


Let, then, the student keep as physically fit 
as possible : by observing regular hours, by 
-carefully regulating his meals, and not hurrying 
over them, by not over-smoking, and by taking 
a due amount of physical exercise. 

Every student should have his eyes tested 
as a matter of routine, and wear suitable lenses 
if these are considered necessary, for even a 
small error of refraction may greatly impair 
the capacity for sustained reading. 

Equally important is the need to take care 
of the teeth. The British have the worst teeth 
in the world, and the future doctor may do 
much to remedy this evil. He should be able 
in his own person to prove to his patients that 
it is possible to retain a sound set of teeth into 
advanced age. 

Let me also impress upon the student not to 
get into the habit of looking upon the time he 
spends at his medical studies as so many years 
of drudgery which have to be got through before 
the promised land is reached. Rather should he 
regard them as the best and happiest years of 
his life, (as, in point of fact they probably will 
turn out to be), and seek to get all the legitimate 
enjoyment he can out of them. 

The method of work is also all- 

Metbod off important. The student may 
Work. do much to lighten his work by 
concentrating on the essential. 

It is better to get up the 
important things thoroughly than to burden 
the mind with a mass of detail, most of which 
will probably soon be forgotten. For this 
reason I advise the student not to neglect the 
use of small books. 

Trust as far as possible to visual memory 
in learning such a subject as anatomy. 

Don’t work when you feel tired, and don’t 
work late into the night. 

Never miss a coaching class, or college 

examination. If you have an opportunity of._ 

coaching a willing student on a subject you 
know better than he, do not neglect it; for the^, 
teacher often derives more good from his teach¬ 
ing than his pupils. In this way he tests and 
consolidates his knowledge. 

It is a good plan to write a three hours’ 
examination paper at least once a week, after 
having read up the questions beforehand. In. 
this way facility in expressing the thoughts 
accurately in writing will be acquired. Many 
fail in examinations because they are lacking in 
this respect. 

The Editor. 
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THE ENGLISH UNIVERSITIES. 

The English Universities are ten in number— 
namely, Oxford, Cambridge, London, Manchester, 
Durham, Liverpool, Birmingham, Leeds, Sheffield, 
and Bristol. The choice of a University is usually 
•determined by social, geographical and financial 
•considerations. 

UNIVERSITY OF OXFORD. 

There are two degrees in Medicine, B.M. and D.M., 
two in Surgery, B.Ch., and M.Ch., and two diplomas. 
Public Health and Ophthalmology. 

Graduates in Arts (B.A. or M.A.) are alone eligible 
•except for the Diploma Examinations. To obtain the 
B.M. and B.Ch., the following examinations must be 
passed:—(1) Preliminary Mechanics and Physics, 
•Chemistry, Animal Morphology and Botany; (2) 

Professional; (a) First Examination : (1) Organic 

Chemistry, (2) Human Anatomy and Human Physio¬ 
logy. (6) Second Examination : Subjects—(1) Medi¬ 
cine, Surgery, Midwifery ; (2) Pathology ; (3) Forensic 
Medicine with Hygiene, and (4) Materia Medica and 
Pharmacology. 

The First Examination for B.M. and B.Ch. may be 
passed at any time after the preliminary Scientific 
Examinations have been completed. The Second 
Examination may be passed after the lapse of a due 
period from the completion of the first, but Pathology 
and Hygiene and Materia Medica and Pharmacology 
may be taken before or with the remaining subjects. 
Before admission, candidates must present certificates 
of attendance on a laboratory course in Practical 
Pathology and Bacteriology and of having acred 
post-mortem clerk for three months, surgical dresser 
for six months, and clinical clerk for six months. 
Also they must produce certificates of instruction in 
Pharmacology, in Ophthalmology, in Infectious and 
Mental Diseases, of attendance on Labours, of pro¬ 
ficiency in the practice of Vaccination and the adminis¬ 
tration of Anaesthetics. 

The degree of M.D. is granted *to Bachelors of 
Medicine of the University provided they have entered 
their thirtieth term and have composed on some 
medical subject a dissertation, on a subject previously 
approved by the Regius Professor of Medicine, and 
based on personal observation or research, which is 
.approved by the professors in the Faculty of Medicine 
and examiners whose subject is dealt with. The 
■degree of M.Ch. is granted to Bachelors of Surgery of 
the University who have entered their twenty-first 
term, and have passed an examination in the practice 
of Surgery, Surgical Anatomy, Surgical Pathology 
and Surgical Operations. 

Diploma in Public Health. —The Examination is 
held twice a year, in June and November. 

Diploma in Ophthalmology. —The examination is 
held annually in July, after a two months’ course of 
special preparation and instruction in Oxford under 
the direction of the Reader in Ophthalmology. 

Scholarships and Prizes. —There are valuable 
•Scholarships and prizes awarded annually to students 
of this University, and a list can be obtained on 
Application to the Registrar. 

UNIVERSITY OF CAMBRIDGE. 

At the University of Cambridge five years of medical 
study are required for M.B. and B.Ch. degrees. The 
•candidate must have resided nine terms (3 years), 
in the University, and have passed or obtained ex¬ 
emption from the “ previous ’ ’ examination. There are 
three examinations : The first in (1) chemistry ; (2) 
physics ; and (3) biology ; the second in (1) human 
anatomy and physiology, and (2) elementary phar¬ 
macology, including pharmaceutical chemistry and 
the elements of general pathology ; and the third in 
(1) surgery, midwifery, and gynaecology, and (2) 
principles and practice of physic, pathology, and 
pharmacology. The first examination is divided into 
three parts, and the second and third examinations 
•each into two parts, which can be taken separately. 
Subsequently to the third examination an Act has to 


be kept which consists in reading an original thesis, 
followed by an oral examination on the subject of 
the thesis. Candidates are admitted to the degree of 
Bachelor of Surgery on passing the third examination 
for Bachelor of Medicine. 

The M.D. degree may be taken three years after the 
M.B. An Act must be kept, including the presenta¬ 
tion of an original thesis, with oral examinations and 
an essay to be written extempore. There is also the 
degree of Master of Surgery for which the candidate, 
having already passed for B.Ch., or being M.A., has 
otherwise qualified in surgery, has to pursue extra 
study in surgery, and has a special examination. 
The yearly expenditure of a student who keeps his 
terms by residence in college may be estimated at 
£175 to £250 a year. 

The University grants a diploma in public health 
without the necessity of residence, the examination 
being in so much of State Medicine as is comprised 
in the functions of officers of health, and subject to the 
latest requirements of the General Medical Council. 
These examinations are held in Cambridge the first 
week in April and October. 

There are also special examinations in (a) Tropical 
Medicine and Hygiene ; ( b ) Psychological Medicine ; 
(c) Medical Radiology and Electrology. These ex¬ 
aminations are open to qualified practitioners under 
certain conditions as to previous study and ex- 

g erience. Successful candidates receive a University 
diploma. 

An abstract of all Regulations may be obtained upon 
sending a stamped directed envelope to the Assistant 
Registrar, Cambridge. Full information is contained 
in the University Calendar . 

UNIVERSITY OF LONDON. 

The medical degrees awarded are those of M.D., 
M.S., and M.B., B.S., the two latter being now taken 
together. The medical degrees are granted to both 
internal and external students. 

First Examination. —The subjects are Physics, 
Inorganic Chemistry, and General Biology. The 
examination is held twice a year and must be passed 
not less than nine months after Matriculation. 

Second Examination (Part I.): Organic and Applied 
Chemistry takes place twice in each year and no 
candidate is admitted to it within six months of 
having passed the First Examination. 

Second Examination (Part II.) —The subjects are 
Human Anatomy and Embryology, Physiology, 
and Pharmacology, including Pharmacy and Materia 
Medica. No candidate is admitted to the examination 
unless he has passed the first examination for Medical 
Degrees at least 18 months previously, and has passed 
Part I, of the Second Examination. 

M.B., B.S. Examination. —Candidates are ex¬ 
amined in Medicine (including Therapeutics and 
Mental Diseases), Pathology and Forensic Medicine, 
and Hygiene and in Surgery, Midwifery and Diseases of 
Women. These groups may be taken separately. 

Doctor of Medicine. —The exam, takes place twice 
in each year. Candidates must have taken the 
decrees of M.B., B.S. not less than two years previously. 
For those who have taken the M.B., B.S. degrees with 
honours, or have done certain original work, this 
period (other than in State Medicine) may be reduced 
to one year. Any candidates for the degree of M.D. 
may transmit to the Registrar, not less than two 
months before the commencement of the examination, 
a thesis or published work embodying the result 
of his own independent research in the branch of 
Medicine in which he is a candidate, and if the thesis be 
approved, the candidate may be exempted from part 
or the whole of the written examination in that subject 
Master in Surgery. —This examination takes place 
twice in each year. Candidates must have taken the 
degrees of M.B. and B.S. not less than two years 
previously with certain exceptions (as in the ex¬ 
amination for the M.D.) and have subsequently held 
for six months a resident or non-resident surgical 
hospital appointment. 

A Bachelor’s Degree in Dental Surgery for Internal 
Students has recently been instituted by the Senate. 
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Full details on application to the Academic Registrar, 
University of London, South Kensington, S.W.7. 

University of London, University College.— 
Faculty of Medical Sciences. —The Faculty of 
Medical Sciences comprises Physics, Chemistry, Botany 
and Zoology (the Preliminary Medical Sciences), also 
the departments of Anatomy (including Embryology 
and Histology), Physiology, and Pharmacology (the 
Intermediate Medical Sciences), and the department 
of Hygiene and Public Health (Post-graduate study). 
Full preliminary and intermediate courses of study 
are provided. University College and King’s College 
are University Centres for the teaching of the Medical 
Sciences. A student, can enter College, and at the 
end of the first and second courses select his Medical 
School and Hospital. Teaching for Dental Students 
is also provided. Women students are admitted on 
the same terms as men. 

Scholarships and Exhibitions. —The Scholarships and 
Prizes include the following :—The Bucknill Scholar¬ 
ship of 160 guineas and two Exhibitions of 55 guineas 
(awarded on the results of a July examination) ; Cluff 
Memorial Prize, value /15. m Anatomy, Physiology, 
and Chemistry ; Schafer Prize, value /18, in Physio¬ 
logy ; Sharpey Physiological Scholarship, value £200 , 
for Research in Physiology. 

Composition Fees. —Course for first Medical Ex¬ 
amination, 35 guineas; course for second Medical 
Examination, 80 guineas ; course for first Examination 
of the Conjoint Board, 35 guineas ; course for second 
Examination of the Conjoint Board, 80 guineas. 

University of London.—King’s College, Strand. 
—In the Faculty of Medical Science students, both 
men and women, are prepared for their first examina¬ 
tion (Chemistry, Physics, Biology), and for their 
second examination (Anatomy, Physiology, and 
Pharmacology) by University professors and their 
assistants. At present four medical schools—namely, 
those attached to King’s College Hospital, West¬ 
minster Hospital, St. George's Hospital, and Charing 
Cross Hospital, send their students to King’s College 
for the purpose of tuition in the preliminary and 
intermediate studies. 

There is also a Department of Public Health and 
Bacteriology at King’s College. 

Full particulars can be obtained from the Dean, 
Professor Barclay-Smith; or the Secretary, Mr. S. T. 
Shovelton. 

The London Medical Schools , recognised by the 
University, with the title of “ University of London,” 
are :—University College, King’s College, St. Bartholo¬ 
mew’s Hospital Medical School, St. Thomas’s Hospital ' 
Medical School, Westminster Hospital Medical Scnool, 
Guy’s Hospital Medical School, London Hospital 
Medical College, Middlesex Hospital Medical School, 
Charing Cross Hospital Medical School, St, Mary’s 
Hospital Medical School, Royal Army Medical College, 
London) School of Tropical Medicine, School of Medi- 
cinelfor Women, and the Lister Institute of Preventive 
Medicine. 

UNIVERSITY OF MANCHESTER. 

The course for degrees in medicine and surgery 
(M.B., Ch.B., M.D., Ch.M.) occupies at least five years. 

Candidates must have passed the Matriculation 
Examination (including Latin), or such other examina¬ 
tion as may be recognised for this purpose by the 
Joint Matriculation Board. 

Before admission to the Degrees candidates must 
send in the usual certificates of age and have attended 
approved courses of lectures and laboratory work, and 
have passed four examinations. The final examination 
cannot be taken before the fifth year of medical study. 
Subjects of examination : (i) Medicine, systematic and 
clinical, including mental diseases and diseases of 
children ; (2) Surgery, systematic, clinical and prac¬ 
tical ; (3) Obstetrics and diseases of women; (4) 

Forensic medicine ; (5) Preventive Medicine. 

The first M.B. and Ch.B. examinations are held in 
March, July and Sept. The second, July and Dec. ; 
the third, July and Dec. ; the Final, July and Dec. ; 
the examination for Ch.M. and M.D. in June only. 


Fees. —Matriculation, £2 ; subsequent examination! 
in the same year, 30s. First, second, third and final 
examination, £8 8s. each ; for any subsequent ex¬ 
amination, £3 3s. Fee on conferring degrees of M.B. 
and Ch.B., £8 8s.; Ch.M., £8 8s. (with a fee of £8 8s. 
for exam.); M.D. examination, £15 15s. 

Courses of instruction : First M.B. course, about 
£. 37 > payable on entry. A composition fee of 104 
guineas, payable in four instalments, at the commence¬ 
ment of the second, third, fourth and fifth years of 
studentship respectively admits to the courses of 
instruction required for the Bachelor's degrees. 

Dental Fees. —Composition fee for candidates for 
the University degree of Bachelor of Dental Surgery 
93 guineas, and for candidates for the University 
diploma in dentistry 83 guineas, payable in three equal 
instalments at the beginning of the first, third and! 
fourth years of studentship. 

The buildings include large laboratories, dissecting^ 
rooms, etc., and are on the most modern principles. 
Students wishing to engage in research will find 
excellent opportunity for study in the complete and 
well-furnished laboratories. Hospital practice is 
taken out at the Royal Infirmary and special hospitals. 

The numerous appointments are of considerable 
monetary value. The principal Fellowships, Scholar¬ 
ships, etc., are : Leech fellowship, £100 \ Honorary 
Research Fellowships, Detepine Memorial Scholarship 
in Public Health, £300 ; Entrance scholarships in* 
Medicine, 160 gs. ; Ashby Memorial Research Scholar¬ 
ship in Diseases of Children. £100 ; Dreschfeld! 
Memorial Scholarship (Entrance), £20 \ Turner 
Medical Scholarship, £20 ; Robert Platt Physiological 
Scholarship, £qo ; Professor Tom Jones Memorial 
Surgical Scholarship, £60 ; two Dauntesey Medical 
Scholarships, £45 and £35 ; John Henry Agnew 
Scholarship in Diseases of Children, £30, and many 
prizes of considerable value. 

Regulations on application to the Registrar. 

UNIVERSITY OF DURHAM. 

Two diplomas^ one Licence and seven degrees in 
Medicine and Hygiene are conferred—viz., the degrees 
of Bachelor of Medicine and Bachelor of Surgery, Doctor 
of Medicine, Master of Surgery, Doctor of Surgery, 
Bachelor of Hygiene and Doctor of Hygiene, Diploma 
in Public Health and Diploma in Psychiatry and the 
Licence in Dental Surgery. These degrees, diplomas 
and licence are open to both men and women. 

It is required that one of the five years of pro¬ 
fessional education shall be spent in attendance at 
the University College of Medicine and the Royal 
Victoria Infirmary, Newcastle-upon-Tyne. First and 
second year students (dating from registration) 
are not required to comply with the regulation 
regarding attendance on hospital practice. 

For the degree of Master of Surgery (M.S.) candidates 
must not be less than twenty-four years of age. They 
must also have obtained the degrees of Bachelor of 
Medicine and Bachelor of Surgery of the University 
of Durham, and must have been engaged for at least 
two years subsequently to the date of admission to 
those Degrees, in attendance on the practice of a 
recognised hospital, or in the naval or military services,, 
or in medical or surgical practice. 

For the degree of Doctor of Medicine (M.D.) candi¬ 
dates must be not less than twenty-four years of age. 
j They must also have obtained the degrees of Bachelor 
of Medicine and Bachelor of Surgery of the University 
of Durham, and must have been engaged for at least 
two years, subsequently to the date of admission to 
those Degrees, in attendance on the practice of a 
recognised hospital or in the naval or military services, 
or in medical or surgical practice. 

In the Royal Victoria Infirmary, containing 600 
beds, adequate accommodation is provided for the 
study of the various special subjects in addition to the 
ordinary clinical work. Practical midwifery can be 
studied at the Newcastle Maternity Hospital. Oppor¬ 
tunities for practical study are also afforded by the 
Dispensary, City Infectious Diseases Hospital, Eye- 
Infirmary, and at the Sunderland Mental Hospital,. 
1 Ryhope. 


i 
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For particulars regarding degrees, fees, etc., applica¬ 
tions should be made to Professor R. Howden, College 
of Medicine, Newcastle-upon-Tyne. 

UNIVERSITY OF LIVERPOOL. 

The Degrees granted in the Faculty of Medicine are 
M.B. and Ch.B., M.D., M.Ch.Orth. and M.H., B.D.S., 
and M.D.S. ; B.V.Sc., M.V.Sc., and D.V.Sc. The course 
of study for the Degrees of Bachelor of Medicine and 
Bachelor of Surgery is of five years’ duration, and of 
this period two years must be spent at the University ; 
the remaining three years can be taken in any medical 
school approved by the University. 

Diplomas .—Diplomas have been instituted in 
Public Health (D.P.H.), Tropical Medicine (D.T.M.), 
Veterinary Hygiene (D.V.H.), Dental Surgery (L.D.S.) 
Medical Radiology and Electrology (D.M.R.E.). 

Students may enter for the degrees of the University 
* of Liverpool, or may study for the degrees, diplomas 
and qualifications of the other licensing bodies. 

Hospitals .—The Clinical School of the University 
consists of four general hospitals—the Royal Infirmary, 
the David Lewis Northern Hosp., the Royal Southern 
Hosp., and the Stanley Hosp., and of five special 
hospitals. These hospitals contain in all a total of 
about 1,140 beds. There are a large number of 
appointments to House Physicianships and Surgeon- 
ships, both at the general and special hospitals, which 
are open to qualified students of the School, carrying, 
in most cases, salaries varying from £90 to £150 per 
annum. 

Fellowships and Scholarships. —Fellowships, Scholar¬ 
ships, and Prizes for over ^1,500 are awarded annually. 
Ten Fellowships, one at £150, two at ^120, and seven 
at ^100, are awarded annually for research in Anatomy, 
Physiology, Pathology, Bacteriology, Gynaecology, and 
Bio-Chemistry, and two Lyon Jones scholarships, of 
the value of /21 each for two years, are awarded 
annually. A Junior Scholarship, open at the end of 
the first year of study in the subjects of the first M.B. 
Examinations, and a Senior Scholarship open to all 
students in the school at the end of the second or 
third year of study. 

Entrance Scholarships .—Two Robert Gee Entrance 
Scholarships (for men) of the annual value each of 
.£25 for two years, are offered annually for competition. 
A Mary Birrell Davies Scholarship (for women) of 
the annual value of £60 for four years, is offered for 
competition in alternate years. 

The University also grants a Licence in Dental 
Surgery (L.D.S.) and the Degrees in Dental Surgery 
(B.D.S. and M.D.S.). The courses of systematic 
instruction are given in the University buildings, five 
minutes’ walk horn the Dental Hospital. 

Communications as to fees, etc., should be addressed 
to the Dean of the Faculty of Medicine. 

LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 

The Diploma of Tropical Medicine is granted by the 
University of Liverpool .—The school is affiliated with 
the University of Liverpool and the Royal Infirmary. 
The instruction given occupies six hours a day for five 
days a week during thirteen weeks. Courses commence 
about September 15 and January 7. Prospectus 
from the Hon. Dean, School of Tropical Medicine, 
Univerity of Liverpool. 

THE CLINICAL SCHOOL (UNIVERSITY OF 
LIVERPOOL). 

This school is formed by the amalgamation, for 
clinical instruction, of four general hospitals and six 
special hospitals. These are the Royal Infirmary, the 
Royal Southern Hospital, the David Lewis Northern 
Hospital, the Stanley Hospital, the Infirmary for 
Children, the Hospital for Women, the Eye and Ear 
Infirmary, St. Paul’s Eye Infirmary, and St. George’s 
Hospital for Skin Diseases. These hospitals contain 
851 beds in the General Hospitals, and 283 in the 
special hospitals. In this large number of beds the 
school possesses a field for clinical instruction which is 
scarcely rivalled in extent in the United Kingdom, 
and the fact that the whole of the teaching in the 
various hospitals is under one management ensures the 
employment of these extensive facilities to the best 


advantage. There are nearly thirty resident appoint¬ 
ments at these hospitals, made for periods of six 
months, and most of these receive salaries ranging 
from £60 to £100 per annum. Anv further information 
can be obtained from the Secretarv of the Board of 
Clinical Studies—Dr. Lloyd Roberts, 31, Rodnev 
Street, Liverpool. 

UNIVERSITY OF BIRMINGHAM. 

The University grants degrees of M.B., Ch.B., M.D., 
Ch.M., Ph.D., and also a B.Sc. and D.P.H. in Public 
Health. In order to obtain any of these Degrees a 
student must have passed at least the first four years 
of his curriculum in attendance upon the classes of 
the University, but the Senate has power of recog¬ 
nising attendance at other Universities as part of the 
attendance qualifying for these degrees. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. All candidates must have complied with 
the regulations for Matriculation of the Joint Board of 
the Universities of Manchester, Liverpool, Leeds. 
Sheffield, and Birmingham, full information of which 
can be obtained from the Secretary of the Joint Board , 
315, Oxford Road, Manchester. 

Degrees of Doctor of Medicine and Master of Surgery. 
—At the end of one year from the date of having passed 
the Final M.B., Ch.B. Examination, the candidate 
will be eligible to present himself for the higher Degrees 
of either Doctor of Medicine or Master of Surgery or 
both, the regulations for which may be had upon 
application to the Dean. 

The Composition fee for University Courses for 
Degrees of M.B., Ch.B., is £106 5s. ; the Composition 
fee for Clinical Instruction at the General and Queen’s 
Hospitals is £52 10s.; total cost for the full M.B., 
Ch.B. curriculum, including examination fees is 

£197 os - fid. 

School of Dentistry. —The University grants the 
Degrees of Bachelor and Master of Dental Surgery 
(B.D.S. and M.D.S.), and a Diploma in Dental Surgery 
(L.D.S.). The whole of the instruction for which may 
be taken out m the University, with which is asso¬ 
ciated the Birmingham Dental Hospital. 

The fees for L.D.S. Diploma courses are as follows :_ 

Composition fee (University Courses), £75 ; Clinical 
fees for Dental and General Hospital Instruction, 
£39 7 s - fid. ; total cost for L.D.S., including Examina¬ 
tion fees, £144 4s. 6d.* The total cost for Degree 
of B.D.S. and Dip!oma of L.D.S. is £186 12s. 

The General and Queen's Hospitals.— The 
practices of these hospitals are amalgamated for the 
purpose of clinical instruction, under the direction 
of the University Clinical Board, by whom all schedules 
will be signed and all examinations conducted. The 
hospitals have a total of upwards of 600 beds, and 
many valuable posts are open to students at both. 

Further information can be obtained from Mr. 
William F. Haslam, M.B., F.R.C.S., Dean ol the 
Medical Faculty. 

UNIVERSITY OF LEEDS. 

The School of Medicine attached to this University 
was founded in 1831 as the Leeds Medical School. 
The building, erected on a site contiguous to the 
infirmary, contains one of the finest dissecting-rooms 
in the United Kingdom, extensive laboratories for 
physiology and pathology with the most recent im¬ 
provements in fittings and apparatus, a large library 
and separate museums for pathology and anatomy. 
Clinical teaching is given by the physicians and* 
surgeons attached, to the Leeds General Infirmary, 
having 620 beds. Ophthalmic demonstrations and 
demonstrations of skin diseases are given in the in¬ 
firmary by surgeons in each department, where also 
are obtainable various clinical clerkships, dresserships, 
and other appointments ; and an extern maternity 
charity is attached, at which the necessary attendance 
at labours can be taken. Besides the infirmary there is 
a large dispensary, hospital for infectious diseases, 
hospital for women and children, and a maternity 

* Excluding Apprenticeship Fee in Mechanical Dentistry, 
which at Birmingham Dental Hospital is 86 guineas (plus 25 per 
cent.) for the two years’ course. 
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hospital, all of which are open to students of the 
school. 

Scholarships , Prizes, etc. —(1) An entrance scholar¬ 
ship of £110 10s. The Hardwick prize in clinical 
medicine, the McGill prize in clinical surgery, the 
Thorpe scholarships of about ^25 a year each in 
forensic medicine and hygiene. The composition fee 
for attendance upon all the required courses of school 
lectures is £120 for University students who have 
attended the preliminary scientific courses, and the 
same for non-University students exclusive of chem¬ 
istry, physics and biology. The composition fee for 
medical and surgical practice and clinical lectures is 
£68 in one sum or two instalments of £45 and £25. 
These fees are not included in the composition fees ' 
for lectures and are payable separately. 

A scholarship of £70 to cover the cost of medical 
and surgical practice is offered annually by the Uni¬ 
versity. Degrees and Diploma in Dental Surgery are 
obtainable. 

A Diploma in Public Health (D.P.H.) is granted after 
examination under the usual regulations, also Diploma 
in Psychological Medicine. 

UNIVERSITY OF SHEFFIELD. 

By the Charter granted in 1905 this University is 
permitted to grant degrees in medicine without restric¬ 
tion, to both sexes. The medical department is 
within easy reach of the various hospitals, with which 
it is connected for clinical purposes. 

These are as follows:—The Royal Infirmary con¬ 
tains 326 beds, and the Royal Hospital 191 beds. The 
practices of these institutions are amalgamated for 
the purpose of clinical instruction, giving a total 
of over 500 beds for the treatment of medical and 
surgical cases. The Jessop Hospital for Diseases 
of Women contain 80 beds ; also a Maternity Depart¬ 
ment, with about 250 in-patients per annum. Special 
courses on fever are held at the City Hospitals, and 
on mental diseases at the South Yorkshire Asylum. 

Degrees. —Candidates for a medical degree must 
have Matriculated in the University or have passed 
such other examination as may be recognised for this 
purpose by the University and sanctioned by the 
Joint Matriculation Board. The degrees in medicine 
obtainable are M.B., Ch.B., M.D., and Ch.M. 

Appointments. —The following are open to all 
students who have passed their examinations in 
anatomy and physiology:—Casualty and Surgical 
Dresserships, Medical, Pathological and Ophthalmic 
Clerkships, Clerk to the Skin Department, etc. 

Scholarships and Fellowships. —Entrance Medical 
Scholarship of the value of about £190. Four Edgar 
Allen scholarships, each of the value of £125 per 
annum, and tenable for three years. Four Town 
Trustees’ Scholarships, value £50, tenable for three 
years. Town Trustees’ Fellowship, value £75. Mechan¬ 
ics* Institute Scholarship, value £50, tenable for one 
year and renewable for a second. The Frederick 
Clifford Scholarship, value about £50 per annum, 
tenable for two years, and the Kaye Scholarship, value 
about £22 10s. A Gold Medal is offered annually for 
the best student in clinical medicine and clinical 
surgery, also the John Hall Gold Medal in Pathology. 

Fees. —-Particulars of fees may be obtained on 
application to the Registrar. 

UNIVERSITY OF BRISTOL. 

The University grants the conjoined degrees in 
the Faculty of Medicine of M.B., Ch.B., the degree of 
M.D., Ch.M., B.D.S., and M.D.S., also diplomas in 
Public Health (D.P.H.) and in Dental Surgery (L.D.S.). 

The Conjoined Degrees of M.B., Ch.B. —-The curri¬ 
culum occupies five years and a half. Hospital 
practice and Clinical instruction are provided in the 
allied hospitals, which together afford upwards of 
seven hundred beds and a very large external mid¬ 
wifery department, and a new maternity ward at the 
Bristol General Hospital. 

Degree of B.D.S. —The curriculum occupies five 
years, of which three must be spent in the University. 
Mbchanical Deutistry may be studied in the new and 
well-equipped University Laboratory under the super¬ 


vision of a skilled mechanic. In this laboratory the 
whole of the mechanical work for both the Bristol Roya l 
Infirmary and the Bristol General Hospital is done by 
the pupils. Lectures and ordinary laboratory work 
are attended in the University. 

Diploma in Dental Surgery, L.D.S .—The curriculum 
occupies four years, of which two must be spent in the 
University, and runs on similar lines to that for 
the B.D.S. It is not, however, necessary to pass the 
matric. exam., and some subjects required for the 
degree are omitted. 

Diploma in Public Health .—The necessary laboratory 
work is done in the University in the Chemical and 
Pathological Departments. The remainder of the 
curriculum is taken under the Medical Officer of Health 
for the City and County of Bristol, and the Assistant 
Medical Officer for the Port of Bristol. 

Post-Graduate Instruction has been arranged, and 
details can be supplied on application to the Director 
of Post-Graduate Studies, Prof. Walker Hall. 

Women are admitted to all degrees and diplomas 
and to the courses of study necessary for them. The 
University Halls of Residence are situated in Clifton 
within a short distance of the University. Particulars 
of residence for men may be obtained from the 
Registrar, and as regards women from Miss M. C. 
Staveley, M.A., at the University. 

Fees .—For the M.B., Ch.B. curriculum (inclusive 
fees, 205 guineas, payable in annual instalments. 
For the B.D.S. curriculum, including Mechanical 
Laboratory, 215 guineas. For the B.D.S. curriculum 
excluding Mechanical Laboratory, 155 guineas. For 
the L.D.S. curriculum, including Mechanical Labora¬ 
tory, 180 guineas. For the L.D.S. curriculum, ex¬ 
cluding Mechanical Laboratory, 120 guineas. For 
Mechanical Laboratory alone, 60 guineas. For the 
D.P.H. curriculum, 40 guineas. For additional par¬ 
ticulars apply to Professor Edward Fawcett, M.D., 
Dean. 

THE WELSH NATIONAL SCHOOL OF MEDICINE. 

The next Session opens on October 3. Students can 
complete the whole of their curriculum in the school. 
The courses of instruction are fully adapted to meet 
the needs of those students studying for the degrees 
in Medicine and Surgery of the University of Wales, 
and also for the degrees of other Universities and for 
the diplomas of Licensing Bodies. Clinical instruction 
is given at the King Edward VII. Hospital, Cardiff, 
and at other local hospitals. King Edward VII. 
Hospital contains between 300 and 400 beds. It is 
well equipped in all general and special departments, 
giving facilities for every branch of study. All classes 
are open to both men and women students. Medical 
men wishing to prepare for the diploma in Public 
Health or for the Tuberculous Diseases Diploma of 
the University of Wales, can attend complete courses 
of instruction in the School. Prospectuses can be 
obtained on application to the Dean of Faculty of 
Medicine, or to the Secretary of the School, University 
College, Cardiff. 

THE ENGLISH COLLEGES. 

The medical corporations in England are the Royal 
College of Physicians of London, the Royal College of 
Surgeons of England, and the Society of Apothecaries 
of London. The two Royal Colleges co-operate to 
hold a series of conjoint examinations, on passing which 
the candidate receives the diploma of Licentiate of the 
Royal College of Physicians (L.R.C.P.) and Member of 
the Royal College of Surgeons (M.R.C.S.). The Society 
of Apothecaries grants a complete diploma (L.S.A.) 
in medicine, surgery, and midwifery. 

Conjoint Examining Board in England. 

Candidates for the above licences are required to 
complete five years of professional study at recognised 
medical schools and hospitals, after passing the pre¬ 
liminary examination, of which six months may be 
spent at an institution recognised by the Board, to 
comply with the following regulations and to pass the 
examinations hereinafter set forth. 
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Professional Examinations. —There are three exami¬ 
nations, each being partly written, partly oral, and 
partly practical. These examinations are held 
quarterly, fourteen clear days' notice before the day 
on which the examination commences being required, 
the candidate transmitting at the same time the 
required certificates. The subjects of the first pro¬ 
fessional examination are Part I., Chemistry ; Part II., 
Physics ; Part III., Elementary Biology. Candidates 
may present themselves immediately after passing 
the preliminary examination in general education, 
provided they are able to produce the certificates 
required. They must present themselves for examina¬ 
tion in Parts I. and II. together, until they have reached 
the required standard to pass in both or in one of these 
parts, but they will not be allowed to pass in one part 
unless they obtain at the same time at least half the 
number of marks required to pass in the other part. 
Candidates may take Part III. separately, or they 
may present themselves for the whole examination at 
one time. Candidates who produce satisfactory 
evidence of having passed an examination for a degree 
in medicine at a University in the United Kingdom, 
India, or in a British Colony, will be exempt from ex¬ 
amination in those subjects in which they have passed. 

The fee for admission to the first examination is as 
follows :—For the whole examination, £10 10s. ; for 
re-examination after rejection in Part I., £3 3s. ; Part 

11., £2 2s. ; and Part III., £3 33. 

The subjects of the second examination are— 
Part I., anatomy and physiology; Part II., phar¬ 
macology and materia medica. Candidates may take 
Part II. at the same time as Part I., or before or after 
that part, provided the conditions of admission to 
the whole examination have been fulfilled ; but a 
candidate will not be held to have passed the second 
examination till he has passed in Parts I. and II. The 
study in anatomy and physiology will not be recognised 
until candidates have passed in two of the three parts 
of the first examination. 

The fee for admission to the second examination 
is £10 1 os. for the whole examination ; for re-examina¬ 
tion after rejection, in Part I., £6 6s. ; Part II., £3 3s. 

The subjects of the third and final examinations 
are:—Part I., medicine, including medical anatomy, 
pathology, therapeutics, forensic medicine and public 
health. Part II., surgery, including pathology, surgical 
anatomy, and the use of surgical appliances. Part III., 
midwifery and gynaecology. Candidates may take 
this examination in three parts separately, or they 
may present themselves for the whole examination at 
one time, provided that midwifery may not be taken 
until the whole curriculum is completed. 

Fees for admission to the third or final examination are 
as follows :—For the whole examination, £21. Part 

1., for re-examination in medicine, including medical 
anatomy, pathology, therapeutics, forensic medicine, 
and public health, £6 6s. Part II., for re-examination 
in surgery, including pathology, surgical anatomy, 
and the use of surgical appliances, £6 6s. Part III., for 
re-examination in midwifery and gynaecology, £4 4s, 

Regulations for Colonial, Indian, and Foreign 
Candidates and University Candidates. 

Persons holding a Colonial, Indian, or a foreign 
qualification entitling them to practise medicine in 
the country of origin, and conferred after a course of 
study and examinations equivalent to those required 
by the Royal Colleges, are admissible to the second 
and third (final) examinations. 

Members of a University in the United Kingdom 
and of certain recognised Colonial or Foreign Univer¬ 
sities are, under certain conditions, eligible for admis¬ 
sion to the third (final) examination two years after 
passing at the University in the subjects included in the 
first and second examinations of the Board. 

New Regulations will come into force on January 
1, 1923, under which Chemistry and Physics will be 
treated on Pre-Medical subjects and five years of 
Professional Study will have to be completed at a 
recognised Medical School and Hospital after passing 
the Pre-Medical Examination. 

These new regulations will be published later in the 
year. 


Royal College of Physicians of London. 

Members. —The membership of the College is granted 
after examination to persons above the age of 25 years. 
This diploma is only granted to persons already regis¬ 
tered or who have passed the final examination for the 
licence. 

Medical graduates of a recognised University are 
admitted to a pass examination, but others must have 
passed the examinations required for the licence of the 
College. The examination is partly written and partly 
oral. It is directed to medicine, and is conducted by 
the president and censors. Candidates under the 
age of 40 are examined in Latin, and either Greek, 
French, or German. Candidates over 40 are not so 
examined, and the examination in medicine may in 
their case be modified under conditions to be ascertained 
on application to the Registrar. The fee for the mem¬ 
bership is £42, but if the candidate is a licentiate the 
fee paid for the licence is deducted. In either case 
£6 6s. has to be paid before examination. 

Royal College of Surgeons of England. 

Membership. —The candidates are now subject to 
the regulations of the Conjoint Board. 

Fellowship. —The Fellowship of the College of 
Surgeons is granted after examination to persons at 
least 25 years of age, who have been engaged in pro¬ 
fessional studies for six years. There are two examina¬ 
tions—the first in anatomy and physiology, which may 
be passed after the third winter session ; the second 
chiefly directed to surgery, which may be passed after 
six years of professional study. The second examina¬ 
tion may be passed before attaining the age of 25, but 
the diploma is not granted until that age is reached. 
Candidates for this part of the examination must have 
passed the final examination of the Conjoint Board in 
England and have been admitted members of the 
College before they can be admitted thereto, except in 
the case of graduates in medicine and surgery of recog¬ 
nised Universities of not less than four years* standing. 

The diploma of Fellow is granted to successful 
women candidates subject to the provisions of the 
Medical Act, 1876, and of the By-Laws of the College. 

Fees. —First Examination, £8 8s. ; second examina¬ 
tion, £12 12s. The total fee payable on admission to 
the Fellowship is /31 10s., except for members, when 
the fee is £21. (The examination fees to the extent 
of /21 count as part of the total fee). Further informa¬ 
tion can be obtained on application to the secretary of 
the Examining Board in England, Examination Hall, 

! Queen Square, Bloomsbury, London. 

Society of Apothecaries of London. 

. Primary Examination. —This examination consists 
of two parts :—Part I.—Elementary Biology, Chemis¬ 
try, Chemical Physics, including the elementary 
mechanics of solids and fluids; Heat, Light, and 
Electricity. Practical Chemistry, Materia Medica 
and Pharmacy. A synopsis indicating the range of the 
subjects may be obtained on application. Part II. 
Anatomy and Physiology and Histology. The exam¬ 
ination is held in January, April, July, and October. 

The final examination is held monthly, except for 
the month of September. 

The Final Examination consists of three parts :— 

Part I. includes Clinical Surgery, Principles and 
Practice of Surgery, Surgical Pathology, and Surgical 
Anatomy, Operative Manipulations, Instrument > 
and Appliances. « 

Part II. includes Clinical Medicine, the Principles 
and Practice of Medicine, including Therapeutics, 
Pharmacology, Pathology, and Morbid Histology, 
Forensic Medicine, Hygiene, Theory and Practice of 
Vaccination, and Mental Diseases. 

Part III. includes: Midwifery, Gynaecology, and 
Diseases of New-born Children, Obstetric Instruments 
and Appliances. Candidates may enter for Parts I., 
II. and III., together or separately. 

The examinations are held at Apothecaries’ Hall, 
Water Lane— Blackfriars, E.C.4. 

Fees .—Primary examination, £3 5s. ; final exami¬ 
nation, /15 153. ; total fee, £21. 

This licence is a registrable diploma in Medicine, 
Surgery, and Midwifery, and qualifies the holder to 
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compete for medical appointments in the Army, Navy, 
and Indian Services, also for Poor Law, Civil, and 
Colonial appointments. 

The Gilson scholarship in Pathology of the annual 
value of £105, tenable for one year, is open to Licen¬ 
tiates of the Society and to candidates for the diploma 
who obtain it within six months of election to the 
scholarship. 

Further information with particulars as to the 
course of study and of the certificate required can be 
obtained from the Secretary to the Court of Examiners, 
Apothecaries’ Hall, E.C. 

LONDON SCHOOLS. 

The Schools of Medicine in the Metropolis are the 
following, the scholarships, prizes, students 9 appoint¬ 
ments, fees, etc., being set forth in connection with 
each place named. 

St. Bartholomew's Hospital. —This hospital has 
757 beds, and the College attached is decidedly popular 
with students. Laboratories have been specially 
equipped for the study of pathology, bacteriology, 
public health, chemistry, biology, physics, and 
chemical pathology, and two additional operation 
theatres have recently been added. 

Appointments. —There are numerous house appoint¬ 
ments open to students and chief assistants, and clinical 
assistants are also appointed in each of the Medical 
and Surgical special departments. 

Scholarships and Prizes to the value of over £1,000 are 
awarded annually. 

Composition Fees. —(1) For students commencing 
their medical studies, one sum on entrance, 220 guineas ; 
or by five instalments of 48 guineas. (2) For students 
who have passed an examination in preliminary 
science, in one sum on entrance, 190 guineas; or by 
instalments. (3) For students who have finished two 
years’ medical study, but have not passed an examina¬ 
tion completing their anatomical and physiological 
studies ; if paid in one sum on entrance, 145 guineas; 
or by annual instalments. (4) For students who have 
completed three years of medical study and have not 
passed an examination in anatomy and physiology, 
120 guineas ; or by annual instalments. (5) University 
students who have passed an examination completing 
their anatomical and physiological studies, in one sum, 
105 guineas; or by instalments. 

Fees for preliminary scientific students, 30 guineas ; 
for laboratory instruction for D.P.H., ao guineas. 
For Primary F.R.C.S. Class, 14 guineas ; for Final 
F.R.C.S. Class, 25 guineas. Fuller details will be 
supplied on application to the Dean. 

Charing Cross Hospital. —The School—with its 
Hospital—is situated in the very centre of London and 
is accessible frdm all parts by tram, train, tube, or 
'bus. Its courses of instruction are specially designed 
to meet the requirements of the University of London, 
the Conjoint Board, and the final studies of other 
universities. The hospital contains 300 beds. 

Primary and Intermediate studies are taken in the 
Laboratories of the University of London, King's 
College, situated within a few minutes’ walk of the 
School and Hospital. 

The Final Studies are taken in the School and Hos¬ 
pital, where systematic lectures, demonstrations and 
tutorial classes are arranged to cover all the subjects 
necessary for the qualifying examinations. 

Appointments .-—Demonstratorships and Assistant 
Demonstratorships are open to students of the School. 
Medical, Surgical and Obstetric Registrars to the Hos¬ 
pital are appointed annually. Six House Physicians 
and six House Surgeons are appointed each year after 
competitive examination. 

Women Students. —Women students are admitted 
to the School and Hospital upon the same terms and 
conditions as men, and after qualification are eligible 
for resident Hospital appointments. A separate com¬ 
mon room and a female attendant are provided, but 
beyond this no further distinction is made. This 
system of co-education under which men and women 
are placed on terms of equality throughout the whole 
of the curriculum, has been found to work successfully 
and to their mutual advantage. 


Fees. —An Entrance Fee of £10 10s. and £8 8s. is 
payable by full course and final course students re¬ 
spectively, and an Annual Fee of 35 guineas covers 
all other expenditure with exception of 7 guineas for 
Vaccination, Dispensing, and Fever Hospital Attend¬ 
ance. Membership of the Students’ Club is included 
in these Fees. (See advertisement.) 

Prospectus and further information may be obtained 
on application to the Dean, W. J. Fenton, M.D., 
F.R.C.P., Charing Cross Hospital Medical School, 
London. W.C. 

St. George’s Hospital. —This Hospital is situated 
in the West-End, facing Hyde Park, and is readily 
accessible from all parts of London or the suburbs. 
It contains 436 beds, of which 100 are at the Atkinson- 
Morley Convalescent Hospital at Wimbledon, and 
contains special wards for ophthalmic cases and dis¬ 
eases of women. 

Appointments —Eight house physicians and eight 
house surgeons, at a salary of £50 per annum, with 
board and residence; four casualty officers, non-resident, 
at a salary of £200 per annum; six assistants in the 
special departments. Candidates for the above offices 
are selected quarterly by competition from among the 
perpetual pupils, sixteen pupils being in office at any 
one time. Obstetric assistant with a yearly salary at the 
rate of £50 and board and residence in the hospital ; 
assistant curator with a salary of £100 ; a medical 
registrar with a salary of £200 per annum ; a surgical 
registrar with a salary of £200 per annum ; a resident 
anaesthetist with a salary of £100 per annum; an 
administrator of anaesthetics with a salary of £50, and 
three with salaries of £30 per annum. All offices are 
open to candidates without additional fees. 

There are two Scholarships open to University 
students of 90 guineas and £70. 

The St. George's Hospital Club has smoking and 
luncheon rooms on Hospital premises and an athletic 
and football ground of 14$ acres at Wimbledon. 

Fees.— For first, second and third years, 35 guineas 
per annum. Students entering their names on the books 
before commencing the preliminary or intermediate 
subjects pay no entrance fee. Fees for clinical students : 
Entrance fee 10 guineas; annual composition fee 
40 guineas. Fee for dental students: Two annual 
composition fees of 20 guineas for the Hospital Practice 
and Lectures on Medicine and Surgery required for 
L.D.S. Examination. 

Guy’s Hospital. —This Hospital is situated on the 
south side of London Bridge, and contains 644 beds 
in constant occupation. There are Special Wards 
for Obstetric and Ophthalmic cases. Ear, Nose and 
Throat cases, and Children. Beds have also been set 
aside for Orthopaedic cases, Genito-Urinaury cases, 
Skin and Neurological cases, and, in addition, there 
are Isolation Wards for Venereal Diseases. The 
Medical School was rebuilt in 1897, and large new 
departments for Anatomy are in course of construction. 

Appointments. —All students go through a course of 
compulsory clinical appointments, which extends 
over a period of two years, after which they are 
eligible for the appointment of “ Clinical Assistant ” 
in the Special Ward set aside for cases of particular 
interest. The following Resident Appointments are 
open to Students after qualifications:—House 
Surgeons and Assistant House Surgeons (9), House 
Physicians and Assistant House Physicians (8); 
Obstetric Officers (3), Out-patient Officers (4), Genito¬ 
urinary House Surgeon (1), Ear, Nose and Throat 
House Surgeon (1). 

Attached to the Hospital is a large residential 
college with rooms for about 60 men, whilst for Students 
who prefer to live in the suburbs, no other Hospital 
is so conveniently placed, the railway accommodation 
being good and close at hand. 

There is a complete School of Dental Surgery at 
Guy’s Hospital, which is recognised by the Royal 
College of Surgeons of England. The Dental Student 
is thus afforded the opportunity of completing the 
whole course of study (including the pupilage in 
1 Mechanical Dentistry), within the walls of one Hospital. 
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The Athletic Ground is situated ten minutes’ run from 
the Hospital. 

There are several scholarships open to both Medical 
and Dental Students, information concerning which 
may be obtained on application to the Dean, Guy’s 
Hospital, London Bridge, S.E. 

King's College Hospital Medical School 
{University of London). —King's College Hospital 
is situated at Denmark Hill, S.E.. There are 400 beds 
available for in-patients and provision will be made 
ultimately for 600 beds. The hospital contains special 
•departments for diseases of women and children ; for 
eye, ear, throat and nose, and skin ; radiology, radio¬ 
therapy, and radium-therapy ; and for massage, | 
medical gymnastics, and electro-therapeutics. There 
are well-equipped pathological laboratories. Students 
who intend to do the whole of their medical course in 
Uondon take the preliminary and intermediate medical 
studies at King’s College, Strand, and enter the hospital 
■when the examination in Anatomy and Physiology has 
been passed. The various athletic clubs, students’ 
societies, and the Common Room are now under the 
management of the Clubs and Societies’ Union. A 
hall of residence (“ The Platanes ”) for medical stu¬ 
dents, with good grounds and tennis courts, is five 
minutes’ walk from the hospital. The Athletic Ground 
(over 6 acres in extent) is within ten minutes’ walk. 

Scholarships. —Four Entrance Scholarships of ^50 ; 
a senior scholarship for fifth-year students and special 
and class prizes are offered for competition annually. 
Two “ Burney Yeo ” Entrance Scholarships, £80 each, 
are aw T arded annually. 

Appointments. —Medical, surgical, obstetric and 
pathological tutorships, also Sambrook medical, 
surgical, and obstetric registrarships. Fourteen 
resident hospital appointments are made half-yearly. 

Fees. —The fees payable by full students for the 
Course of Advanced Studies, whether for University 
Degrees or for the Examinations of the Conjoint 
Examining Board, are 93 guineas if paid in one sum. 
The entrance fee of 10 guineas includes membership 
of the Hospital Clubs and Societies' Union. 

Composition fees have been arranged for each of the 
following complete medical courses :— 

(1) University of London, including the Preliminary 
Scientific, Intermediate and Final Courses, 200 
guineas. 

(2) Conjoint Examining Board, including the courses 
for the 1st, 2nd and 3rd examinations, 200 
guineas. 

For calendar, details of 'scholarships, fees, and all 
further particulars application should be made to 
either of the following: H. Willoughby Lyle, M.D., 
B.S.Lond., F.R.C.S., Dean; S. C. Ranner, M.A., 
Cantab., Secretary of the Medical School, King’s 
•College Hospital, Denmark Hill, London, S.E. 

The London Hospital. —This hospital, which is 
situated in the East London district, is the largest in 
Great Britain, containing as it does 950 beds. It has 
moreover wards and a teaching staff for every special 
department in the domain of medicine ; the scholar¬ 
ships and prizes are many and valuable. 

Appointments. —The salaried appointments open to 
students are those of assistants to Medical and Surgical 
Units ; medical registrars, surgical registrars, obstetric 
registrar ; clinical assistants in the medical, surgical, 
ophthalmic, aural, light and skin, orthopaedic and 
electrical departments. There are also seven resident 
house physicians and nine resident house surgeons, two 
accoucheurs, seven receiving-room officers, two emer¬ 
gency officers, and three pathological assistants. Also 
unpaid clinical assistantships in the various special 
departments. In addition there are numerous assistant- 
ships and clerkships and dresserships in the various 
departments. 

Scholarships and Prizes. —At entrance: Price 
scholarships in science, ^100 ; in anatomy and physio¬ 
logy, £52 109. ; entrance scholarship in science, £50 ; 
Epsom scholarship, free medical education. After 
entrance: Buxton prize in anatomy and physiology 
/31 10s.; Letheby prizes, ^25; prizes in clinical 
medicine, surgery and obstetrics, ^20 each ; Duck¬ 
worth Nelson prize, £10; Hutchinson prize, £40 ; 


1 Sutton prize, /20; Sir Andrew Clark prize, £26 ; 
Anderson prizes, £20 ; dressers' prizes, £40 ; practica l 
anatomy prizes, £10 ; and the Arnold Thompson 
prize, £15. 

Special courses are held for the Fellowship Examina¬ 
tions of the Royal College of Surgeons, for the M.D . 
Examination of the University of London and for the 
Membership Examination of the Royal College of 
Physicians. 

The London Hospital has made almost a specialty 
of its Dental School, which is essentially modern, 
t with large laboratories equipped with the latest and 
I the most approved appliances, as are those of its 
Medical School. 

For prospectus and full information apply to the 
Dean (Professor William Wright, M B., D.Sc., F.R.C.S.) 
who will be pleased to arrange for anyone wishing to 
see the Medical College and Dental School. 

St. Mary’s Hospital Medical School. —This 
Hospital and Medical School are situated close to 
Paddington Station (G.W.R.), having on one side a 
poor district of 500,000 persons, and on the other side 
the residential district of Kensington and Bayswater. 

The hospital contains 305 beds, and by a scheme of 
affiliation, for teaching purposes, of the Paddington 
Infirmary, Paddington Green Children's Hospital, 
Maida Vale Hospital for Nervous Diseases, ana the 
Lock Hospital, the teaching facilities extend over 
1,000 beds. The athletic ground (10 acres) is situated 
at Wembley, and can be reached in 30 minutes by a 
constant service of trains. 

Clinical Facilities. —Clinical Units in Medicine and 
Surgery were established in 1920, and have now been 
formally recognised by the University Grants Com¬ 
mittee. St. Mary's being one of the six Medical Schools 
in London which enjoy this privilege. 

Institute of Pathology and Research. —Students 
especially interested in Pathology and Bacteriology 
have singular advantages at St. Mary’s. The Institute 
comprises seven special departments, the whole being 
under the personal direction of Sir Almroth Wright, 
K.B.E., M.D., F.R.S. 

Three Research Scholarships of £ 200 each are 
awarded annually to students working in the de¬ 
partments of the institute ; and there are 13 research 
beds. Clerkships in Pathology and Bacteriology 
are open to students of the fifth year, and enable them 
to carry out the Pathological and Bacteriological in¬ 
vestigations of the wards, and learn the necessary 
technique under supervision. Seventy-two of these 
posts are available annually. 

Complete Curriculum. —The Medical School provides 
complete courses of instruction, and students can join 
at once on passing a Preliminary Examination in Arts. 
Terms begin in October, January, and ApriL 

Entrance Scholarships. —-Five scholarships (value 
£100, £52 1 os., £50 1os., £50, ^25) are awarded annually 
by competitive examination in September. 

Fees.— Composition Fee for entire curriculum (5J 
years) £200 in one sum, or £210 by five annual instal¬ 
ments. Composition Fee for Clinical curriculum 
(2$ years) 90 guineas in one sum, or 95 guineas by two 
annual instalments. As an alternative, students may 
pay an annual fee of 40 guineas with an entrance fee 
of 10 guineas. 

The Middlesex Hospital. —The Hospital and 
Medical School are centrally situated, and within a 
few minutes' walk of the principal tube and railway 
lines of the Metropolis. 

The hospital contains over 450 beds, including 
special wards for cancer cases, maternity and gynaeco¬ 
logical cases, and for diseases of the skin and eye. 
Other special departments include those for nervous 
diseases, diseases of the ear, nose and throat, diseases 
of the rectum, orthopaedic cases and venereal diseases. 

The Hospital and Medical School are fully equipped 
for the theoretical and practical teaching of all the 
subjects of the medical curriculum, and for the Dip¬ 
lomas in Public Health. The Bland-Sutton Institute 
of Pathology contains large fully-equipped laboratories 
for research work. Special preparation classes are 
held for the Intermediate Examinations of the Uni- 
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versities, and for the Primary aud Final Examinations 
for the F.R.C.S. There is no accommodation for women 
students. 

Hospital Appointments. —The following are made 
annually : Six house physicians, eight house surgeons, 
two obstetric and gynaecological house surgeons, two 
casualty medical officers, two casualty surgical officers, 
one resident anaesthetist, and four resident officers to 
the special departments. Non-resident—various clinical 
assistants are appointed to assist in the qualified out¬ 
patients' departments. 

Scholarships, Prizes, Etc. —Three Entrance Scholar¬ 
ships, value £100, £50, and £25, and a University 
Scholarship* value ^50, are awarded annually in Sep¬ 
tember. The Freer Lucas Scholarship, for students 
of Epsom College, two Broderip Scholarships, value 
/60 and £40, respectively; the Lyell Gold Medal and 
Scholarship, value £55 5s.; the Freeman Scholarship, 
value ^30, and other prizes are awarded annually. 

Fees. —Students who have completed the Prelimi¬ 
nary" Science Course : Entrance fee, £15 15s., and four 
annual fees of £42. The annual fee for further attend¬ 
ance at the Medical School, if a registrable qualification 
has not been obtained, is £21. 

Students of the Royal Dental Hospital are admitted 
to attend at the Middlesex Hospital Medical School, 
the requisite Courses of Lectures (specially arranged) 
and Hospital Practice, forming the medical portion of 
the curriculum, on payment of a fee of 60 guineas, 
payable by two equal annual instalments of £31 10s. 

The Winter Session of the Medical School will open 
at 3 p.m. on Tuesday, October 3, with an introductory 
address by Professor Sidney Ross, at the Scala Theatre. 
The Earl of Athlone will preside. 

St. Thomas's Hospital.— -This Hospital, with Medical 
School attached, is situated on the southern Embank¬ 
ment of the Thames, facing the Houses of Parliament, 
and contains 630 beds in constant use. The school 
buildings, which are separated from the hospital by 
a quadrangle, comprise numerous theatres, labora¬ 
tories and class rooms, well adapted for the modern 
teaching of large bodies of students in all subjects 
of the medical curriculum. There is a large library 
and reading room and a very complete museum. 

Appointments. —A resident assistant physician, a 
resident assistant surgeon, and a resident anaesthetist 
are appointed annually at a salary of £200 each per 
annum. Two hospital registrars (medical and surgical) 
at an annual salary of £250. An obstetric tutor and 
registrar (salary £50 per annum), an ophthalmic 
registrar (salary £50 per annum), and an orthopaedic 
registrar (unpaid) are appointed yearly. Ten resident 
casualty officers and anaesthetists, seven house 
physicians, and eight house surgeons are appointed 
every six months. Eight clinical assistants in the 
special departments are appointed every three months, 
and hold office for six months if recommended for 
re-election. 

Scholarships, Prizes, Etc. —Five entrance scholarships 
are offered for competition—namely, one in July of £150 
and one of £60 in chemistry, physics and biology, and 
two scholarships in arts giving free tuition for the first 
year of curriculum ; in September one of £100 open to 
University students who have passed anatomy and 
physiology for a medical degree in any of the British 
or Colonial Universities. Numerous scholarships, 
prizes, and medals are open to competition throughout 
the whole career of a student, including the Louis 
Jenner Research Scholarship, £60, for pathological 
research. 

Special courses of instruction for the First Pro¬ 
fessional, Intermediate and Final M.B.London, for the 
Oxford and Cambridge examinations, and for the 
Primary and Final F.R.C.S. are held throughout the 
year. 

Fees. —By annual payments in advance. For 
each year of study, £50. 

The prospectus of the school, containing further 
information, may be obtained on application to Dr. 
A. Elliot, Medical Secretary of the School, St. Thomas’s 
Hospital, Albert Embankment, S.E.i. 


University College Hospital. —Students (men 
and a limited number of women) who have completed 
their preliminary and intermediate medical studies, 
either at University 1 College or elsewhere, may enter 
the University College Hospital Medical School for 
their final medical studies only. University College 
Hospital now accommodates over 300 in-patients, and 
possesses extensive out-patients and special depart¬ 
ments. Considerable extensions both of the hospital 
and medical school are in progress as the result of 
the munificence of the Rockefeller Foundation. Thirty- 
eight clinical appointments, eighteen of which are 
resident, are filled up by competition during the 
year, and are open to students at the hospital without 
extra fee. 

The medical school provides for lectures, demon¬ 
strations and practical work in all the final subjects 
of the medical curriculum. There are three lecture 
demonstration theatres for the teaching of morbid 
anatomy, bacteriology and chemical pathology; also 
rooms equipped for the teaching of operative surgery 
and surgical anatomy. 

Whole time directors of medicine and surgery super¬ 
vise the teaching of these subjects, but clinical instruc¬ 
tion is still carried out by practising physicians, 
surgeons and specialists. 

The Dental School (National Dental Hospital, Gt. 
Portland Street, \V.) has recently been reorganised, 
and is now fully equipped with the most modem 
appliances for the teaching of Dental Surgery. 

Scholarships, Etc. —There are Entrance Scholarships 
of 167 guineas and two of 112 guineas each. There are 
various other scholarships and prizes and medals 
obtainable by students, a list of which will be found in. 
the Calendar or will be sent on application. 

Composition Fees. —The final M.B. Course at Uni¬ 
versity College Hospital Medical School is 112 guineas, 
if paid in one sum, or 115 guineas paid in two instal¬ 
ments of 70 and 45 guineas. 

Westminster Hospital. —This hospital is conve¬ 
niently situated, facing the Abbey, and is readily 
accessible from all parts of the Metropolis. It affords 
relief to upwards of 2,600 in-patients and about 25,00a 
out-patients annually. By a scheme for the concen¬ 
tration of the teaching of the preliminary and inter¬ 
mediate subjects of the curriculum, which has the 
support of the London University, an arrangement 
has been made by the Westminster School for the 
teaching of these subjects at King’s College. Students, 
however, join the Westminster Medical School as 
formerly, and may compete for Entrance Scholarships 
as heretofore. 

Scholarships, Etc. —(a) Winter Session—The Guthrie 
Scholarship, /60. Subjects—Latin, Mathematics, 

English, and either Greek, French or German. Two 
University Scholarships, £50 each. Subjects—Anatomy 
and physiology. Natural Science Scholarships, £60. 
Subjects—same as for Preliminary Science of Univer¬ 
sity of London. Natural Science Scholarship, £30. 
Subjects—Chemistry and physics, (b) Summer Session 
—Two University scholarships as for Winter Session, 
(c) Prizes to be competed for by students as yet 
unqualified, Chadwick Prize in Medicine and Surgery^ 
20 guineas, for students of any year. Bird Medal 
and Prize in Obstetric Medicine, £14, for students 
who have completed fourth winter session. Sturgess- 
Prize in Clinical Medicine, about £6, Clinical Surgery 
Prize, £5. Abrahams Prize in Clinical Pathology, 5 
guineas. And class prizes in the various subjects. 

Fees. —(a) The annual Composition Fee is 35 
guineas. This includes the subscriptions for member¬ 
ship of the Club’s Union. (6) For shorter periods or for 
single course the fees may be learned on application to 
the Dean. Fees for dental students, payable in one sum 
on entrance, £70, at the Royal Dental, in Leicester 
Square, and £40 at the National Dental Hospital, Great 
Portland Street. 

London School of Medicine for Women (Royal 
Free Hospital). —The School is situated in Hunter 
Street, and the Royal Free Hospital is in Gray’s Inn 
Road, close by. An arrangement has also been 
made with St. Mary's Hospital under which a 
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certain number of students of the school follow i 
the clinical course at that hospital. Students are I 
prepared for the London University examination and | 
for the examination of the Conjoint Board. The 1 
Royal Free Hospital contains 237 beds available for 
clinical study; and, in addition, there are large 
out-patient and special casualty departments. 
The Obstetrical and Gynaecological Unit (64 beds) 
provides instruction for the students in those special 
subjects. Students hold clerkships and dresserships 
in all departments. 

Courses are also arranged for dental students in 
conjunction with the Royal Dental Hospital, Leicester 
Square. 

Appointments. —All the appointments at the Hospital j 
are open to qualified medical women. I 

Fees.— The fee for the full medical course is /240, \ 
paid in five instalments. Particulars as to scholarships, 
etc., can be obtained from the Warden and Secretary, 
Miss L. M. Brooks, 8, Hunter Street, W.C.i. 1 

IN TRA - ACADEMICAL INSTITUTIONS IN 
LONDON. 

The Royal Dental Hospital. —The teaching and 
hospital practice at this institution (situated in 
Leicester Square) are recognised by the various 
examining bodies. Women students are admitted 
and are eligible for all prizes and appointments. 

Scholarships and Prize. —Entrance scholarships, of 
the value of £50 and £25, are awarded in October. The 1 
Saunders Scholarship, of the value of £ 20, and a prize 
of the value of £5. A scholarship of £25, the subjects ' 
being Dental Mechanics and Metallurgy. The Storer- | 
Bennet Research Scholarship, of the value of £50, I 
awarded once in three years ; the Alfred Woodhouse ! 
Scholarship of ^35, and the Robert Woodhouse Prize 
of the value of ^10, for Practical Dental Surgery. The I 
school contains an excellent library and museum. i 

Fees. —For the two years' hospital practice, and 
lectures as required by the Royal College of Surgeons 
of England, the fee is /70, in one instalment, or 
£73 10s. in two yearly instalments. The fee for the 
complete curriculum—namely, two years’ instruction 
in Dental Mechanics and two years’ hospital practice and 
lectures—is £200 if paid in one sum, or 200 guineas if 
paid in three instalments of £70 each. For one year's 
instruction in Dental Mechanics the fee is 70 guineas. 
For one year’s hospital practice, £28. For the courses 
in Chemistry and Physics for the Preliminary Science 
Examination, ^13 13s. Further particulars on appli¬ 
cation to the Dean or to the Secretary. 

London School of Tropical Medicine. —The 
ordinary course extends over a period of twelve weeks 
and is so arranged as to equip men to sit for the 
Diplomas in Tropical Medicine of Cambridge and 
London, and for the M.D. in Tropical Medicine 
of London University. Three courses are given each 
year commencing approximately September 18th, 
January 8th and April 23rd. Short courses of one 
months’ duration are also arranged as required, for 
the benefit of practitioners and pensions officers. In 
addition, special courses are held in Protozoology, 
Entomology, and Helminthology, for those who have 
previously taken the ordinary curriculum. 

The School is conducted by a Committee of the 
Seamen’s Hospital Society, and is located in the 
building of the Hospital for Tropical Diseases, Ends- 
ieigh Gardens, London, N.W., at which clinics are held 
twice weekly by the consulting physicians. 

Further particulars may be obtained from the Dean, 
Sir R. Havelock Charles, G.C.V.O., or from the Secre¬ 
tary, Seamen’s Hospital, Greenwich. 

The Royal Institute of Public Health. 

This Institute situate at 37, Russell Square, 
was founded in 1886 to provide the advantages 
of a powerful body for promoting the interests 
of those engaged in Public Health work at home 
and abroad, or in the Public Services, and also 
to aid the Theoretical and Practical Investigation and 
Study of all branches of Public Health Medicine. In 
pursuance of these objects the Council have established 
fully equipped Bacteriological, Serological and Chemical 


Laboratories, and with the object of encouraging 
original Research amongst Medical Practitioners and 
others, facilities are afforded therein for the purpose 
of Study and Investigation in Preventive Medicine, 
Bacteriology, Epidemiology and Immunity. The 
Laboratories are recognised as a place for research in 
connection with the Beit Memorial Fellowship. 

Laboratory Instruction for the Diploma in Public 
Health is recognised by all the Universities and Medical 
Corporations. Researches and Clinical Examinations 
of all kinds are undertaken in the Laboratories for 
Public Bodies and Medical Practitioners. 

The Serological Laboratories of the Institute arc at 
the disposal of all Public Health Authorities, Hospitals, 
and Medical Practitioners for the Wassermann and 
Gonorrhoeal Tests, for which outfits are supplied. 
Culture Media of all descriptions can be obtained at 
the Institute. A consultation room is available for 
medical practitioners. Telephone, Museum 700. 
Telegrams, “ Toxicologist, London.” 

Post-graduates, in some cases senior students, arc 
admitted to the practice of the following Metropolitan 
general hospitals to which no medical school is att&ohed, 
and each contains over 100 beds. Detailed particulars 
will be supplied on application to the various secre¬ 
taries. 

Prince of Wales’s General Hospital, Totten¬ 
ham.—This hospital contains medical and surgical 
wards and a ward for children having 125 beds, with 
a large out-patient department. Its practice is limited 
to post-graduates. There are special departments for 
children’s diseases, gynaecological cases, diseases of the 
ear, eye, throat and nose, medical electricity, radio¬ 
graphy and skin diseases. It is authorised by the 
University of London to give certificates of post¬ 
graduate study for the M.D. and M.S. degrees. 

West London Hospital, Hammersmith. —One 
hundred and sixty beds, with a large out-patient 
department. The practice of the hospital is reserved 
exclusively for qualified men, no junior students being 
admitted. There are special departments for diseases 
of the throat and nose, skin and eye, and in gynaeco¬ 
logy. Lectures and demonstrations were in abeyance 
during the war, but are now resumed. 

Great Northern Central Hospital, Holloway 
Road,N.—This institution (with its Branches) contains 
400 beds ; cases in various special departments are 
treated, and the hospital is now recognised for study 
during the fifth year by the Conjoint Board. The 
Pathological Department has been extended and the 
practice of the hospital is open to practitioners and 
senior students, and clinical and pathological assistants 
are appointed in the wards and out-patient depart¬ 
ments, as in the larger general hospitals. 

Bethlem Royal Hospital.— In this Royal In¬ 
stitution, cases of neurosis and psychosis are received 
for treatment, and students intending to pursue this 
special branch have the best possible opportunities 
afforded here. The hospital contains 300 beds, and 
two resident house physicians who have recently 
obtained their diplomas to practise medicine and 
surgery are elected every six months, and are provided 
with apartments, complete board, attendance, laundry 
and an honorarium of 25 guineas per quarter. The 
students of certain specified London medical schools 
receive medical clinical instruction in the wards of the 
hospital, and qualified practitioners may attend for a 
period of three months on payment of a fee. A system¬ 
atic course of lectures and demonstrations for candi¬ 
dates for the Diploma in Psychological Medicine has 
been arranged. The first session will commence in 
October at this hospital. 

West End Hospital for Nervous Diseases.— 
The Out-Patient Department of this hospital is situate 
at 73, Welbeck Street, Cavendish Square, W., and its 
In-Patient Department at Gloucester Gate, Regent’s 
Park. Out-Patient Clinics are held daily excepting 
Saturday, also Aural, Ophthalmological, Orthopaedic 
and Speech Clinics. Special Clinical Demonstrations 
are held about twice weekly, the courses beginning in 
October, January and May ; the Demonstrations are 
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open to Practitioners and Senior Students and are 
additional to the general practice of the hospital. The 
provision of a Special Pathological Department is 
anticipated in the near future. Appointments as 
Clinical Assistants in the Out-Patient Department 
are open to Registered Practitioners. Full particulars 
can be obtained from Dr. C. Worster-Drou ght, or from 
the Secretary, at 73, Welbeck Street, W.i. 

National Hospital for the Paralysed and 
Epileptic and Other Diseases of the Nervous 
System, Queen Square, contains, with its country 
branch, 270 beds and cots. It is recognised by the 
Conjoint Board of England as a place where part of the 
fifth year of study may be devoted to clinical work. 
Clinical clerks are appointed to the physicians for 
out-patients, and courses of lectures and clinical 
demonstrations are given each year. 

London Temperance Hospital. —This institution, 
a General Hospital, is situated in the Hampstead Road, 
contains 120 beds, and is conducted, as its name 
implies, on non-alcoholic principles. The medical 
and surgical practice is open to students and prac¬ 
titioners. Appointments : Surgical and medical regis¬ 
trars, resident medical officer, assistant resident 
medical officer and assistant house surgeon. 

Metropolitan Hospital, Kingsland.—Formerly 
known as the Metropolitan Free Hospital, is situated 
in the north-eastern district of the Metropolis, and 
contains 384 beds. It is a general hospital, with a 
large medical and surgical staff, in which various special 
departments for the treatment of diseases of the eye, 
throat, ear and diseases of women, will be found 4 

The Hampstead General Hospital contains 128 
beds of which 20 are for paying or contributory 
patients. The out-patients, with the exception of 
Hampstead casualty and emergency cases, attend 
exclusively at the out-patients department, Bayham 
Street, Camden Town. Further particulars from the 
secretary at the hospital. j 

SPECIAL HOSPITALS. 1 

Hospitals for Consumption. j 

Hospital for Consumption and Diseases of the 
Chest, Brompton, S.W.—There are 331 beds in the 
hospital, and 150 at the Sanatorium at Frimley. There 
are large general and special out-patient departments. 
House physicians, clinical assistants are appointed. 
Qualified practitioners, and students in their fifth 
year are admitted to the clinical practice of the hospital. 
Fees, £1 is. for one month, £2. 2s. for three months. 

A certificate is given after six months. Special courses 
of instruction in the diagnosis and treatment of disease 
of the chest and in clinical pathology, can be arranged. 
Further particulars may be obtained on application to 
the Dean, Dr. L. S. Burrell, at the Hospital. 

« City of London Hospital for Diseases of the 
Chest, Victoria Park.—This is a large and well- 
equipped hospital at the East End, containing 175 beds. 
Clinical lectures and demonstrations are given by the 
members of an exceptionally experienced staff. Fee 
for three months’ attendance on hospital practice, 

2 guineas ; six months, 3 guineas. 

Royal Hospital for Diseases of the Chest, City 
Road.—This hospital provides an excellent field for 
research and study in diseases of the chest, more 
especially in tuberculosis in its various departments. 
The fees for attending the clinical practice of the hos¬ 
pital are as follows :—One month, 1 guinea; three 
months, 3 guineas; six months, 5 guineas; per¬ 
petual ticket, 6 guineas. 

Mount Vernon Hospital for Consumption 
and Diseases of the Chest, Northwood.—The hos¬ 
pital contains 120 beds. Resident Medical Staff* 
Clinical Demonstrations are given by the Visiting 
Medical Staff at the hospital at Northwood. Clinical 
assistants are appointed to physicians in the wards 
and in the out-patient department. 

Throat and Ear Hospitals. 

Hospital for Diseases of the Throat, Golden 
Square \V.—This hospital contains 60 beds. Clinical 


i nstruction is given daily in the Out-Patient Depart¬ 
ment on diseases of the nose, throat, and ear, and 
systematic courses of lectures are given during the 
winter session. Students are admitted to the practice 
of the hospital at the following fees :—Three months, 
£5 5 s - ; six months, £7 7s. ; longer periods, £10 10s. 
Further details can be had by applying to the Dean, 
Mr. Lionel Colledge. 

Central London Throat, Nose and Ear Hospital. 
—This hospital has accommodation for 43 beds with 
practitioners and extensive out-patient department, 
and is open daily to all qualified medical practitioners 
on presentation of their visiting cards. Demonstrations 
of the cases and clinical instruction are given daily by 
the chief surgeon of each clinique, and clinical lectures 
are delivered from time to time, particulars of which 
are given in the Medical Journals, and at the Hospital. 
Clinical assistantships are frequently occurring, 
affording the best opportunities of actually handling 
instruments and dealing directly with patients. 
Three courses of instruction are open to practitioners 
attending the hospital; first, the course in Methods of 
Examination and Diagnosis; second, the course of 
Systematic Instruction in the Diseases of the Nose, 
Throat and Ear; third, the Operative Surgery Class ; 
and fourth, an Intensive Course of Lectures and 
Demonstrations suitable for Medical Practitioners is 
given from time to time. 

Metropolitan Ear, Nose, and Throat Hospital. 
—This hospital was founded in 1838, and is situated 
in Fitzroy Square, W. The out-patient department 
is open daily at 2.30 p.m. to practitioners and students. 
Operations are perfoimed on in-patients daily from 
Monday to Friday inclusive at 10 a.m. Fee for one 
month’s attendance at the hospital three guineas and 
for three months five guineas. Clinical assistants 
are appointed as vacancies occur, and have responsible 
duties. Further particulars will be supplied upon 
application to the Secretary. 

Women and Children. 

The Hospital for Sick Children, Great Ormond 
Street, Bloomsbury, is the largest voluntary General 
Hospital for Children in the United Kingdom, and 
contains 240 beds. 

The practice of the Hospital is open to qualified 
medical men and women, and to senior students, the 
Hospital having, been recognised by the Conjoint 
Board of England as a place where six months of the 
fifth year may be spent in clinical work. There are 
special ophthalmic, aural, dental, and electrical depart¬ 
ments.—Fee for three months' general hospital attend¬ 
ance, £5 5s. ; perpetual £10 10s.; £2 2s. for students 
satisfactorily undertaking clinical clerkships for not 
less than three months. Ophthalmological Clerkships . 
Clinical clerkships are appointed once a month ; 
fees, £1 is. for a month’s attendance. Facilities are 
afforded for obtaining theoretical and practical in¬ 
struction in Clinical Pathology and Bacteriology by 
daily attendance in the Pathological Laboratories, the 
fees for which are : For one month, £3 3 s -» 

| months, £6 6s. Prospectus will be sent on application 
| to the Secretary. 

Queen Charlotte’s Lying-in Hospital, Mary le ‘ 
bone Road, 75 beds.—Qualified medical practitioners 
and medical students are admitted to the practi 
of this hospital. Certificates of attendance are recog' 
nised by all universities, colleges and licensing bo© • 
Fee for the course of four weeks, £8 8s., for two we ®. ’ 
£5 5s. The course includes :—(1) Practical instruct! 
in the methods of examination of pregnant 
(2) delivery of women in labour, under the 
supervision of a medical officer of the hospital * 13 / 
practical instruction in the treatment of the mo 1 
and child during the puerperium, including cun 
held four times weekly by the visiting medical s • 
Students are accommodated at the new Residen 
College, 5, Cosway Street, opposite the hospital. 

City of London Maternity Hospital, City Road , 
London, E.C.—Established over a century and a na 
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ago, has 71 beds. Pupils are admitted for training 
as Midwives and Monthly Nurses in accordance with 
the Central Midwives Board’s regulations. Medical 
Students are admitted to the practice of the Hospital. 
Fees, £8 8s. for two weeks (inclusive of board and 
lodging.) 

Queen’s Hospital for Children, Hackney Road, 
was established about 50 years ago as the North- 
Eastern Hospital for Children. It has 134 beds 
in London and 30 at its Seaside Branch, Bexhill. 
Courses of Post-graduate Lectures and Demonstrations 
are given by the Medical and Surgical staff during the 
winter, which are free to Practitioners and Students 
of Medicine. 

South London Hospital for Women, South 
Side, Clapham Common.—This hospital was recently 
opened as a general hospital for women, 80 beds and 
with a medical staff entirely of women. All diseases 
are treated with the exception of acute infectious 
fevers and mental diseases. There are ophthalmic. 
X-ray, and pathological departments. The out¬ 
patient department is situate in Newington Causeway 

East London Hospital for Children, Shadwell.— 
This institution contains 130 beds and was founded 
about sixty years ago in one of the poorest quarters 
of the East End of London with special departments 
for electric treatment, ophthalmic and dental surgery, 
etc. Two Clinical Clerkships are available, and the 
Hospital is recognised by the Conjoint Board of 
England. 

Royal Waterloo Hospital for Children and 
Women. —This important institution, situated in 
South London, has been rebuilt and appointed on 
completely modern lines, and now provides 106 beds, 
with an excellent Medical and Surgical staff. 

The Samaritan Free Hospital for Women, 
Marylebone Road, N.W., has 70 beds, and offers 
excellent opportunities to qualified medical men for 
clinical study and training in the details of operative 
gynaecology. Fee : Three months, £3 3s. The success 
of the staff in this department has gained for them a 
European reputation. 

The Hospital for Women, Soho Square.—The 
hospital contains 68 beds. In connection with this 
institution there is now an organised school of gynaeco¬ 
logy open to qualified medical men and to students 
after their third year. Clinical assistants to the 
physicians and surgeons in the in-patient and out¬ 
patient departments are appointed every three months. 
Fee for three months' course, and certificate, £8 8s. 

Chelsea’ Hospital for Women, Fulham.—This 
institution contains 50 beds, and is served by a staff 
of considerable eminence. In connection with it there 
is a Convalescent Home at St. Leonards, in which 
22 additional beds are at the disposal of the autho¬ 
rities. 

Eye Hospitals. 

Royal London Ophthalmic Hospital, formerly in 
Moorfields, and rebuilt in the City Road in 1899, is the 
largest hospital devoted to this speciality in Great 
Britain, and contains 138 beds. Students and practi¬ 
tioners are admitted to the practice daily at 9 o'clock. 
Operations, 10 o'clock and after. Fee for six months, 
£3 3S. ; perpetual, £5 5s. Further particulars of the 
Secretary. 

Royal Eye Hospital, St. George's Circus, South¬ 
wark, S.E.—There are 40 beds and 2 cots. Clinical 
Instruction is given daily in the Out-Patient Depart¬ 
ment at 2 p.m. Practical Classes and Demonstrations 
are arranged in preparation for the examinations in 
Ophthalmology. More than 22,000 new patients 
attend annually. The posts of Clinical Assistant and 
Refraction Officer are open to post-graduate students. 
Further particulars from the Dean. 

Central London Ophthalmic Hospital. —This 
hospital is situate in Judd Street, St. Pancras, has 
40 beds and a large out-patient clinique. The post 
of clinical assistant is open to both men and women, 


who must be duly qualified and registered practitioners. 
Sessional lectures and classes have now resumed. 

Royal Westminster Ophthalmic Hospital, ad¬ 
joins Charing Cross Hospital in King William Street. 
It has about 40 beds and a very large out-patient 
clinique. In connection with this hospital is a school 
of Ophthalmic Surgery. The lectures and demon¬ 
strations are arranged with special reference to the 
requirements of practitioners and senior students. 
Fee, six months, £3 3s. ; perpetual, £3 5s. 

Skin Hospitals. 

St. John’s Hospital for Diseases of the Skin.— 
Out-patient department, Leicester Square, W.C.2 ; 
In-patient department, 262, Uxbridge Road, W. 1 2 
This hospital has a well-equipped in-patient depart¬ 
ment with 40 beds. It has a school of Dermatology 
at 49, Leicester Square, which is conducted by the 
medical staff of the hospital. During the past year the 
free course of Chesterfield Lectures have been well at¬ 
tended. The out-patient department contain as 
spacious laboratory for the diagnosis of doubtful 
cases, and for research work, and an electrical and 
X-ray department, and bathrooms for sulphur and 
other medicated vapour treatment. Special courses in 
Pathology and Bacteriology can be arranged for. 
Venereal diseases are treated under the Government 
scheme. Clinical demonstrations are given every dav 
at 2 p.m. on selected cases. There are also clinics 
every evening (except Saturday) at 6, all of which 
are open to the medical profession. 

The Western Skin Hospital.— This is one of the 
oldest institutions of the kind in the metropolis, dating 
back to 1851. It has recently been removed to larger 
premises in the Hampstead Road, and the practice of 
the hospital is open to students and practitioners, 
who have the opportunity of seeing daily a large 
number of out-patients. 

METROPOLITAN POST-GRADUATE 
INSTITUTIONS. 

North-East London Post-Graduate College._ 

This school is established in connection with the Prince 
of Wales’s General Hospital, Tottenham, N. Facilities 
are afforded in the work of an active general hospital 
in various branches of medicine, surgery, and gynae¬ 
cology, with opportunities for clinical instruction in 
diseases of the eye, ear, throat, nose, skin, in fevers, 
psychological medicine, the administration of anaes¬ 
thetics, radiography and dentistry. Cliniques, lectures 
and demonstrations are given by members of the 
teaching staff, and operations are performed everv 
afternoon of the week, except Saturday. The fee for 
a three months’ course of study in any single depart¬ 
ment is 2 guineas. A fee of 5 guineas admits to the 
whole practice of the hospital for a similar term (one 
month, 2 guineas), and a perpetual ticket for the 
practice of the hospital may be obtained on payment 
of a fee of 15 guineas. An Autumn Special' Post- 
Graduate Course will be held from October 16th to 
October 28th, inclusive, a syllabus of which will be 
available in due course. Additional information may 
be obtained from the Dean of the Post-Graduate 
College. 

West London Post-Graduate College. —The 
West London Hospital was the first hospital in London 
where the practice was strictly reserved for qualified 
medical practitioners, and the College was the first 
institution of the kind in London to be attached to a 
general hospital. No undergraduate students are 

admitted to the practice of the hospital. Teaching :_ 

Instruction in the wards and in the medical surgical 
and various special out-patient departments continues 
throughout the whole year and special classes are 
formed during the vacations as well as during the 
sessions. 

A course of hospital practice may therefore be com¬ 
menced at any time. Special courses of lectures and 
demonstrations are given for which a separate Syllabus 
can be obtained before the commencement of each 
session on application to the Secretary of the college. 
The autumn session commences October 9, 1922. 
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THE IRISH MEDICAL SYSTEM. 

The system of medical teaching in Ireland differs 
from that in England in important particulars. In 
London each clinical hospital has its attached medical 
school, fully equipped, which educates the students 
of that hospital and very seldom those of any other. 
In Dublin, on the contrary, the hospitals and schools 
are entirely separate, and a student of any school is 
free to enter for the whole or any part of his course 
at any school or hospital he pleases. 

COST OF EDUCATION IN IRELAND. 

School of Physic, Dub. Univ. .. ^124 17s. 

Royal College of Surgeons’ 

School .. .. .. .. /124 19s. 

National University Colleges .. /124 19s. 

Queen’s University, Belfast .. .. ^105 

COST OF DIPLOMAS OR DEGREES. 

Dublin University .. .. ^27 (to this must be 

added £83 4s., the 
cost of obtaining an 
Arts degree). 

National University .. .. £19 

•Queen's University, Belfast .. /19 19s. 

Conjoint Royal Colleges .. £42 

Apothecaries’ Hall .. .. £22 is. 

Thus, the absolute payment will amount to some* 
where between £125 and £233 is., according to the 
course chosen. For the Conjoint Colleges the entire 
cost is £166 19s., taking the minimum mode of payment. 
So that, assuming that extras or voluntary costs are 
incurred, the total will vary, say, from ^170 to £ 200. 

All the scnoois require fees for each course to be paid 
in advance. Women are admitted to all the courses, 
degrees and licences on the same terms as men. 

DATE OF ENTRY. 

The entry of names and commencement of study in 
Ireland i s supposed to date from the 1st of October in 
each year, but entries are accepted for some weeks 
later. The student must attend three-fourths of 
the lectures delivered. 

PRELIMINARY EXAMINATIONS. 

The first act of the student is to pass a preliminary 
•examination. The next is to commence medical 
-study. This he does by entering for lectures at a 
medical school. From the school registrar he gets a 
form of certificate, and his third act is to take it or 
eend it to the Branch Medical Council, 35, Dawson 
Street, Dublin, unless, as is usually the case, this duty 
is undertaken for him by the school registrar. He is 
thereupon placed upon the Register of Medical 
Students (without fee), and his period of study counts 
from that date. 

The only preliminary examination held specially 
for medical students is that held conjointly by the 
Royal Colleges of Physicians and Surgeons, but other 
•examinations—e.g., the public entrance at Trinity 
College, the matriculation of the National and Queen's 
Universities, and the Intermediate Examination passes 
in the required subjects, are accepted as equivalent. 

The subjects of examination as prescribed by the 
General Medical Council are as follow:—(1) English 
language, including a'specified author; dictation, 
grammar, and composition ; also parsing and analysis 
from a book specified ; (2) Latin, including grammar, 
translation from specified authors, and translation of 
easy passages not taken from such authors. (3) Ele¬ 
ments of mathematics, comprising (a) arithmetic, 
including vulgar and decimal fractions; (b) algebra 
including simple equations; (c) geometry, Euclid, 
Books I., II., III., with easy deductions. (4) One of 
the following optional subjects :—(a) Greek ; ( b ) 

French ; (c) German. 

THE IRISH LICENSING BODIES. 

The Medical Licensing Bodies of Ireland are five 
in number. The official information upon which 


j students may depend can be obtained by sending a 
! note to the Registrars of the Licensing Bodies or 
Schools. 

THE UNIVERSITY OF DUBLIN. 

The University of Dublin grant the degrees of M.B., 
B.Ch., and B.A.O. to students who have obtained 
the B.A., and who have been for at least five academic 
years on the books of the Medical School, and the 
higher degrees of M.D., M.Ch., and M.A.O., to gradu¬ 
ates of certain standing who hold the M.B., B.Ch., 
and B.A.O. It does not grant degrees to any but 
graduates in Arts, and consequntely its degrees hold 
j a high rank and are sought for by those who look 
j forward to occupying the best positions in the pro¬ 
fession. 

The expense of obtaining the degrees of M.B., 
B.Ch., and B.A.O. is approximately as follows :— 
Lectures, ^73 10s. ; Hospitals, £55 13s. ; Degree Fees, 
£17—total £146 3s. 

The expense of the B.A., amounting altogether to 
£101, should be added, making the total cost £247 3s. 
In addition to its ordinary qualifications the Univer¬ 
sity grants the following degrees and diplomas :— 

Doctor of Medicine. —To obtain this the candidate 
must have passed the final examinations and be of 
M.A. standing. He must send in a thesis for approval. 
Subsequently the Regius Professor of Physic and an 
assessor will discuss with him questions connected 
with the thesis and may examine him viva voce on 
medical subjects of a more general nature. Fee for this 
degree, £20. 

Master of Surgery. —The candidate must be a Bache¬ 
lor in Surgery of three years’ standing, and must then 
pass an examination in clinical surgery, operative 
surgery, surgical pathology and surgical anatomy 
(on the dead subject). Fees for this degree, /21. 

Master in Obstetric Science. —The candidate must 
be a B.A.O. of two years’ standing, and must produce 
satisfactory evidence of having been engaged in the 
study of obstetrics for two years. He is then required 
to pass an examination in the following subjects:— 
Practice of midwifery, gynaecology, anatomy of female 
pelvis, and elementary embryology and clinical 
gynaecology. Fee for this degree, £1 5. 

Diploma in Gyncecology and Obstetrics. —The candi¬ 
date need not be a graduate in Arts but must have 
been a registered practitioner for at least twelve 
months and have spent at least one year after regis¬ 
tration in the study of obstetrics and gynaecology. 
During this year’s course he must have been resident 
for six months in Trinity College and for six months 
in the Rotunda Hospital. 

Diploma in Public Health. —The candidate must 
be a registered medical practitioner; must have 
completed, subsequent to obtaining a registrable 
qualification, four months' practical instruction in a 
laboratory in practical work in chemistry and bac¬ 
teriology applied to public health; he must have 
studied, practically, outdoor sanitary work for six 
months under an approved officer of health ; and have 
attended, after qualification, for three months the 
practice of a hospital for infectious diseases. 

Degrees in Dental Science. —Candidates for the 
B.Dent.Sc. degree must have taken a degree of Arts 
and must have had their names in the books of the 
Medical School for four years. Three examinations 
must be passed—namely, the Preliminary Scientific 
' at the end of the first year; the Intermediate at the 
end of the third year ; and the Final Dental at the end 
of the fourth year. The total fees are /309 4s. Candi¬ 
dates for the degree of Master in Dental Science must 
be Bachelors in Dental Science of at least one year's 
, standing. They will be required to pass an examination 
in Pathology and Bacteriology, and either to carry out 
Dental work of an advanced character to the satisfac¬ 
tion of the examiners, or to present a thesis, to be 
approved of by them, giving evidence of original 
research on some subject connected with dentistry. 

The fee for the M.Dent Sc. examination is £5, and the 
fee for the degree is £10. 

Full particulars regarding the Medical and Dental 
1 Courses and a prospectus of the Courses for the Diploma 
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in Public Health may be obtained by application to 
the Registrar of the School of Physic, Trinity College, 
Dublin. 

NATIONAL UNIVERSITY OF IRELAND. 

The National University of Ireland confers the 
degrees of M.B., B.Ch., and B.A.O. on students who 
have followed the prescribed course for five academic 
years, and passed the prescribed examinations. At \ 
least three years must be spent at one of the constituent 
colleges of the University—namely, the University 
Colleges of Dublin, Cork, and Galway. The University 
also confers the degrees of M.D., M.Ch., M.A.O., 
B.Sc. (Public Health), D.Sc. (Public Health), B.D.S., 
Primary degrees, and M.D.S. 

The expense of obtaining the degrees of M.B., 
B.Ch., and B.A.O., in University College, Dublin, is 
approximately:—Lectures, £91; Hospitals, £56 14s. ; 
University fees, £21 ; total, £169. 

The conditions for the higher degrees are :— 

Doctor in Medicine. —Candidates may present 
themselves for the examination for this degree after 
an interval of three academic years from the time of 
obtaining the M.B., B.Ch., B.A.O. degrees ; but in 
the case of candidates who have obtained a degree 
of the University in the Faculty of Arts, or the Faculty 
of Science, an interval of two academical years is 
sufficient. Candidates must at the same time produce 
a certificate of having been, for at least two academical 
years, engaged in hospital or private medical, surgical, 
or obstetrical practice, respectively, or in the military, 
or naval medical service. Candidates at this examina¬ 
tion must answer in Medicine and Pathology. 

Master in Surgery. —The following are the subjects 
of examination :— 

Surgery, theoretical and practical, including 
Ophthalmology and Otology; Surgical Pathology ; 
Surgical Anatomy and Operative Surgery, with the 
use of Surgical Instruments and Appliances. The other 
conditions are the same for the M.D. degree. 

Master in Obstetrics. —Academic standing is as for 
the two previous degrees. Each candidate must 
furnish satisfactory evidence that since he has (1) 
had personal charge of at least twenty cases of labour ; 
and (2) attended during a period of three months the 
practice of a clinical hospital for diseases of women 
where at least six beds are in constant occupation or in 
a special ward of a general hospital, where such 
cases only are treated, and containing at least six 
beds in constant occupation. 

Candidates at this examination must answer in the 
following subjects : Midwifery, Diseases of Women 
and Children, Pathology', the Use of Instruments and 
Appliances. Fee for each of the above degrees is 
£10 10s. In the case of graduates who have matri¬ 
culated in the Royal University the fee is £5. 

Bachelor of Science, Public Health .—A candidate 
shall not be admitted to receive the degree unless he 
— (a) shall have received the degrees of M.B., B.Ch., 
and B.A.O., at least one year previously ; (b) shall 
have pursued an approved course of study in the 
Faculty of Medicine ; and (c) shall have passed the 
prescribed examination. Fee, £7 10s. 

Courses. —In addition to D.P.H. Course: (1) 

Special Pathology (three months) ; (2) Bacteriology 
second course (three months) ; (3) Advanced Course 
in Hygiene (three months). 

Doctor of Science, Public Health. —The regulations 
are not yet published. Fee, £10 10s. 

Diploma in Public Health. —This Diploma may be 
granted to matriculated or non-matriculated students 
of the University who shall have completed courses of 
study, approved for the purpose, and shall have passed 
the prescribed examinations; provided that it shall 
not be granted except to a registered medical prac¬ 
titioner. 

The conditions and examinations are similar to 
those already quoted for the University of Dublin. 

Degrees in Dentistry. —Candidates for the degree of 
B-D.S. shall be required to pass, after matriculation, 
four University Examinations—namely: A first 
University Examination ; a Second University Ex¬ 
amination as for Medical Students ; a Third University 


Examination in Dental Surgery ; a Final Examination 
for the degree of B.D.S. University’ Fees, £16 10s. 

Master of Dental Surgery. —Candidates may present 
themselves for the examination for this degree after 
an interval of three academic years from the time of 
obtaining the B.D.S. degree. Fee, £10 10s. 

The University also grants Diplomas in Mental 
Diseases and Tropical Medicine. 

QUEEN’S UNIVERSITY, BELFAST. 

The Queen's University confers the degrees of M.B., 
B.Ch., and B.A.O. on students who have followed 
the prescribed course of studies for five academical 
years, and passed the prescribed examination. At 
least three of the years are spent in attendance on 
courses at the University. The expense is about £130. 

Degrees of M.D., M.Ch., and M.A.O. —These degrees 
are not conferred until the expiration of at least three 
academic years, or, in the case of graduates of the 
University of Arts or Science, of at least two academic 
years after admission to the primary degrees in the 
Faculty of Medicine. Every candidate must show 
that in the interval he has pursued such courses of 
study, or been engaged in such practical work as may 
be prescribed. These degrees may be conferred either 
(a) after an examination, -which includes written, oral, 
clinical, and practical examinations ; or ( b) on the 
submission or a thesis or other evidence of original 
study of research, to be approved by the Faculty of 
Medicine, after an oral or other examination of the 
candidate on the subject thereof. On application for 
these degrees a fee of £2 2s. and on admission to them 
a fee of £8 8s. must be paid. 

The subjects of the examination for the degree of 
M.D. are : The Principles and Practice of Medicine, 
and one other special subject to be selected by the 
candidate from: (i.) Humau Anatomy, including 

Embryology; (ii.) Physiology ; (iii.) Pathology ; (iv.) 
Pharmacology and Therapeutics ; (v.) Sanitary Science 
and Public Health ; (vi.) Forensic Medicine and Toxi¬ 
cology ; (vii.) Mental Diseases. 

The subjects of the examination for the degree of 
M.Ch. are :—(1) Surgery, Theoretical and Practical, 
including Ophthalmology and Otology; (2) Surgical 
Pathology; (3) Surgical Anatomy and Operative 

Surgery, with the use of surgical instruments and 
appliances. 

The subjects of the examination for the degree of 
M.A.O. are :—(1) Midwifery ; (2) Diseases of Women 
and Children ; (3) Pathology in its special bearing on 
Midwifery, and Diseases of Women and Children. 

Diploma in Public Health. —This diploma is given 
after examination to registered medical men, on similar 
conditions to those obtaining elsew r here. 

At the beginning of Session 1920-21 a Department of 
Dentistry w*as opened, and in due course the University 
will confer a Licentiate in Dental Surgery, a Bachelor 
of Dental Surgery, and a Master of Dental Surgery. 
Lecturers have been appointed in Dental Surgery. 
Dental Mechanics, Dental Metallurgy and Materia 
Medica, Orthodontia. 

ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

This College issues a Licence in Medicine and one 
in Midwifery to registered medical practitioners. 

Licence in Medicine. —The subjects of examination 
are :—Practice of Medicine, Clinical Medicine, Patho - 
logy, Medical Jurisprudence, Midwifery, Hygiene and 
Therapeutics. 

Licence in Midwifery. —The subjects of examination 
are :—Gynaecology and Midwifery. 

Fees. —-Fee for the Licence to Practice Medicine, 
£15 15s. For the Licence to Practice Midwifery, £8 8s. 

Membership. —The Membership is open to University- 
Graduates in Medicine and to Licentiates of the 
Royal Colleges of Physicians of the United Kingdom. 
The Examinations for Membership are held in February, 
June and November, and such other times as the 
President may appoint. Fee to Licentiates of the 
College, £21 ; to others, £36 15s. Special Examinations 
£10 10s. extra. 

Fellowship. —The Fellowship is open to all Members 
of the College of one year’s standing or over, irrespec¬ 
tive of sex. Fee £60. Election is by ballot. 
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CONJOINT BOARD OF THE ROYAL COLLEGES 
OF PHYSICIANS AND SURGEONS. 

Examinations are held conjointly by the two 
Colleges. The course, as in other bodies, extends 
over five years, with examinations at the end of 
the first, second, third and final years. As in the 
English Colleges, the subjects of the First Professional 
Examination may be studied either at a medical 
school or at an institution other than a medical 
school, which is recognised by the Colleges, after due 
inspection for instruction in these subjects. We 
Tecommend students to apply for the official programme 
to the Secretary of the Committee of Management, 
Royal College of Surgeons, or to the Registrar of 
either College. In the case of the Preliminary Exam¬ 
ination seven clear days’ notice must be given to 
the Secretary. 

The Colleges also confer a Diploma in Public Health 
of which information will be found in the next column. ’ 

ROYAL COLLEGE OF SURGEONS IN IRELAND. 

This College grants a Licence in Surgery to regis¬ 
tered medical practitioners. 

The subjects, methods, times and places of exam¬ 
ination are those of the surgical group of the Final Pro¬ 
fessional Examination of the Conjoint Board in Ireland 
of the Royal College of Physicians and the Royal 
College of Surgeons. Special examinations will not be 
granted under any circumstances. 

The fee for examination for each admission is five 
guineas. The fee to be paid upon admission to the 
Licence in Surgery is twenty-five guineas. 

Fees will not be returned under any circumstances. 

Fellowship .—The examination for the Fellowship 
is divided into two parts—namely, the Primary and 
the Final. The subjects of the primary examination 
are anatomy, including Dissections, Physiology and 
Histology. The subjects of the final examination are 
Surgery, including Surgical Anatomy and Patho¬ 
logy. Candidates must pass in all the subjects at one 
examination. The examinations are held three times 
in each year. 

Fees .—The fees for examination are as follows r—(1) 
Primary examination, each admission, 5 guineas; 
final examination, each admission, 5 guineas; (2) Of 
these examination fees ten guineas will be reckoned 
as part of the fee nayable upon admission to the 
Fellowship. (3) The fee to be paid upon admission to 
the Fellowship is forty guineas, except when the can¬ 
didate is a Licentiate of the College, in which case the 
fee is twenty-five guineas. 

Licence in Dental Surgery .—Candidates for the 
licence in Dental Surgery are required to pass two 
professional examinations. They must have passed 
a recognised Preliminary Examination in general 
education, have been registered as medical or dental 
students by the General Medical Council, and have 
been engaged for two years in acquiring a practical 
familiarity with the details of mechanical dentistry 
under the instruction of a registered dentist, or under 
the direction of the superintendent of the mechanical 
department of a recognised dental hospital where the ! 
arrangements for teaching mechanical dentistry are 
satisfactory to the Council of the College. This j 
instruction may be commenced or attended before 
the candidates register as medical or dental students, j 
One year's bona fide apprenticeship with a registered | 
dental practitioner, after being registered as a medical | 
or dental student, may be counted as one of the four j 
years of professional study required. There are I 
special exemptions in the case of persons already 1 
holding a surgical or dental qualification. ' 


Registered medical practitioners receive a diploma 
of the Hall upon passing an examination in the subject, 
or subjects not covered by their previous qualification, 
and on paying a fee of £26 5s. (twenty-five guineas). 

Each candidate before receiving his diploma must 
produce evidence that he has attained the age of 21. 

Each candidate must produce evidence of having 
before entering on medical studies passed a pre¬ 
liminary examination in general education. 

The details of the course of education required and 
syllabus of the examinations will be supplied on appli¬ 
cation to the Registrar, 95, Merrion Square, Dublin. 

The School of Physic of Dublin University. 

Founded in 1711, the school prepares students for 
the medical examinations of the University of Dublin. 

Students preparing for the examinations of other 
licensing bodies are admitted to all classes in the 
school. 

All classes are open to women students. 

Special courses are arranged for in preparation for 
the Diploma in Public Health granted by the Uni¬ 
versity. 

There is a complete School of Dental Science in 
connection with the School of Physic, Trinity College. 

Royal College of Surgeons Schools of Surgery. 

These schools are attached by Charter to the Royal 
College of Surgeons. There are special rooms set apart 
for women students. All the lectures and courses 
of practical instruction may be attended by medical 
students who are otherwise unconnected with the 
College. All the Diplomas of the College are open to 
students of either sex. Prospectus and Students' 
Guide can be obtained on application to the Registrar, 
Royal College of Surgeons, Dublin. 

University College, Dublin. 

This College is a constituent college of the National 
University of Ireland, for whose examinations and 
degrees it trains students. 

Medical students must be registered with the Branch 
Medical Council at the commencement of their period 
of study. Non-matriculated students intending to 
study medicine must have passed a Preliminary 
Examination, accepted by the General Medical Council , 
in English, Latin, Mathematics, and a Modern Lan- „ 
guage or Greek. There are courses for the degree of 
Bachelor of Dental Surgery, the curriculum being one 
of four years’ duration. 

The details of all courses are as required by the 
National University of Ireland. 

University College, Cork. 

The arrangements in the Faculty of Medicine are 
made chiefly with reference to the requirements of the 
National University of Ireland, but students proceed¬ 
ing for other examinations can arrange the course of 
lectures which they attend, and the order in which 
they attend them, to meet the requirements of those 
bodies. Certificates of attendance in the college are 
accepted by the University of London. The total fees 
for the college lectures and hospital attendances (inclu¬ 
ding Examination Fees, etc.), required by the National 
University of Ireland, are about £i 08 . A full course 
with clincial instruction in the North Infirmary, Cork, 
is now provided in Dentistry and leads to the Degrees 
of Bachelor and Master in Denistry. . . 

Clinical instruction is given at the North and boutn 
Infirmaries, the Mary Hospital, the Cork Union Hospital 
etc. Students can also attend other hospitals m tne 
city. Further information can be obtained ip ta 
College Regulations, or on application to the Registrar, 


APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hall is granted to students who 
present certificates of having completed the course 
of study as laid down in the curriculum and who pass 
the necessary examinations. The diplomas of the 
Apothecaries’ Hall of Ireland entitle the holder to be 
registered as a practitioner in medicine, surgery, and 
midwifery, and possess the privileges of an apothe¬ 
cary. There are three professional examinations, 
the total fees for which amount to 40 guineas. Women 
are eligible for the diploma. 


University College, Cork. 

University College, Galway. 

Clinical teaching is carried on in the Galway Hj*- 
pital, established as a Public General Hospital (m tne 
place of the County Galway Infirmary) by Act 0 
Parliament, 1892, Galway Fever Hospital, the Galway 
Union Hospital, the Galway Tuberculosis Hospital, 
and the Galway Dispensaries. The conditions o 
residence required by the National University to 
graduation may be observed in Galway. The lectur 
qualify for the other licensing bodies as well. 
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The Queen’s University of Belfast. 

The University provides all the classes required for 
a complete medical curriculum. Women are eligible 
as students on exactly the same conditions as men. 
Clinical instruction is given at the Royal Victoria 1 
Hospital, which has 300 beds, at the Mater Infirmorum 
Hospital, which has 160 beds, and at other hospitals I 
throughout the city. 

The Calendar containing full information regarding 
the new regulation for courses, fees, etc., is published, 
price 2s. Pamphlets containing the Matriculation and 
Scholarship Regulations can be had free of cost on 
application to the Secretary, Queen’s University. 
Belfast. 

THE DUBLIN HOSPITALS. 

The clinical Hospitals in Dublin are ten in number, 
exclusive of three lying-in hospitals. There are also 
two children’s hospitals, an orthopaedic hospital, 
a fever hospital, an ophthalmic hospital, a dental 
hospital, and other special institutions. 

The Irish licensing bodies require attendance on 
hospitals for twenty-seven months—i.e., three winter 
sessions of six months and three summer of three 
months, within the five years of study. The fee at all 
general hospitals is £8 8s. in winter, and for the summer | 
1 5 5s., or £\z 12s. for the entire session of nine months ' 
if taken together. All the Dublin hospitals receive j 
students as residents. ' 

I 

GENERAL HOSPITALS. 

Richmond, Whitworth, and Hardwicke Hos¬ 
pitals. —These hospitals contain over 383 beds. 
The Truss Establishment, for the distribution of trusses 
to the ruptured poor of Ireland, is connected with 
these hospitals. There are ophthalmic, aural, throat, 
and gynaecological dispensaries, and instruction in these 
important subjects is given. A modern pathological 
laboratory and a new mortuary have been opened. 
Eighteen resident clinical clerks are appointed each 
quarter, and provided with furnished apartments, 
fuel, etc. A house surgeon for the Richmond hospital 
and a house physician for the Whitworth and Hard¬ 
wicke Hospitals are elected every six months, and I 
receive salaries. Special quarters are provided for 
women students. For further particulars apply to 
Mr. Adams A. McConnell, M.B., F.R.C.S.I., 69, 
Fitzwilliam Square, Dublin. 

Meath Hospital and Co. Dublin Infirmary. —This 
hospital was founded in 1753, and now contains 
160 beds available for clinical teaching. A new build¬ 
ing for the isolated treatment of fevers, containing 
40 beds, has been added. Medical and surgical resident 
pupils and clinical clerks and dressers are appointed 
every three months, and two house surgeons are 
elected annually. A prospectus giving the complete 
arrangements for medical and surgical classes for the 
coming session may be obtained from the hon. treasurer 
of the Medical Board, Sir Lambert H. Ormsby, 92, 
Merrion Square, Dublin. 

The Adelaide Medical and Surgical Hospitals 
occupy a central position. There is a large detached 
fever hospital, and there are wards for infants and 
children. Special hours are devoted to clinical in¬ 
struction in the diseases peculiar to women ; also 
special instruction is given on practical pathology and 
X-ray photography. Two House Surgeons are elected 
annually and four resident pupils half-yearly. Prize 
Examinations for the Hudson Scholarship of £30 and 
a gold medal, and Hudson prize of /10 and a silver 
medal, and for surgical, medical and dermatological 
prizes, are held at the termination of the session. 
Further particulars from Dr. H. Bewley, 89, Merrion 
Square. 

The Royal City of Dublin Hospital. —This hos¬ 
pital has been enlarged and improved. A special 
course of instruction is given in ophthalmic and aural 
diseases. There are special wards for the treatment of 

* Information as. to prizes, scholarships, etc., granted by the 
Schools of Medicine mentioned* above should be addressed to 
the Registrar of the Medical School in question, as space has 
hot allowed of insertion of any notices, save those actually 
essential to the qualifying degrees or licences. 


diseases of the eye, of children, and of women, and 
practical instruction is given on diseases peculiar to 
women ; there is also a separate building for infectious 
diseases. Clinical clerks to the physicians and dressers . 
to the surgeons axe appointed from the most deserving 
of the class. A resident medical officer is elected an¬ 
nually, and resident medical and surgical pupils are . 
appointed from among the past and present students 
of the hospital. Full particulars can be had on 
application to Hon. Secretary, Medical Board. 

Sir Patrick Dun’s Hospital is situated on the 
eastern side of the city, and close t:> Dublin University 
School.of Physic. It is officered chiefly by the professors • 
in that school. It is open to ail students. There is a 
special wing devoted to fever cases. Special elementary 
classes for students commencing their hospital studies 
will be held in the wards during the months of October, 
November, and December. Opportunities are also 
afforded to students for examining cases of throat, 
ear, and eye diseases, as well as for performing minor 
surgical operations and bandaging. A department for 
dentistry has lately been added. 

The hospital is officially recognised as a “Treatment 
Centre.’’ Special instruction is given in the diagnosis 
and treatment of Venereal Diseases. 

Mater Misericordiae Hospital, Dublin. —This 
hospital at present contains 382 beds. Ophthalmic 
surgery is taught in the special wards and in the 
dispensary. Instruction is given in pathology and 
bacteriology. Three house physicians, six house 
surgeons, and 16 resident pupils are elected annually. 
Dressers and clinical clerks are also appointed, and 
certificates are given to those who perform their duties 
to the satisfaction of the staff. Leonard Prizes are 
offered for competition annually. For further particu- 
| lars see prospectus, to be obtained from the secretary. 
Medical Board, Mr. H. Barniville, 9, Merrion Square. 

Mercer s Hospital. —This hospital, founded in 
1734, is situated in the centre of Dublin. It contains 
120 beds for medical and surgical cases, and arrange¬ 
ments have been made with the medical officers of 
Cork Street Fever Hospital whereby all students of 
this hospital are entitled to attend the clinical instruc¬ 
tion of that institution. There is a special department 
for diseases peculiar to women where students of the 
hospital are given special facilities. There axe also 
| special wards for the treatment and study of children’s 
diseases. An electro-cardiograph has just been 
installed and special lectures will be given on diseases 
j of the heart. A house surgeon is appointed annually. 

Men and women resident pupils are elected periodically, 

: and clinical clerks and dressers are appointed monthly 
; from among the most deserving members of the class. 

I For further particulars apply to Dr. Bethel Solomons, 
F.R.C.P.I., 42, Fitzwilliam Square, Dublin. 

1 St. Vincent’s Hospital was established in 1834. 

It has 160 beds and in connection with it there is a 
1 largely attended dispensary and a nurses’ institute. 

| In addition to the ordinary clinical instruction sys- 
| tematic courses of lectures are given in each depart- 
j ment of medicine and surgery, and are illustrated by 
! cases in the hospital. The resident officers consist of 
j one house surgeon, one house physician, and ten 
resident pupils. Two gold medals and other valuable 
! prizes and certificates of merit are awarded at the end 
of each session. A prospectus can be had from Hon. 

I Secretary. 

*Dr. Steevens’ Hospital, situated at Kingsbridge, . 

! is one of the oldest and largest clinical hospitals in 
Duolin and contains over 200 beds. There is accom- 
, modation for twelve resident pupils. All information 
I with regard to these appointments can be had from 
( the Resident Medical Officer at the hospital. Licensing 
bodies recognise six months’ residence as equivalent 
to a year's ordinary attendance at hospital. 

Jervis Street Hospital is the oldest-established 
hospital in Dublin. The present up-to-date building 
was completed in 1896, having the finest wards of 
any building in Ireland. A large sum of money has 
been spent on the construction and equipment of the 
new operating theatres, which will be formally opened 
‘ in October next. They comprise two theatres, anaes- 
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thetic room and sterilisation department, with ade¬ 
quate supply of hot and cold sterilised water at any | 
hour of day or night, and may be regarded as the most 
up-to-date of its kind to meet all the demands of 
modern surgery. Two house surgeons are appointed 
each half-year, and six resident students every three 
months who get special instruction in administration 
of anaesthetics, post-mortem examinations, and act as 
medical clerks and surgical dressers. Students of j 
the hospital attend special courses of fever training in 
Cork Street Fever Hospital free of charge. A 
special department has been established for the 
-teaching of Pathology, Preparation of Vaccines 
and the study of Bacteriology. Prospectus and 
any further particulars may be obtained from 
the Honorary Secretary of the Medical Board, Mr. 

J. L. Keegan, F.R.C.S., 85, Lower Baggot Street, 
Dublin. 

SPECIAL HOSPITALS. 

The chief of the special hospitals of Dublin are the 
Rotunda, the Coombe, and the National Lying-in 
Hospitals, Cork Street Fever Hospital, the Royal 
Victoria Eye and Ear Hospital, the Dental Hospital, 
the Orthopaedic Hospital, and the Children’s Hospitals 
in Harcourt Street and in Temple Street. 

The Rotunda Hospital. —This institution is the 
largest and the oldest gynaecological and maternity 
hospital in the British Empire. The routine daily 
work comprises the attendance of lectures in mid¬ 
wifery and gynaecology. Qualified men and women are ' 
permitted a certain amount of practical operative 
work-—namely, use of forceps, curettings, perinaeor- 
rhaphv, etc. A special afternoon class in gynaecology is 
held by the assistant. Fee for each, £2 as. per month. 
Students can enter at any time for periods of one 
month or longer. The L.M. certificate is obtained by 
attendance at the hospital for six months* with the 
subsequent passing of an examination. A special 
certificate in gynaecology is presented to students whose 
work meets with the Master’s approval. Paid clinical 
assistants are selected (from amongst those who have 
obtained the hospital L.M. certificate) for periods of 
six months. Women students can also reside in the 
hospital under conditions similar to men. 

Fees for Pupils. — Intern. —One month, £6 6s. ; 
months other than the first, £4 4s. ; board andlodging 
in the house per week, £2 5s. Night students (not j 
resident in the house), £6 6s. lor first three months ; 
£4 4s. for the second three months. For further 
particulars apply to the Master, Rotunda Hospital, 
Dublin. 

Coombe Lying-in Hospital. —This hospital devotes 
itself to the care of maternity and gynaecological cases. 

It contains two modem operating theatres. The 
Pembroke Dispensary was erected in 1911. The Master 
visits the maternity wards daily with the students at 
10.30 a.m. This is followed by a lecture on midwifery. 
At 11 a.m. the gynaecological wards are visited; 
following this a lecture on gynaecology, physical ex¬ 
aminations and operations take place in the theatres. 
At 4.30 p.m. on Mondays, Wednesdays and Fridays, 
the Master conducts the gynaecological out-patient 
dispensary. At 5 p.m. on Tuesdays and Thursdays 
the Master conducts a special class in practical ob¬ 
stetrics, including palpation, auscultation, pelvimetry, 
and operations on the phantom. Lady medical students 
can reside in the hospital. Extern assistants are 
appointed from among the students as vacancies 
occur. Candidates for the diploma of the Coombe 
Hospital must have their names on the books of the 
hospital for six months, during which time they must 
attend as frequently as possible, and be present at 30 
deliveries. They then present themselves for exam¬ 
ination, and if found qualified, receive the diploma. 
The catering for the residents is in the hands of a 
competent housekeeper. The students’ quarters are 
comfortably furnished. 

Fees. Extern pupils (for full course of six months), 
/8 8s. This includes one month’s residence in hospital. 
Intern pupils—one month, £4 4s. ; each consecutive 
month, £3 3s. ; six months and L.M. diploma, ^18 18s. 
Board" and lodging in the hospital, 30s. per week. 


Lady students, intern—one month, £4 4s. ; each 
consecutive month, £5 3s. ; six months and L.M. 
diploma, £18 18s. Registration fee, 10s. 6d. There 
is no extra charge for attendance at any of the dispen¬ 
saries. Certificates of attendance from this hospital 
are accepted by all the licensing bodies. 

♦National Maternity Hospital. —This institution 
is situated in Holies Street. 

Cork Street Fever Hospital contains 284 beds. 
Regular clinical instruction is given during the winter 
and summer sessions to those who desire a special 
course in fevers. There are also courses for the Diploma 
in Public Health. All particulars may be obtained 
on application to the Medical Superintendent. 

The National Children’s Hospital for the treat¬ 
ment of all non-infectious diseases peculiar to children, 
with which the Pitt Street Children's Hospital, founded 
in 1821, was amalgamated, contains 45 beds for the 
reception of cases of deformity and all other forms of 
surgical disease. Practitioners and students can attend 
on application to Sir Lambert H. Ormsby, F.R.C.S.I. 

The Children's Hospital, Temple Street, Dublin 
(under the care of the Sisters of Charity).—This insti¬ 
tution is the largest children's hospital in Ireland. 
There are 100 beds available for patients ; over 1,200 
cases are admitted to the wards annually ; ancl over 
20,000 seen in the dispensary. Special attention is 
given to orthopaedic surgery. 

The hospital is recognised for clinical instruction in 
the diseases of children by those licensing bodies 
which require a certificate of instruction in this 
important branch of medical education. Senior 
students or others requiring a post-graduate course at 
the hospital should apply for full particulars to Dr. 

M. J. O’Hea, hon. secretary, or to any member of the 
staff. 

The Incorporated Orthopaedic Hospital, Ireland. 

•—This hospital was founded in 1876, and contains 
80 beds. It is available for every class of deformity. 
Particulars may be obtained from the secretary, at 
the hospital. 

The Royal Victoria Eye and Ear Hospital, 
Adelaide Road.—This hospital, contains 102 beds. 
Clinical instruction in diseases of the eye and ear, includ¬ 
ing the use of the ophthalmoscope and operations, is 
given daily from 10 till 1. Special classes for practical 
instruction in the use of the ophthalmoscope, etc., and 
for the demonstration of cases, are formed from time 
to time. 

The Incorporated Dental Hospital. —Lincoln 
Place.—This hospital is the only special dental hos¬ 
pital in Ireland. It is officered by a strong staff of the 
leading dental surgeons of Dublin, and has a large 
clientele and extensive practice amoi. 0 the Dublin poor. 
Instruction is given daily by demonstrators and visiting 
dentists. The fees are £18 18s. for each year’s Dental 
Hospital practice. The term of pupilage in mechanical 
dentistry required by the various licensing bodies may 
be taken in the enlarged Hospital Laboratory. Par¬ 
ticulars may be obtained from the Dean. 

The City Hospital for Diseases of the Skin and 
Cancer, Holies Street.—Senior students are admitted 
free to the practice of this hospital, which has a large 
out-patient attendance, with 50 beds for intern cases. 
Classes of instruction are given at regular intervals 
during the winter and summer sessions in the use of 
the Finsen light. X-rays, high-frequency currents, 
and radium. Finsen light was introduced in this 
Hospital for the first time in Ireland in 1900, and 
Radium in 1903. 

The City of Dublin Skin and Cancer Hospital 
(incorporated by Royal Charter), Hume Street, Dub¬ 
lin.—The hospital was opened in Juiy, 1911. There 
is an Electro-Therapeutic Department, equipped with 
Finsen and Lupus lamps, X-rays, high frequency. 
Ionic medication, galvanism, ultra violet rays, and 
radium. The hospital has recently installed the 
J Erlangen Symmetry Apparatus. 

There are twelve wards with accommodation for 
seventy patients. The practice of the hospital is free 
’ to senior students. For further particulars apply to 
i Mr. Andrew Charles, F.R.C.S., n, Merrion Square, 

| Dublin. 

! - il 



September i 


IRELAND—EDUCATION. 


The Medical Press. 229 


3, 1922. 


BELFAST HOSPITALS. 

Royal Victoria Hospital. —Established 1791 ; 
incorporated by Royal Charter, 1875 and 1898. New 
hospital opened September 17th, 1903. 300 beds ; 

Convalescent Hospital, 25 beds ; Children’s Hospital, 
33 beds. 

Mater Infirmorum Hospital. —Established 1883. 
200 beds. The new Mater Hospital, which was erected 
at a cost of over £50,000, was formally opened on 
April 23rd, 1900. During the year the intern patients 
numbered 2,314 ; accidents, 7,178, and cases treated 
in the Dispensary, 27,113 ; 979 surgical operations were 
performed. The total number of patients who received 
treatment was 36,625. 

The Belfast Maternity Hospital (Incorpor¬ 
ated). —Established 1749. 32 beds. The practice of 

the Maternity Hospital is open to students. The fee 
for the session is £2 2s. Students wishing to attend 
should apply to Dr. H. D. Osborne, 4, Benvista, 
Antrim Road, Belfast, hon. secretary to the Medical 
Staff. 

Ulster Hospital for Children and Women, 
Mountpottinger, Belfast, is the only hospital in the 
large part of the city situated on the County Down 
side of the river. There is an extern department. 
During the summer and winter sessions clinical instruc¬ 
tion is given to students daily. 

Hospital for Sick Children (Incorporated). 
Queen Street.—It consists of a medical ward with 
23 beds and Surgical Ward with 22 beds. A 
large extern clinic is conducted in the out-patient 
department. During the winter session systematic 
courses of lectures and demonstrations in the medical 
and surgical diseases of infancy and childhood are 
delivered in the wards on Wednesday and Saturdays 
of each week at 9 a.m. 

Ophthalmic Institution and Eye and Ear 
Hospital, Great Victoria Street, Belfast.—Estab¬ 
lished 1844. New hospital erected 1867. Operation 
theatre added 1902. New extern department, 1909. 
Enlarged 1917. This hospital contains about 30 beds 
for intern patients, and a large extern department. 
Special courses of instruction are given during the 
winter and summer sessions. Particulars may be had 
from the Surgeon on duty at the Hospital. 

Ulster Eye, Ear and Throat Hospital. —Estab¬ 
lished 1871. New hospital opened 1874 ; 30 beds. 

CORK HOSPITALS. 

♦North Charitable Infirmary. —Established 1774, 
no beds. Special wards for treatment of diseases of 
women and chv Iren. The extern department is 
largely made utL of, and the number of accidents 
treated is very large. Clinical instruction is given 
daily. 

Cork South Infirmary and County Hospital.— 
Founded 1773. The hospital contains 100 beds, 
available for clinical instruction, 40 medical and 60 
surgical. There are also special wards devoted to the 
treatment of diseases peculiar to women and children 
and a large medical and surgical extern department. 

Clinical instruction is given daily during the session 
in both medical and surgical wards. 

For further particulars apply to Norman I. Townsend, 
hon. sec. 

Victoria Hospital for Women and Children.— 
Established 1874. 70 beds. A large amount of 

work is done in this hospital to relieve the poor of Cork, 
Kerry, and other counties. 

♦County and City of Cork Lying-in Hospital.— 
Established 1798. 17 beds. 

♦Eye, Ear and Throat Hospital, Western Road. 
—Incorporated 1898. 35 beds. In-patients treated 

during year. 454; out-patients, 4,238. Clinical in¬ 
struction is given during college session. Special 
demonstrations in the use of the ophthalmoscope, 
laryngoscope, etc., are given from time to time. 

♦Fever Hospital and House of Recovery.— 
Established 1801. no beds. 

♦Maternity. —Established 1872. 

♦Mercy Hospital. —Established 1857. So beds. 


j GALWAY HOSPITALS, 

j ♦County Hospital. —Established 1786. 60 beds. 

1 IRISH PUBLIC SERVICES. 

| The Poor-law Medical Services. 

! For several years past the unsatisfactory nature 
! of the Irish Poor Law Medical Service, as a career 
I for young practitioners, has been evident. The 
I medical officers are underpaid, their salaries being 
' totally out of proportion to the duties discharged, 

I and in the majority of rural districts barely sufficient 
I to cover the out-of-pocket expenses. It is right to 
i point out to young practitioners the following facts : 
(1) That the Poor Law Medical Service is one in which 
there is no promotion. (2) That it is a service where 
few facilities exist for original research, and still less 
for further medical culture, especially in the rural 
districts. (3) That, while medical education has 
become wider in its requirements and more costly 
and more difficult to procure, and working expenses 
have more than doubled, the increase of remuneration 
bears no relation to these increases, and (4) That there 
is no compulsory superannuation. 

There are about 160 workhouses and about 810 
dispensary medical officers. 

The dispensary medical officer is also ipso facto the 
registrar of births, marriages, and deaths, and medical 
officer of health for the district. The former office, 
in country districts, yields between £5 and £10 a 
year, and the emoluments of the latter appointment 
in very few cases reach £20, averaging about £12. 
The medical officer is also vaccinator for the locality, 
and is required to vaccinate everyone who applies. 
For each patient a fee of 2s. is paid, along with his 
salary by the guardians, and the sum total of these 
fees varies, according to the populousness of the 
district, from £4 to £40, an average for the provinces 
being about £10. 

Qualifications .—Registration in the Medical Reg¬ 
ister, if effected since the passing of the Medical 
Act in 1886, fulfils all requirements. Candidates 
must also be 23 years of age. Candidates recently 
qualified must possess a certificate of competence in 
vaccination. 

Duties .—The duty of the dispensary doctor is two¬ 
fold. He has to attend his dispensary or dispensaries 
on a given day or days in the week. He has also to 
I visit at any hour of the day or night a sick person for 
I whose relief a visiting ticket has been issued and to 
continue his attendance as often as may be necessary 
to the termination of the case. Moreover, he has books 
to keep and returns to make, and in most districts he 
has to make up all the medicines for the poor. 

Workhouse Hospital .—The number of unions in 
, Ireland is 156, to each of w'hich is attached one or more 
medical officers, appointed and controlled by the 
board of guardians in the same manner as the dis¬ 
pensary medical officer. 

The whole Poor Law Service is at present in a state 
of transition and changes have been made in many 
counties, so that the above description is not now 
accurate as regards the whole country. 

The Irish Lunacy Service. 

This service, at present, affords a livelihood for 22 
resident medical superintendents and 32 assistants. 
The superintendents receive salaries and allowances 
ranging, according to the number of inmates of the 
asylum, from £500 to £1,000 a year, and the assistants 
receive salaries and emoluments averaging about £200 
to £300 a year. The superintendents and assistants 
must devote their whole time to their duties. 

The appointments of medical superintendents are in 
the hands of the asylum committee, with the proviso 
that no one shall be appointed who is not a registered 
practitioner with five years’ service as assistant. The 
assistant is also appointed by the committee. In 
addition to these officers, there are in certain larger 
asylums, clinical residents who receive about £50 a 
year and full allowances. 


i • No answer to our request for information received from 
I these hospitals. 
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Tuberculosis Service. 

Most of the county and county borough councils 
are proceeding to appoint tuberculosis officers to carry 
out the work under the Tuberculosis Prevention Act 
(1908) and the National Insurance Act (1911). The 
duties proposed are usually : (1) To act as superin¬ 
tendent of the county sanatorium ; (2) to conduct one 
or more tuberculosis dispensaries ; (3) to act as con¬ 
sultant with practitioners in regard to tuberculosis 
patients ; (4) to conduct a bacteriological laboratory ; 

(5) to act as adviser to the local insurance committee 
and the county council in regard to tuberculosis ; 

(6) to organise and conduct anti-tuberculosis work 
generally in the county or county boroughs. 

The tuberculosis officers must give their whole time 
to their duties. The salaries offered vary from £350 
to £500 a year, with an allowance for expenses. These 
figures must be regarded as quite inadequate, and 
candidates before applying for such posts should 
satisfy themselves that the conditions of service have 
been approved by the local medical profession. 

National Insurance Work. 

The National Insurance Act (1911) has provided 
certain emoluments for medical men. 

Other Appointments. 

There are, in addition to those which we have men¬ 
tioned, certain appointments open to medical practi¬ 
tioners in special localities. They are :— 

(1) Surgeoncies to the County Hospitals. (2) 
Factory Surgeoncies. (3) Attendance on Postal 
Officials. (4) Prison Surgeoncies. The conditions of 
these appointments are at present uncertain, owing 
to the transitional stage of the Irish Government. 


Scotland. 


The qualifications in medicine available in Scotland 
are the degrees of the four Universities and the 
licence granted by the Royal College of Physicians 
and Royal College of Surgeons, Edinburgh, and the 
Royal Faculty of Physicians and Surgeons of Glasgow 
conjointly, and known as the triple qualification. 
The Universities require candidates for their degrees 
to take out at least half of the number of qualifying 
classes within their walls, the remainder being taken 
in any recognised school. The triple qualification 
regulations permit candidates to take out classes in 
any recognised school or schools. This provides a 
distinct advantage to certain candidates, and the 
fact that examinations are held six times a year—four 
times in Edinburgh and twice in Glasgow—is an 
additional convenience to candidates who are obliged 
to fit in their studies along with other work. 

A scheme of reciprocity has been arranged between 
the Triple Board and the State Board of Examiners 
of the United States of America. This provides that a 
candidate who has passed the examinations of one 
Board is required to pass only the final examination 
of the other. The standard of examination in the 
triple qualification is lower than that of the Univer¬ 
sities, but the difference is mainly in the earlier subjects 
of the curriculum, and there is probably little difference 
in the standard of the respective finals. A notable 
feature of medical education in Scotland is the existence 
of extra-mural schools independent of the Universities, 
but recognised by them as providing classes qualifying 
for graduation. The largest of these schools is in 
Edinburgh, and in some subjects a student may make 
a choice between several teachers. Owing to the large 
number of students now beginning medicine all appli¬ 
cants for the University degrees must apply to the 
Dean of the Faculty of Medicine for permission to enrol. 
No such restriction is made in the Extramural School, 
but students are not allowed to begin classes in the 
Extramural School and then transfer to the University. 
Of course, a student who obtains permission from the 
University to matriculate may then take one-half of 
his classes where he likes. 

It is impossible to make any very definite statement 
as to the relative cost of a medical education in the 
different schools, as compared with London and 


Dublin, as so much depends on the extra classes taken 
out, the mode of living, and so on. The minimum 
inclusive fees for the licence are -£120, for the M.B. 
degree about £247 ; but almost every student finds it 
practically necessary to attend additional classes. 

NEW REGULATIONS. 

The General Medical Council has issued a series 
of recommendations which may involve important 
changes in the curriculum. These recommendations 
I are under consideration by the various licensing 
| bodies and will probably lead to new regulations. A 
: student who proposes to begin medical study after 
j January 1, 1923, would therefore be well advised to 
obtain the regulations of the licensing body whose 
! qualification he seeks as soon as they may be available. 

Post-Graduate Teaching. 

' In Edinburgh post-graduate classes covering prac¬ 
tically the whole field of medicine take place. 

In Glasgow there are also post-graduate classes in 
connection with the Western and Royal Infirmaries. 

THE CARNEGIE TRUST. 

Under the Carnegie Trust payment is made “ of 
| the whole or part of the ordinary class fees exigible 
( by the Universities from students of Scottish birth or 
j extraction, and of sixteen years of age or upwards, or 
, scholars who have given two years’ attendance, after 
! the age of fourteen years, at S f ate-aided schools in 
j Scotland, or at such other schools and institutions in 
Scotland as are under the inspection of the Scottish 
Education Department.” 

Application for payment of the class fees under the 
conditions of the Trust should be made to the Secretary, 

| Merchants' Hall, Edinburgh, both during the Session 
and in the long vacation. Particulars may be had 
i from the Secretary, University New Buildings. 

UNIVERSITY OF EDINBURGH. 

Four degrees in medicine are granted : Bachelor of 
Medicine (M.B.), Bachelor of Surgery (Ch.B.), Doctor 
of Medicine (M.D.), and Master of Surgery (Ch.M.)„ 
j The first two must be taken together, the last two may 
I be taken separately. 

The degrees of Bachelor of Medicine and Bachelor 
1 of Surgery can alone be obtained by those who have 
I been engaged in medical study for five years after 
j passing a preliminary examination in general know¬ 
ledge and in chemistry. A degree in Arts or Science 
i of a British or other recognised University is held to 
, supersede such preliminary examination. 

The academical year commences in October and 
extends to not less than 30 teaching weeks, divided 
1 into three terms. Two years of the five must be spent 
at the University ; the remaining three years at any 
other recognised Medical School. 

I The fifth or final year, the student must have 
I attended one or more courses on the subjects of the 
1 curriculum. He must attend chemistry during two 
I terms, practical chemistry, botany, zoology’, physics, 
forensic medicine, and public health during one 
term ; anatomy during five terms ; pathology and 
physiology each three terms ; midwifery, medicine, 
and surgery during two terms each. He must attend 
a course of 25 lectures on practical pharmacy, or have 
dispensed drugs for a period of three months in a. 
recognised hospital or dispensary. He must attend 
a nine months' course in clinical medicine, and in 
clinical surgery. During the fifth or final year he 
must be engaged in clinical study for at least nine 
months. Besides attending all the requisite classes, 
the student, in all, before graduation, must have done 
hospital work for at least three years, and have acted 
as clerk in the medical and surgical wards and attended 
for six months the practice of a dispensary, or of a 
physician and surgeon. He must also have studied 
operative surgery, mental diseases, post-mortems 
fevers, diseases or the eye, diseases of children, of the 
ear, nose, and throat, and of the skin, vaccination, and 
practical anaesthetics. 

I He must either personally conduct twenty cases of 
1 labour, under the superintendence of. a registered 
medical practitioner or conduct twelve such cases 
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and attend for at least three months the practice of a 
midwifery hospital. 

Each candidate is examined both in writing and 
viva voce — 

(1) On zoology, botany, physics and chemistry. 

(2) On anatomy and physiology. 

(3) On pathology and materia medica and thera¬ 
peutics. 

(4) On medicine, surgery, midwifery, forensic 
medicine and public health. 

The degrees of M.D. and Ch.M. are only conferred 
•on graduates in Medicine and Surgery of the Univer¬ 
sity. Regulations for these degrees may be obtained 
from the Dean of the Faculty of Medicine. 

Fees .—The fee for the degree of Bachelor of Medicine 
and Bachelor of Surgery is 33 guineas. The fee for 
the degree of Doctor of Medicine or of Master of Surgery 
is 20 guineas (Old Regulations, 5 guineas). 

The total expense of the curriculum, including 
examinations and matriculation fees, is about £247. 

Post-Graduate Instruction .—Courses of instruction 
are given for the Degrees of B.Sc. and D.Sc. in 
Public Health and for the University Diplomas in 
Public Health, Tropical Medicine and Hygiene, and 
Psychiatry. These Diplomas are open to approved 
registered practitioners as well as to . graduates in 
Medicine and Surgery of the University. 

The University also takes part in the Courses given 
under the auspices of the Edinburgh Post- Graduate 
Courses in Medicine. In the departments of the Faculty 
of Medicine provision is made for research by students 
of graduate standing. In the University laboratories 
facilities will be provided for candidates for the Degree 
of Ph.D. whose applications to engage in research 
have been accepted by the Senatus. 

University Hall, Edinburgh. —In Edinburgh there 
are numerous halls of residence for undergraduates. 
In each house there are private studies with or without 
bedrooms, and common sitting and dining rooms. 
Information regarding these may be obtained from 
the Dean of the Faculty of Medicine. 

UNIVERSITY OF GLASGOW. 

It would be useless to give the detailed information 
concerning the Faculty of Medicine at this University 
as we have done in previous years, as the University 
Committee has furnished us with official notice that, on 
account of the very large number of first year students 
of medicine, including many returned from war service 
who were admitted in the summer terms 1919 and 
1920, the University is unable to provide accommoda¬ 
tion for additional students who may desire to begin 
medical study in October, 1922. Accordingly, no 
further applications for admission to first-year classes 
can be received until the beginning of next summer 
term in April, 1923, 

Queen Margaret College for Women.— Founded 
in 1883. Similar information has been vouchsafed 
from the women's side of the university. The same 
<lifficulty"exists here, and no first year’s students can be 
admitted before April, 1923, but applications must 
be made before Feb. 1st. All particulars can be 
obtained from the Secretary, Queen Margaret College, 
Glasgow. 

UNIVERSITY OF ABERDEEN. 

The Faculty of Medicine embraces twelve distinct 
chairs in the various branches of medicine and 
surgery ; and there are fully equipped laboratories 
and museums. The degrees of M.B. and Ch.B. are 
-conferred together; they cannot be obtained separately. 
The curriculum of study extends over a period of not 
less than five years, two years of which must be passed 
a.t Aberdeen. The remaining three years may be 
spent in attendance on courses of instruction in the 
subjects of the curriculum at any University of the 
United Kingdom, or at such Indian, Colonial or Foreign 
Universities, or at such colleges incorporated with or 
affiliated to Universities, or at such Medical Schools 
as may be recognised for the purpose by the University 
of Aberdeen. With regard to fees, an inclusive fee 
of 126 guineas for instruction within the University, 
and the fee for the Degrees of M.B. and Ch.B. is 
33 guineas, payable in four instalments. The total cost. 


including Hospital Fees, Class and Matriculation Fee^, 
and Degrees Fee, is approximately about £248. Besides 
the Royal Infirmary, students have the opportunity of 
attending several other local institutions where special 
courses of instruction are given. The total cost for the 
whole curriculum for the Degrees of M.B. and Ch.B., 
including Hospital, Matriculation, Examination and 
Degree Fees is approximately £248. 

Bursaries. —Bursaries, Scholarships, and Fellow¬ 
ships to the number of fifty, and of the annual value of 
over £1,180, may be held by students of medicine. 

The Degree of M.D.—The degree of Doctor of 
Medicine may be conferred on a qualified candidate 
who has obtained the degrees of M.B. and Ch.B. of 
the University. The candidate must present a thesis 
for approval by the Medical Faculty, and pass an 
examination in clinical medicine or another Depart¬ 
ment of Medical Science. Similar regulations apply to 
a degree of Ch.M. (Master of Surgery). 

A Diploma in Public Health is conferred after 
examination on graduates in medicine in any University 
in the United Kingdom. Regulations may be seen in 
the “ Calendar ” or obtained on application to the 
Secretary of the University. 

Aberdeen. Royal Infirmary. —This is a well-equipped 
institution; containing 270 beds, and affords excellent 
opportunities for clinical study to students at the 
Aberdeen University. 

ST. ANDREWS UNIVERSITY. 

United College, St. Andrews, and University 
College, Dundee. 

This University grants the degrees of M.B., Ch.B., 
M.D., and Ch.M., which are open to either sex. For the 
degree of M.B., Ch.B., two of the five years of 
medical study must be spent in the University of St. 
Andrews, the remaining three may be spent in any 
University in the United Kingdom, or in any foreign, 
Indian, or Colonial University recognised for the pur¬ 
pose by the University Court. The preliminary exam¬ 
ination and the professional examinations are of the 
same character as in the other Scottish Universities. 
A Diploma in Public Health and in Dental Surgery is 
also granted by the University of St. Andrews. 

Bursaries and Scholarships. 

United College, St. Andrews. —Twelve Taylour Thom¬ 
son bursaries for women, of the annual value of from 
£30 to £40 each—tenable for two years. Five 
Malcolm bursaries of the value of £25 each, tenable 
by men or women, for five years. Additional bursaries 
are open to competition by students of medicine, arts 
or science. 

University College, Dundee. —Twelve entrance bur¬ 
saries, of the value of £15 each, and fourteen second 
and third years’ bursaries of the value of £20 and 
15 are open to competition. Two fourth and two 
fth years’ bursaries of £20 each are open to students 
who take the complete curriculum in Dundee. 

The fees for the complete course, exclusive of the 
examination fees, amount to about £182. 

Dundee Royal Infirmary. —Clinical instruction is 
given at the Infirmary, which contains 410 beds, 
with an average daily residence of 357 in-patients with 
special wards for maternity cases, diseases of women 
and children, diseases of the eye, diseases of the ear, 
throat and nose, cancer, and for cases requiring electric 
treatment. The instruction given at the Infirmary 
is recognised by all the licensing bodies. 

Further information will be found in the Calendar 
of the University, or can be had from the Dean of the 
Medical Faculty. 

THE SCOTCH COLLEGES. 

The Royal Colleges of Physicians and of Surgeons of 
Edinburgh, and the Royal Faculty of Physicians and 
Surgeons of Glasgow have arrangements by which the 
student may obtain the diploma of the co-operating 
bodies, and can register three diplomas under the 
Medical Acts—namely. Licentiate of the Roy. Coll, of 
Phys. of Edinburgh, Licentiate of the Roy. Coll, of 
Surgs. Edinburgh, and Licentiate of the Roy. Faculty 
of Phys. and Surgs. of Glasgow. The three bodies 
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grant their single qualifications only to candidates 
who are already registered as possessing another 
and opposite qualification in medicine and surgery as 
the case may be. 

Regulations of the Conjoint Board. —The can¬ 
didate must produce certificates of having attended 
the required course of lectures, the certificate dis¬ 
tinguishing the session and the schools in which the 
courses were attended. Candidates must also produce 
the following certificates: (a) of having attended 

twenty cases of labour under the superintendence of a 
registered practitioner ; ( b) of having attended for three 
months instruction in practical pharmacy. The teacher 
must be a member of the Pharmaceutical Society of 
Great Britain, or the Superintendent of a laboratory of 
a public hospital or dispensary, or a registered practi¬ 
tioner, or a teacher to a class of practical pharmacy ; 
(c) of having attended for twenty-seven months the 
medical and surgical practice of a hospital, containing 
eighty patients, and possessing distinct staffs of 
physicians and surgeons ; (d) of having attended for 
six months the practice of a public dispensary ; ( e) 
of having been instructed in vaccination, anaesthetics, 
practical gynaecology, and diseases of children. 

First Examination Fee, £5.—The First Examination 
embraces chemistry, physics, and elementary biology. 

Second Examination Fee , ^5.—The Second embraces 
anatomy, physiology, and histology. 

Third Examination Fee, £5.— Comprises the subjects 
of pathology, materia medica, and pharmacology. 

Final Examination Fee, ^15.—The Final Examina¬ 
tion embraces medicine (including therapeutics, med¬ 
ical anatomy, and clinical medicine) ; surgery (includ¬ 
ing surgical anatomy and surgical pathology) ; clinical 
surgery ; midwifery and gynaecology, medical juris¬ 
prudence and hygiene ; and shall not take place before 
the termination of the full period of study. 

Any preliminary examination in general education 
recognised by the General Medical Council for regis¬ 
tration as a medical student is accepted. 

Qualification in Public Health. —The Royal Colleges 
of Phys. and Surgs. of Edinburgh, in association with 
the Royal Faculty of Phys. and Surgs. of Glasgow, 
confer a certificate of competency in public health. 
The examinations are held in April and October. Fee, 
£12 12s. 

The Fellowship of the Royal College of Physicians 
of Edinburgh is conferred only by election. 

The Membership is conferred only on a licentiate of 
a British or Irish College of Physicians or graduate in 
medicine of a University within the British Empire, ap¬ 
proved by the Council, provided he shall have attained 
the age of 24 years, and shall have passed an examina¬ 
tion in: (1) Medicine, including therapeutics; (2) 

one or more departments of medicine specially pro¬ 
fessed. The examination is of a searching character. 
The fee for membership is 35 guineas. 

The licence, or single qualification, in medicine is 
conferred on candidates who already possess a recog¬ 
nised qualification in surgery. 

For the special regulations of the Royal College of 
Surgeons of Edinburgh, intending candidates should 
apply to Mr. D. L. Eadie, 49, Lauriston Place, Edin¬ 
burgh ; and for those of the Royal College of Physicians 
to the Secretary. 

The Fellowship of the Royal College of Surgeons of 
Edinburgh is conferred only on candidates who have 
passed a special examination, and have previously 
obtained a surgical degree of any of the Universities 
of Great Britain or a registerablc qualification, and who 
are twenty-five years of age. 

The examinations are written, oral, and practical. 
Three weeks’ notice must be given to Mr. D. L. Eadie, 
from whom full particulars as to certificates required 
may be obtained. The fee is .£35 for those who hold 
the diploma of Licentiate of the College, and £45 to 
others (no stamp duty is payable on the diploma). 
Women are now admitted to the Fellowship of either 
college. 

Licence. —The examination embraces the principles 
and practice of surgery (including operative surgery and 
surgical pathology), clinical surgery and surgical 
anatomy, and shall not take place before the termina¬ 
tion of the full period of study. Fee, £15 15s. 


Dental Diploma. —Every candidate for the dental 
diploma must have attended the general lectures and 
courses of instruction required at a University or an 
established medical or dental school recognised by the 
College as qualifying for the diploma in surgery. The 
fee is £15 15s. 

Royal Infirmary, Edinburgh. —In this Hospital 
(with 921 beds and 42 cots) Clinical Instruction is 
given by the Honorary Staff of Physicians and Surgeons 
to male and female students. Special Instruction 
is given in the Medical Department on the Diseases 
of Women, Physical Diagnosis, and Diseases of the 
Skin ; and in the Surgical Department on Diseases of 
the Eye, the Ear and the Larynx, and in Dental 
Surgery. Separate wards are devoted to Venereal 
Diseases, Diseases of Women, and Diseases of the Eye, 
the Ear and Throat, and the Skin ; also to cases of 
Incidental Delirium or Insanity. Post-mortem exam¬ 
inations are conducted in the Anatomical Theatre, 
by the Pathologist, who also gives Practical Instruc¬ 
tion in Pathological Anatomy and Histology. The 
perpetual fee, on one payment, ^12 ; the annual fee, 

£6 6s. ; half-yearly, £4 4s.; quarterly, £2 2s.; monthly, 

£1 is. Separate tickets, amounting to ^12 12s., entitle 
the student to a perpetual ticket. 

Appointments. —The appointments are as follows - 

1. Resident physicians and surgeons are appointed 
and live in the house free of charge. There is no salary. 

The appointment is for six months. 

2. Non-resident physicians and surgeons (in the 
special subjects and for out-patient work) are appointed 
for six months. These appointments may be renewed. 

3. Clerks and dressers are appointed by the surgeons 
and physicians. These posts are open to all students 
and junior physicians holding hospital tickets. 

4. Assistants in the pathological department are 
appointed by the pathologists to conduct post-mortem 
examinations in the anatomical theatre. 

GLASGOW EXTRA-MURAL SCHOOL. 

St. Mungo's College and Glasgow Royal Infirmary — 

This college was incorporated in 1889 under its present 
title. The Medical Faculty occupies buildings erected 
for the purpose of the medical school in the grounds 
of the hospital. Attendance on the classes in St. 
Mungo’s College qualifies for the medical degrees of 
the Universities and the medical and surgical colleges 
in accordance with their regulations. A syllabus 
giving details as to classes, fees, etc., may be had on 
application to the Secretary of the Medical Faculty. 

The Winter Session opens on October 10th. 

The Royal Infirmary, which is at the service of the 
College for teaching purposes, is one of the largest 
general hospitals in the kingdom. It has 665 beds 
available for clinical instruction, in addition to an 
ophthalmic department, and it has special wards for 
diseases peculiar to women, venereal diseases, burns 
and diseases of the throat, nose, ear and skin. At 
the dispensary special advice and treatment are given 
in diseases of the ear, teeth, and skin, in addition, 
to the large and varied number of ordinary medical 
and surgical cases which in a great industrial centre 
daily require attention. Students at the college and 
hospital get the benefit of dispensary experience free 
of charge, and no better or wider field for seeing hospital 
practice and receiving clinical experience can be found 
than in the Glasgow Royal Infirmary. 

Clinical instruction in midwifery is given in the fine 
new Maternity Hospital. 

Appointments. —All appointments are open. There 
! are five physicians’ and eleven house-surgeons 
assistants, who obtain free board and residence in tbe 
hospital and act in the capacity of house physicians 
and house-surgeons. There is also a house-surgeon 
for the ophthalmic department. These appointments 
are made for six months, and are open to gentlemen 
who have a legal qualification in medicine and surgery - 
Clerks and dressers are appointed by the visiting 
physicians and surgeons. Assistants are also ap¬ 
pointed for the pathological department, 
i Fees. —The fees for Lectures, including hospital 

| attendance necessary for candidates for the Diplomas 
! of the English, Scottish and Irish Colleges of Physicians 
and Surgeons, amount to about £100. 
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Royal Infirmary. —Fees : (1) Hospital attendance, 
dispensary, etc., perpetual ticket, £7 ; (2) Clinical 
instruction, six months, £3 10s.; three months, 

£1 15s. 

Dental Curriculum. —Students studying with a 
view to the Dental Diplomas can obtain instruction in 
the following subjects : Physics, chemistry, anatomy, 
physiology, surgery, practice of medicine, and materia 
medica in St. Mungo's College, clinical training in the 
Royal Infirmary, and training in the purely dental 
parts of their course is carried out in the Incorporated 
Glasgow Dental Hospital, Renfrew Street, Glasgow. 

THE ANDERSON COLLEGE OF MEDICINE, 
GLASGOW. 

Courses .—The Courses given in the College by the 
Professors, Lecturers and Assistants include the sys¬ 
tematic courses necessary to qualify in Medicine, 
in Dentistry, and in Public Health. Clinical Lectures, 
Hospital and Dispensary Practice at the Western 
Infinnary and the Royal Infirmary, under the Physi¬ 
cians and Surgeons of those Institutions. The Courses 
in Public Health (Laboratory and Lectures) qualiyf 
for the Diplomas granted by the Scottish Colleges, 
the Royal College of Surgeons, Ireland, and thj 
Universities of Oxford, Cambridge, London, &c. 

Degrees and Diplomas .—Certificates of Attendance 
on the classes at the Anderson College of Medicine are 
accepted by the Universities of London and Durham, 
and by all the Royal Colleges and Licensing Boards 
in the^United Kingdom. They are also recognised by 
the Universities of Glasgow and Edinburgh under 
certain conditions which are stated in the Calendar. 

For full details regarding the classes see the Calendar, 
which will be sent on receipt of a post-card addressed 
to the Secretary. 

The Glasgow Western Infirmary. —Among the 
other important institutions which assist in making 
Glasgow one of the foremost places of medical educa¬ 
tion in the Empire is the Western Infirmary, with 
600 beds, adjoining the University and closely con¬ 
nected with it. Herein will be found the various 
departments associated with the teaching of students 
in every sphere of the medical curriculum, supported 
by a medical and surgical staff of all-round excellence. 

Glasgow can boast also of other excellent and 
extensive medical institutions, such as the Royal 
Hospital for Sick Children, with 204 cots ; the Royal 
Maternity and Women’s Hospital, with 108 beds ; 
the Victoria Infirmary, with 206 beds, and the Eye 
Infirmary, with 104 beds, at all of which a very efficient 
staff is attached. 

END OF EDUCATIONAL NUMBER. 


Medical News in Brief. 

St. Mary's Hospital, Paddington—Annual Dinner. 

The annual dinner of the past and present 
students of St. Mary’s Hospital Medical School 
will be held at the Connaught Rooms, Great 
Queen Street, Lincoln’s Inn, London, on Monday, 
Oct. 2nd, at 7 p.m., for 7.30 p.m. The chair will 
be taken by Sir Leonard Rogers, C.I.E., F.R.S. 
The secretary is Mr. A. Hope Gosse, 15, Queen 
Anne Street, Cavendish Square, London, W.i. 

The Dangers in Food. 

The Wallasey case of supposed food poisoning, 
following on the Loch Maree case, a third instance 
of poisoning thought to be due to foodstuff at 
Newcastle, and a fourth at Shoreditch, raises the 
whole question of food control. Are the preventive 
measures of the Ministry of Health under the 
Food and Drugs Act adequate ? Is the use of 
preservatives in food on the increase ? The official 
view is that they are not, since their use is regulated 
by law. But it is significant, perhaps, that of the 
samples of milk, butter, margarine, cream, vinegar, 
coffee, spirits, drugs, etc., analysed by public 


analysts in 1921, 7.1 per cent, were found to be 
adulterated, whereas in 1920 the percentage was 
6.7 The report of the chief medical officer for last 
year shows that, of 168 samples of preserved 
peas analysed, 73 were condemned as containing 
copper salts for colouring purposes, several fines, 
i varying from £2 to /10, being imposed, one vendor 
j of tinned spinach containing 6.8 grains of copper 
I sulphate being fined £20. A “ raspberry fruit 
j juice ” was found by a Durham analyst to be in 
no sense a fruit syrup, but a solution of sugar 
\ coloured with one of the many coal-tar dyes and 
| acidulated with phosphoric acid. 

i Protection of London from Disease Epidemic?. 

The increasing menace of typhus and other 
diseases which are raging on the Russian frontiers 
has caused anxiety to those responsible for 
London’s health. Sanitary precautions at our 
ports have been taken. Medical officers of health 
are on the look-out. One of the possible dangers 
in the past has been the emigrant who passes 
from Europe to America and Canada, and stays 
I for a short period in London. These, persons were 
obviously possible sources of infection. Until 
quite recently these transmigrants have been 
billeted in hotels and lodging-houses in the East 
End. Much more satisfactory arrangements have 
now been made. The steamship companies re¬ 
sponsible have established a centre for medical 
j inspection at Atlantic Park, Eastleigh. To this 
centre those emigrants on their way to America 
are concentrated. They have first been examined 
before they left such ports as Hamburg and Ant¬ 
werp, but in this country undergo a still further 
examination. No emigrant is allowed to embark 
j at Southampton for either the United States or 
Canada unless they are given a clean bill of health. 
Thus America is ensuring, so far as is possible, 
healthy emigrants, and by this concentration at 
Eastleigh a source of infection that used to be 
situated in the East of London has been avoided. 

France's Falling Birth Rate. 

I The returns of births in the ten largest towns 
I in France for the first quarter of 1922 show a 
\ falling off of 10 per cent., as compared with the 
i corresponding quarter of last year, the total 
I figures being 48,528 and 53,551, respectively. No 
I individual town shows an increase, 
j Paris had 24,238 births, as compared with 
27,489 ; Marseilles 6,176, as against 6,303 ; and 
Lyons, 4,583, as against 5,088. It is estimated 
| that the second quarter of the year will show a 
further lowering of the birth rate, as the marr'aje 
rate has been falling heavily for two years. 

The Health of Shrewsbury. 

The medical officer for the borough. Dr. Gordon 
Smith, has just presented to the town council his 
annual report for 1921. The death rate of the 
j borough is the comparatively low one of 12.3, 
which compares extremely favourably with the 
death rate of other towns. The borough’s public 
abattoir is proving a valuable asset in securing the 
provision of sound meat, dealt with in healthy 
| conditions. The borough had not a single death 
: during the year from rheumatic fever, scarlet 
i fever, or typhoid fever. 


! An accident recently occurred at the London 
j Hospital to a tube which contained fifty milli- 
I grammes of radium bromide, states the House 
Committee’s report. After the accident 38.7 
milligrammes remained, and the insurance com¬ 
pany had admitted a claim of £147 in respect of 
the lost radium, the cost being about £12 a milli- 
• gramme. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

'■■^Correspondents requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
or Initial, and to avoid the practice of signing themselves 
•'Reader," "Subscriber," ‘‘Old Subscriber," etc. Much confusion 
will be spared by attention to this rule. 

Lrtters to the Editor and Original Papers intended foi 
■publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
iides. These should be addressed to the Editor at the Offices 
of this Journal; if in Ireland, to the Dublin Office, 29, Nassau 
Street; from other parts of the United Kingdom, these should 
■be addressed to the London Office, S, Henrietta Street Strand. 


SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec- 
•tively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 3s. 6d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
'Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and Sons are our special agents for Canada. For 
South Africa, The Record Publishing Co., Cape Town Messrs. 
Deo. Robertson and Co., of Sydney and Melbourne, are our 
^special agents for Australia. 

Reprints.— The printers. Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this journal, with estimate for reprints, providing authors give 
^notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 

ADVERTISEMENTS. 

For One Insertion.— Whole page, £6; Half page, £2 10a.; I 

Quarter page. £1 5s,; One-Eighth. 12s 6d. 

The following reductions are made for a seriesWhole Page, 

13 insertions at £4 4s.; 26 at £4; 52 insertions at £3 10s. 
Half Pages, £2 2s., £2, and £1 15s. respectively; Quarter 
Pages, £1 Is., £1, and 18s. respectively; and pro rata for 
smaller spaces. 

J$maM announcements of Practices, Assistances, Vacancies, 
Books, etc.:—Seven lines or under (70 words), 4s. 6d. per 
insertion; 6d. per line beyond. 


OFFICES AND TELEPHONE. 

oOfflces: 8, Henrietta Street, Covent Garden. London, W.C.2. 
.Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 


NOTICE TO OUR READERS. 

As this number is mainly devoted to information necessary 
for students intending to join one or other of the various* 
medical schools and for tho*e who, having passed their cur¬ 
riculum, are about to enter the ranks of the profession, much 
of the ordinary matter which usually fills our columns is 
necessarily deferred till next week. 

NOTICES TO HOSPITAL SECRETARIES AND COLLEGE 
DEANS. 

The Editor desires to thank the above gentlemen attached 
to the various schools and hospitals for supplying him with 
the information from which this issue has been composed. 

COMPLIMENTARY COPIES. 

A very large number of copies of this issue are being sent 
gratuitously to all the educational establishments, hospitals, 
reading-rooms, clubs and large hotels in the United Kingdom, 
and to a large number in America, India and the Colonies and 
on the Continent; should any of our readers desire to present 
a copy to a patient or friend who contemplates sending his'son 
to a medical school, our publisher will be happy to supply him 
with a duplicate, tree of cost, on receipt of address. 

THE FOLLOWING COMMUNICATIONS ARE UNAVOIDABLY 
HELD OVER. 

Dr. C. O. Hawthorne on “The R61e of the British Phar¬ 
macopoeia.’’ 

Dr. Montagu Lomax on “The Asylum Report." 

Dr. F. R. Montgomery Hitchcock on "St. Paul's Malady." 

Dr. A. Blackhall-Morrison on “St. Paul’s Malady.” 

Dr. T. Grainger Stewart, “Some Observations on the Symp- 
tomology of Spinal Tumours and Compression Paraplegia." 

Dr. C. Hamilton Whiteford, "Some Surgical Don’ts" (Ninth 
Series). 

Dr. Geo. For on "Ligation of the Abdominal Aorta." 

Dr. E. H. Worth on "A Direct Voice Seance.” 

Dr. F. A. Maguire. "A Case of Diphtheritic Vulvitis." 

Dr. E. R. McDonagh: ‘‘The Treatment of Arsenical Der¬ 
matitis." 

Dr. Haydn Brown: "The Present Position of Radio-Therapy." 

NOTICES TO CORRESPONDENTS. 

Dr. J. W. D. (Madras).—The communication enclosed in 
your letter is interesting, but hardly suitable for a medical 
journal. , 


MANCHESTER’S NEW MEDICAL OFFICER. 

CnJnMi ?.l? nted l deba £ an ? ft division, the Manchester City 
n T l ^ confirmed the appointment of Dr. R. V. 

if UarSt 3 0fbcer °*,Croydon, to the post of Medical Officer 
^ a L 1CheSter ’ at . a Balary of <£1.700 a year, rising to £2,000 
in three years. »ome of the members were in favour of the 

0^cer tmeDt ° f Dr ' McClure ’ at h resent the Assistant Medical 

MODERN PSYCHIC "JARGON." 

In a warning regarding the fashionable cult of psycho¬ 
therapeutics Sir William Collins, in his presidential address 
to the Sanitary Inspectors Association recently expressed con- 
cern at some” of the "modem jargon being diffused among the 
self-complacent but ill-pledged tribe of psychotherapeutists 
who were outrivallinc the confessional." 


(gtppotnhnenf*. 


DEAN, Dr Henry Professor of Pathology ip Manchester 
University, has been appointed to the Chair of Patholocv 
at Cambridge, vice the late Sir G. S. Woodhead, M.D. 
F.R.8. 9 

MACKAY. Helen. M.M.. M.R.C.P.. hap been appointed, 

assistant physician to the Infants’ Hospital, Vincent 
Square. Westminster 

MCKENZIE, H., M.B. (of Cannock Chase Ministry of Pen¬ 
sions Hospital). Resident Surgical Officer at Ashton-under- 
Lyne Infirmary. 

WRIGLEY, P. R.. F.R.C.S.Eng., Honorary Surgeon to the 
Manchester Royal Infirmary. 


(Vacancies. 

The Chief Inspector of Factories announces the following 
vacant appointment:—Alva (Clackmannan).—Applications 
to the Home Office, Whitehall, London, S.W 

Queen Mary’s Hospital for the East End, Stratford. E.35. 
Telephone: Maryland, 261C—Resident Medical Officer 
Salary £300 per annum, with board, residence, and washing 
—Applications to A. W. Scrivener. Secretary. 

The Royal Chest Hospital, City Road, E.Cj (branch of the 
Royal Northern Hospital, Holloway, N.7).—Resident Medi¬ 
cal Officer. Salary, £200 per annum, with board, lodging, 
and washing.—Applications to the Secretarv. 

Royal Free Hospital. Gray’s Inn Road, W.C.I.—Medical Regis- 
trar. Salary £250 per annum.—Applications to Reginald 
R. Garratt, Secretary. 

Queen Charlotte’s Lying-In Hospital, Marylebone Road, 
N.W.I.—District Resident Medical Officer. Salary £80 

per annum, with board, residence, and washing._ 

Applications to the Secretary. 

Newport, Mon., Royal Gwent Hospital.—House Surgeon. Sal¬ 
ary £180 per annum, with board, residence, and laundry._ 

Applications to J. K. Millward, Secretary Superintendent. 

Leeds, General Infirmary.—Resident Medical Officer. Salary 
£200 per annum, with board, residence, and laundry.— 
Applications to the Infirmary. 

Derby County Asylum.—Medical Superintendent. Salary £1.000 
per annum, with furnished house, rates, coals, gas, laundry, 
—Applications to N. J. Hughes-Hallett, Clerk to Visiting 
Committee, County Offices, Derby. 

Hull, Royal Infirmary.—Assistant House Surgeon. Salary £150 
per annum, with board and residence.—Applications to 
Ben Brooks, Secretary. 

Bedford County Hospital.—House Surgeon. Salary £200 per 
annum, with board, lodging, and laundTy.—Applications to 
Beauchamp Wadmore, Secretary. 


(Births. 

COPLAND.—On Aug. 23, at 23, New North Road, Huddersfield, 
to Muriel (nee Bruce) the wife of J. G. Copland. M.D— 
a daughter. 

HARDWICK.—On Sept. 5, to Nora, wife of R. H. Hardwick, 
M.R.C.S., L.R.C.P., of Headcorn, Kent—a eon. 
STRACEIAN.—On Sept. 6. at 29, Lower Seymour Street. London, 
W.C., the wife of Capt. E. A. Strachan, R.A.M.C.—a son. 


(BUrrtages. 

MARTIN—WILLIAMSON.—On Sept. 5, at Northumberland 
Square Presbyterian Church, Norman A. Martin, M.B., 
B.8.. eldest son of Angus Martin, F.R.C.S., Edinburgh, 
and Mrs. Martin, Northumberland Square, North Shields, 
to Ruth, daughter of the late J. B. Williamson and Mrs. 
Williamson, Camp End, North Shields. * 


©edffls. 

BETHELL.—On Sept. 7, at Claremont, Fleet, Hants, Alfred 
Bethell, M.R.C.S., L.S.A., late of Bridgnorth, aged 71. 

HALE.—On Sept. 5. at The Bryn, Wimbledon. Charles Douglas 
Bowdich Hale, M.D., aged 72. 

JULER.—On Sept. 5, at 15, Bulstrode Street, London, after 
a prolonged illness. Amy Margaret Churchill, widow of 
Henry Juler. F.R.C.S., of Cavendish Square, aged 61. 

RYALL.—Suddenly, at Dornoch, Sir Charles Ryall, C.B.E., 
F.R.C.B., of 62, Harley Street, London, W. 

WINNETT.—On Sept. 7. after a long illness, most courageously 
borne, Julius Maurice Winnett, B.A., M.R.C.3., L.R.C.P.* 
beloved husband of Sybil Winnett. and eldest eon of 
Mr. and Mrs. H. Winnett, of Cape Town, aged 28. 
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AT THE PERIPHERY. 

“ It is the personal which interests mankind , that frees their imagination , and wins 
their hearts.”— Beaconsfield. 


At a recent meeting at the 
The Institute of Hygiene Mr. Harold 

Multiplication Cox opened a discussion on 
o! the Unfit. The Multiplication of the Unfit. 

For certain forms of unfitness, 
such as feeble-mindedness, he advocates volun¬ 
tary sterilisation at the expense, in the case 
of the poor, of the State. 

It is now several years since 
Marriage of I published a paper on The 
the Unfit. Marriage of the Unfit. There¬ 
in I pointed out the iniquity of 
a person's propagating his kind, 
knowing himself to be suffering from a serious 
hereditary disease. Murder—the taking of 
human life—is regarded as the worst of crimes, 
but the making , knowingly and wilfully, of a 
human being who will almost certainly become 
afflicted with some grave hereditary disease, is 
surely no less criminal—and yet this crime is 
constantly perpetrated with all the light¬ 
heartedness in the world. 

Mr. Harold Cox rightly de- 
Irrtsponsible nounces the irresponsible way 
Marriages. in which so many belonging to 
the lowest social strata under¬ 
take the responsibility of mar¬ 
riage and child-getting. He holds that no 
man has the right to beget children unless he 
has at least a fair prospect of providing for 
them. The ample provision made by the 
Treasury and the ratepayers for each new 
arrival among the unemployed encourages this 
irresponsibility. Happily, this charge does not 
apply to the higher ranks of the masses : no 
self-respecting workman but realises the obliga¬ 
tions of marriage and parenthood. 

Mr. Cox is in favour of limiting, 
Rest Action of the size of families, above all, 
Families. among the least desirable mem¬ 
bers of the community. Unfor¬ 
tunately, it is precisely among 
them that the largest families are met with, 
and this disproportionate prolificness leads, 
perforce, to a lowering of the racial standard. 


But it is not enough that the birth-rate 
among the undesirables should be restricted ; 
it is, Mr. Cox maintains, essential that some 
check should be put upon the general birth¬ 
rate. Making every allowance for the adverse 
economic conditions brought about by the war 
and the consequent unprecedented number 
of the unemployed, we are, he argues, increas¬ 
ing our population at a rate which cannot be 
justified on economic grounds. 

It is admittedly difficult to 
Excessive determine exactly what weight 

Populatioo. of population a country can 

bear. This depends, of course; 
upon the available supply of 
essentials—above all of food—whether in¬ 
digenous or received in exchange for indigenous 
wealth (coal, manufactured goods). 

The difficulty in arriving at a correct estimate 
is shown by the fact that during the past half- 
century, while our population has been in¬ 
creasing by leaps and bounds, it has repeatedly 
been asserted that it had already reached the 
possible limit. Nevertheless, we have steadily 
gone on increasing, while the conditions of the 
people have as steadily improved. 

How, then, can we be sure 
The Normal that the actual limit has been 
Limit. reached ? It has to be remem¬ 
bered that some degree of 
population pressure is good. 
Not only does it stimulate competition, but it 
encourages, and, indeed, compels emigration, 
and we need a considerable surplus population 
in order to populate our Empire. 

Assuming that we have, for the time being 
at least, reached the desirable limit, it is clear 
that our yearly increase should not be more 
than can be disposed of by emigration ; but 
at the present time we are increasing at the 
rate of a thousand a day, and this is greatly in 
excess of the amount that can be absorbed by 
Canada, Australia, South Africa and other 
parts of the British Empire. 
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In the City Guildhall there 
Loodoa was recently held an exhibition 
Allotment of produce grown on allotments 
Exhibition. within a radius of fifteen miles 
from Charing Cross. There 
were nearly sixteen hundred entries, and in the 
opinion of the judges many of the exhibits 
reached a standard equal to that of the pro¬ 
fessional market gardener—an achievement 
all the more remarkable seeing that some of the 
vegetables and flowers exhibited had actually 
been grown within central London. 

There are, according to Sir H. Kingsley 
Wood, as many as fifty thousand persons 
vainly applying for allotments, and of the 
one and a half million allotment holders 350,000 
will have to vacate their allotments in March 
next, unless some provision is made through 
the exercise of the powers which have been 
given to local authorities by the Act passed 
last year. "It would be a crying disgrace to the 
country/’ he added, "if such ejectments took 
place." With this opinion we shall, I fancy, 
all agree. 

The willingness to work an allotment during 
spare hours argues a fine spirit. Men of this 
kind are the salt of the nation and deserve all 
possible encouragement. 

The fact that so many thousands of willing 
men are unable to secure allotments shows a 
serious defect in organisation. Ample land 
suitable for this purpose is surely available. 
This matter should engage the earnest attention 
of our profession. 

The following are among the 
Receipts for receipts given by actual cente- 
Promoting narians for promoting longe- 
Longevity. vity:— 

Keep on laughing ; thinking 
of other people instead of oneself ; never worry¬ 
ing ; taking no doctor’s medicine; rubbing 
the body with brandy once a week; a swim 
every day; a good walk; no easy chairs. 

The advice of Mr. Punch would probably 
be " Choose your parents.” 

Undoubtedly the chief favouring factor is 
heredity; other important factors are—a healthy 
life in the country, and freedom from worry. 

Those who attain to great age are always 
(so far as I know) blessed with a low blood 
pressure. In such the heart and arteries do 
not wear out prematurely. 

It would be possible to increase man’s vital 
span considerably by limiting parenthood 
to those who belong to long-lived families—a 
form of eugenics which however has little 
likelihood of being put into practice. 


Commenting on Dr. Kimmin’s 
Fathers and studies of child humour, the 
their Children. Morning Post remarks : " We 
may recall the time, within 
living memory, when papa was 
a figure of doom, the minister of terror, and 
the executioner of chastisement, to be avoided 
as far as possible. He seems to have tired of 
the part. . . . The head of the family 
to-day, whether he likes it or not, is treated 
by his superior offspring as a perennial jest, 
provided by a kind providence for their amuse¬ 
ment, and, incidentally, to supply their wants 
upon demand." 

There is, no doubt, some truth in this. 
Nevertheless, there are, I fancy, still numerous 
families where the old relation between father 
and children still obtain. Some fathers are 
temperamentally so constituted that they will 
brook N no liberties on the part of their offspring. 
Passing fashions have little influence on domi¬ 
nant temperamental characteristics. 

Dean Inge’s sermon delivered 
Science and in connection with the meeting 
Dean Inge. of the British Association at 
Leeds was eminently char¬ 
acteristic of the man. 

" Natural science is the principal vehicle of 
revelation to us in the Twentieth Century. It 
has modified our whole way of looking at things. 
The idea of evolution has transformed our 
outlook in dealing with almost every subject, 
including history, politics, and theology. The 
belief in uniform natural laws has banished the 
old notion of two orders—the natural and the 
supernatural dovetailed into each other on the 
same plane, a notion which greatly retarded 
the progress of knowledge. The scientific 
temper is as great an asset to humanity as 
scientific discovery. Nowhere else do we find 
such disinterested devotion to truth, such un¬ 
quenchable faith in the power and value of 
disciplined intellectual labour, such bold sweeps 
of imagination checked by such punctiliously 
accurate experiment. The air breathed by 
science is like that of mountain heights, thin 
but pure and bracing. The real man of science 
cannot be charged with a childish love of big¬ 
ness. He is even more interested in the 
infinitely little than in the infinitely great. 
Science affected both theology and morality 
in many ways, and must affect them much 
further. 

"After 400 years the Church has still failed to 
adapt her cosmology to the discoveries of 
Galileo. Officially we clergy still have to live 
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in the pre-Copemican universe, otherwise 
•certain dogmas on which the Church insists 
would have no meaning. The battle against 
the dead hand of authority is not yet won, 
but the issue is certain. The educated 
Christian has already succeeded in fitting his 
creed within the framework of the universe, as 
we know it to be, and as people, more especially 
women, become better educated there will be 
less resistance to a reconstruction of the part 
•of the building which is obviously crumbling." 

Three men were recently en- 
A Stady la tombed in a mine by a fall of 
Temperameat. rock which blocked the exit. 

It seemed doubtful whether 
it would be possible to ex¬ 
tricate them alive, but by the adoption of an 
ingenious engineering device they were saved 
after forty-eight hours of what one would 
think must have been an agony of terrible sus¬ 
pense. 

Two of them were so knocked up that they 
went to bed ; the third, however, after par¬ 
taking of some refreshment, proceeded at once 
to his garden, where he spent several hours 
digging. 

To be endowed with a temperament which 
■does not allow itself to be ruffled by a situa¬ 
tion than which it would be difficult to think 
of any more awful, is assuredly a blessing. 

Sir Charles Sherrington, in 
lobibitioa off his annual presidential address 
Cell Growth. to the British Medical Associa¬ 
tion, referred to the part which j 
inhibitory influence plays in 
•controlling cell growth within the multicellular 
animal organism. Thus “ pieces of adult 
tissue removed from the body to artificial 
media in the laboratory take on a vigorous 
growth," and Professor Champy has shown 
“ how epithelium that in the body is not 
growing, when thus removed starts growing. 
If freed from all fibrous tissue its cells not only 
germinate, but, as they do, so lose their adult 
specialisation." 

This suggests that the exuberant growth of 
cells in malignant formations may be due to 
the removal of a restraining influence. 

" Thomas Hardy's sad eamest- 
Thomas ness and vivid exactness, his 

Hardy. uncompromising desire to set 

forth the truth even at the 
cost of sacrificing beauty, and 
his almost Hellenic courage in facing the 


bitter realities of man's earthly lot—death 
that strikes at random, life that loses signifi¬ 
cance, love that grows cold—makes his harshest 
verse a tonic against self-deceiving and self- 
sufficiency." Nevertheless, the writer of the 
extract taken from the Morning Post suggests 
tha{ Hardy would be an even greater poet “if he 
had as keen a sense of the gladness as of the 
sadness of life in this sublunary sphere which, 
as we may still hope, is not for Man the end 
of all things, whatever it may be for men." 

Dr. F. G. Banting's investi- 
Tbe Treatment gations in connection with the 
off Diabetes. treatment of diabetes mellitus 
bids fair to be epoch-making. 

Of the pancreatic cells those 
which constitute the Islands of Langerhans 
appear to be concerned with the storage of 
sugar and with preventing the blood from 
being surcharged with sugar. Degeneration 
of these cells (be it as some think from the 
action of microbes, or what not) leads to 
diabetes mellitus. 

An extract of the entire gland appears to be 
useless in this disease. By ligaturing the 
pancreatic duct, all the gland cells, save those 
of the islands, degenerate. From a gland 
thus treated, Dr. Banting has obtained an 
extract which (because it is derived from the 
islands) he terms insulin. 

By the injection of this insulin it has been 
found that the blood sugar can be reduced 
almost to normal, when the patient is taking 
a considerable quantity of carbohydrate. 

Under this heading a lay paper 

New Lives makes the startling announce- 

ffor Old. ment that a certain Conti¬ 

nental doctor (to whom a 
wonderful personage known as 
the " Wizard of Vienna" has imparted his 
discoveries), prompted by the urgent solicita¬ 
tions of his English patients, is to take up his 
abode in the neighbourhood of Harley Street. 

“ He will bring with him several skilled 
assistants. His private secretary is already 
here, and is busily engaged in unpacking the 
elaborate and delicate appliances used in the 
treatment. 

“ Only about six medical men in the world 
are qualified to use this treatment.” 

The doctor, judging by the photograph 
appended to the article in question, is a virile 
gentleman, and in the matter of making his 
skill widely known, enjoys advantages denied 
to the indigenous talent of Harley Street, 
i The Editor. 
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Medical Education in India. 

The Pioneer understands that in the near 
future Dr. Richard M. Pearce, the Director of 
the Medical Education in the Rockefeller 
Foundation, may be sent to India by # his 
institution for the purpose of making a thorough 
study of the problems of medical education in 
the country. The Trustees of the Founda¬ 
tion are strongly of the opinion that there is a 
great field for their activities in the systematic 
survey of Indian health problems. It is 
probable, however, that, in view of the special 
circumstances of the present situation, they 
will concentrate on the offer of assistance to 
general medical schools rather than on specific 
encouragement of specialised research works. 
There is no doubt, that America is watching 
medical events in India with interest and, 
perhaps, anxiety, for it is becoming more and 
more recognised that on India's ability to deal 
with the diseases confronting her the public 
health of countries to the East of her greatly 
depends. 


The Passing of Cavendish Square as a Residential 
Centre. 

The extensive ornate rebuilding of Oxford 
Circus by large business firms has brough 
a great demand upon accommodation in the 
district for commercial purposes. Envious 
eyes have now been cast upon Cavendish Square 
in this connection. High-class firms in the 
dress-making and kindred businesses, are 
negotiating for houses, formerly the residences 
of members of noble and aristocratic families. 
The Square is held to be attractive by its 
quietude and its distinction as an address. 
Many distinguished consultants, in the past, 
have been numbered among the residents, 
such as Sir George Burrows, Sir Andrew Clark, 
Sir Jonathan Hutchinson, Sir Victor Horsley, 
Sir Henry Morris and others. Several houses 
are still in the occupation of consultants. But 
the time seems to be coming when the Square 
will no longer be known as a medical centre, 
but as a commercial one. Such will probably 
be the fate of one of the most noted residential 
localities in London. The cost, it is said, of 
adapting the fine old houses to business pur¬ 
poses will be excessive ; that, however, will 
not deter wealthy firms from carrying out 
their schemes of progress. To the present 
generation the change will be a matter of regret, 
and yet it may be only the beginning of the 
Extension of trade into a district which hitherto 
has been mostly a professional one. 


The Soul and Science. 

The Presidential address before the meeting 
of the British Association, had it been delivered 
half a century ago, would have led to a 
burst of hostile comment. Men of science, 
like Huxley and Tindall, in former days, were 
regarded as teachers whose materialistic views 


were discreditable to science. A fear came 
to be general that science and materialism 
would become convertible terms—that the 
tendency of scientific advancement was to 
cause materialism, with its concurrent effect 
upon religious life. In consequence, science 
fell into bad odour : there were those who saw 
in it a danger to the community, and Huxley 
himself fell under its ban. Being then the 
most distinguished physiologist of his time 
he offered himself for the Lectureship on 
Physiology at one of the largest metropolitan 
medical schools. His application was refused. 
It was deemed impolitic, in the interests of 
the school, to appoint, as a teacher, one whose 
views were so much out of favour with the 
public. The vehemence of the controversy, 
which, at one time, raged about the question of 
materialism, gradually subsided with the pro¬ 
gress of enlightenment as the years passed. 
Hence no storm of protest has followed the 
views expressed by Sir Charles Sherrington ; 
these bordered upon the lines whence a 
controversy might have arisen. Nevertheless, 
his views have been received with the common 
sense which this more enlightened age possesses, 
and, in the instances in which discussion has 
followed, they have been dealt with philosophi¬ 
cally and not with any spirit of hostility. 


The Roar of London's Traffic. 

The sensitiveness to noise is largely a matter 
of temperament, but partly a matter of adjust¬ 
ment, established by custom. The average 
Londoner may object to the din of the traffic, 
but toleration has been acquired by daily 
experience, and the discomfort may cease to be 
oppressive, or even actively noticeable. Con¬ 
firmed old Londoners miss the noise when 
spending a holiday in the country. The 
peacefulness of a country environment is 
something so strange to them that they object 
to it. The quietude becomes disturbing to 
their " peace ” of mind ; they are worried by 
it as an experience beyond toleration. Much 
however, as a confirmed Londoner may prefer 
a noisy environment to one of peacefulness it 
would be difficult to prove that his choice was a 
source of detriment to his well-being. No 
statistics could be relied upon to establish the 
fact of harmful effects. The problem is too 
complex for a definite solution; so many 
factors would have to be excluded from con¬ 
sideration. Nevertheless, there remains in the 
foreground the general physiological law that 
noise, in an excessive degree, is a source of 
nerve shock by which reaction is caused detri¬ 
mental to normal nutrition. There can be no 
question that business men who travel to 
town every day by rail from their country or 
suburban residence suffer, insensibly, from the 
jars and noise inseparable from the repeated 
journey. This is equivalent to subjecting the 
most delicate organ, the brain, to the vagaries- 
of boiling water in an iron kettle by means of 
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which it has become necessary to be hauled I 
about from one place to another. On arriving I 
in London the roar of the traffic succeeds the j 
noise and jars of the journey by rail. It was 
so when the granite setts were replaced by the , 
introduction of wood blocks and asphalt, in 
the streets, that London became a comparatively 
quiet city so far as the noise of traffic was 
concerned. All this has been changed since 
mechanical traction has come into vogue. The 
resulting din is as great, if not greater, than 
when the granite setts were the disturbing 
factor. London has once more become a 
” city of din/’ and incidentally, a greater source 1 
of danger to the lives of pedestrians. The I 
demands of civilisation are ever progressive ; ! 
with their realisation advantages are conferred 
upon human life. But the fact is obvious that 
the greater the advantages the greater becomes j 
the toll exacted upon the lives of the com- ! 
munity. j 

First Aid in Cases of Food Poisoning. 

Not the least disturbing factor in connection 
with cases of food poisoning is the failure of 
treatment to control the symptoms. Hitherto 
when the toxic signs have declared themselves 
the virulence of the attack has invariably 
passed beyond the stage of relief. Even if any 
efficient method had been available for the 
purpose the delay unavoidably incurred in 
making use of it would, except in mild cases, 
militate against the chances of its successful 
action. But treatment upon general principles I 
alone has hitherto represented the full measure 
of the resources of a medical man when sum¬ 
moned to cases of the kind ; that is to say, the 
symptoms, as they arise, can only be dealt 
with ; we have no knowledge of how directly 
to arrest their cause. If the dose of the poison 
be of less intensity than to cause death, it will 
be removed by the natural processes* of elimina¬ 
tion, and recovery will follow. On the other 
hand a fatal dose proceeds to its inevitable 
termination, uncontrolled, in the absence of 
any method of checking its virulence. Such 
was the case in the Loch Maree fatalities. 
As in the majority of bacterial food poisoning 
cases the danger to life arises from the 
formation of a toxin, it is open to con¬ 
viction that an efficient intestinal bactericide, 
administered at the first onset of the symptoms, 
might destroy the infective organisms and avert ] 
a fatal result, by controlling the further supply 
of toxin. The possibility of this should be con¬ 
sidered, more especially since the problem of 
intestinal disinfection has at last been solved 
by the introduction of the new benzene deriva¬ 
tive Dimol. A point of the first importance to 
be borne in mind in all cases of bacterial 
toxaemia is the fact that time and the oppor¬ 
tunity of applying the graduated process of 
vaccine therapy are not always available; 
whereas the standardised bactericide in tablet 
form, calling for no delicate laboratory technique, 
could be safely carried at all times. 


Practical Organotherapy. 

One of the most valuable advances in our 
knowledge in recent years has been that of the 
functions and therapeutic uses of the endocrine 
glands. Some ten years ago the late Sir 
William Osier is reported to have said, ” The 
surgeons have been having their innings this 
past decade, now it’s our turn ; and mark my 
words, the internal secretions will be the bat 
with which most of the runs are made.’’* 
This view, in no small degree prophetic, has 
since become an axiom : a knowledge of endo¬ 
crinology is nowadays indispensable to medical 
practice, by reason of the therapeutic uses 
to which it can be applied. In no worL 
within our experience has the case for endo¬ 
crinology been so fully and practically stated, 
especially from the standpoint of the general 
practitioner, than that which Harrower has 
produced. We are confirmed in this con¬ 
clusion from a close study of its pages. Natur¬ 
ally the most striking feature of the work is the 
picture it presents of the results which can be 
obtained from endocrine treatment. The state- 
, ment will be endorsed by everyone who has 
I devoted attention to the subject that “ treat- 
I ment based upon the internal secretions is, in 
j some instances, positively startling in its results, 

I and bids fair to revolutionise our methods in 
j several lines of practice ; it is also eminently 
j satisfying from a scientific viewpoint, being far 
removed from our old hesitating empiricism.” 
Such was the conclusion justified by experience 
some seven years ago, and the extent to which 
Harrower has been able to prove the truth 
of it is a revelation of the advances which have 
since been made in the subject. Organotherapy 
is a department of therapeutics which concerns 
every branch of medical practice. To neglect 
a knowledge of it is to deprive patients of the 
advantages of a method of treatment which 
the progress of modern science has rendered 
possible. 

Samuel Pepys and His Health. 

Samuel Pepys for many years of his life 
suffered from periodical attacks of severe pain 
in his back. He bravely contended against 
these continual interruptions to his work, and 
despite the cause of them, lived until death ceased 
his sufferings, at the age of 71, in the year 
1703. The details of his last hours are vividly 
described in a letter written by his favourite 
nephew, one of the two sons of his only surviving 
sister. The nephews were left orphans, un¬ 
provided for, at an early age, and Pepys 
brought them up, educated them, and subse¬ 
quently made provision for their welfare. The 
eldest, through wild living, alienated his 
uncle s support, while the younger one recipro¬ 
cated the kindness which he had received, so 
much so that he became Pepys’ heir. This 
nephew attended his uncle assiduously during 

• Practical Organotherapy: the internal secretions in genera! 
practice. By Henry R. Harrower, M.D. Fourth Edition. 
Pp. 4 l<i. London: Endocrine?, Ltd. 19*22. 
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his last illness, and from him we gather the 
details of Pepys’ death. He describes Pepys’ 
vitality “ as marvellously strong: this not 
only supported him, under the most exquisite 
pains, weeks beyond all expectations, but in 
the end contended for nearly forty hours 
(unassisted by any nourishment) with the very 
agonies of death, some few minutes excepted 
before his expiring, which were very calm.” The 
nephew further states that the uncommonness 
of his uncle’s case, “ required of us to have an 
examination of the body, for our own satis¬ 
faction as well as for the public good. There 
was found in the left kidney a nest of no fewer 
than seven stones, of the most irregular figures 
your imagination can frame, and weighing 
together four ounces and a half, but all fast 
linked together, and [the kidney] adhering to 
his back.” This condition was held to explain 
the fact that Pepys felt no greater pain during 
movement, “ nor other of the ordinary symp¬ 
toms 6f stone.” There does not appear to be 
any evidence that the presence of these renal 
calculi was diagnosed during life. Another 
feature in the medical life of Pepys was that his 
famous Diary, which was continued for ten 
years, from 1659—1669, had to be relinquished 
owing to trouble with his eyes. He was a great 
adept at shorthand, and is supposed to have 
injured his eyesight by his continual resort to 
tins method of recording his notes. The dis¬ 
turbance in the vision was probably due to some 
error of refraction—at least no further mention 
of any complaint of his eyesight occurs, and it 
seems to have remained good for the rest of 
Pepys’ lifetime—thirty-four years. If Pepys 
had lived in these days how much of his suffering 
might have been relieved. With iadiology to 
confirm the diagnosis of renal calculi, surgery 
might have successfully accomplished their 
removal. 


Medical Appointments in Dublin. 

For some time back the conditions of service 
of the resident medical officers in the Dublin 
Union have been the subject of discussion 
between the medical staff and the Board of 
Guardians. The chief difficulty arose out of 
the attempt to decide on a weekly sum which 
would fairly represent the value of “ first-class 
rations.” A little more than a year ago an 
agreement was reached, the guardians agreeing 
to pay an inclusive salary at the rate of six 
guineas a week, together with fire, light, and 
furnished apartments. This proposal has not 
yet received the sanction of the Local Govern¬ 
ment Department, in spite of the length of time 
that has since elapsed. A vacancy having 
occurred a few weeks ago, the Guardians 
proposed to fill it, not in accordance with the 
agreement just quoted, but on the old terms 
which they themselves had abandoned, being 
less by £110 a year than those agreed on. Of 
the several candidates who offered for the post, 
all withdrew, on being informed of the circum¬ 
stances, except two. The two who persisted 


in their candidature were women, and one of 
them, on being elected, informed the Board 
of Guardians that she was not a member of 
any medical association, and that she considered 
the remuneration adequate. We are far from 
differing with this lady as to the value she puts 
on her services, but we regret that this is the 
second time within a few weeks when a woman 
doctor in Ireland has deliberately accepted a 
position on terms unsatisfactory to the pro¬ 
fession. We are glad to note that almost half 
the guaradians present declined to take part 
in the election. The primary blame in this 
matter, which, of course, cannot rest as it is, 
rests with the Local Government Department 
for being so dilatory in giving its decision in 
regard to the resolution come to by the 
Guardians more than a year ago. We trust that 
the Department will now, without further 
delay, sanction that arrangement, and will 
order a fresh election in accordance with its 
terms. 


The Late Dr. Thomas Addis Emmet. 

Dr. Thomas Addis Emmet, the distinguished 
American gynaecologist, died at his residence in 
New York on March 30, 1919. In accordance 
with his wishes his remains have been brought 
to Ireland, and last Friday, after Requiem 
Mass at the Pro-Cathedral in Dublin, were 
buried in Glasnevin Cemetery. Dr. Emmet 
was the grandson of Thomas Addis Emmet, 
the elder brother of Robert Emmet, the best 
beloved of Irish patriots, and one of the most 
romantic figures in Irish history. Thomas 
Addis Emmet, the elder, was himself a physician 
in his younger days, a graduate of Edinburgh, 
but abandoned medicine for law, and after 
many years’ exile, due to his political activities, 
died in America in 1827. His father, Robert 
Emmet, was a distinguished medical man in 
Dublin, and occupied the post of State Physician 
from 1770 to 1803. The late Dr. T. A. Emmet 
of New York was for a generation one pf the 
best-known gynaecologists in the United States. 
As long ago as 1885 he was elected an Honorary 
Fellow of the Royal Academy of Medicine in 
Ireland. He had visited Dublin on more than 
one occasion, and had taken pains, unsuccess¬ 
fully, to discover the last resting-place of his 
famous grand-uncle. The family burying- 
place was in St. Peter’s Churchyard, but no one 
knows where Robert Emmet’s body lies. Dr. 
Emmet is the first of his line to rest in 
Glasnevin. 


Haematology and the Study of Disease. 

With reference to an annotation on 
“ Haematology and the Study of Disease” in the 
Medical Press and Circular (September 6), 
we understand from Dr. Shaw Mackenzie that 
the statements in reference to his work and 
certain blood reactions in cancer are not strictly 
in accordance with the facts. In the most 
accurate biological tests there are certain to be 
doubts and inaccurate results in relatively a 
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small number of cases. This applies to his 
methods. Up to the present the number of 
experimental observations is too small to form 
definite conclusions as to the frequency of error. 
The importance of the subject and the interest 
in the present investigation, which appears 
known to many, merited in our opinion refer¬ 
ence to the matter, but, needless to say, without 
any knowledge on Dr. Shaw-Mackenzie’s part. 
Our remarks were suggested by the considera¬ 
tion of the subject from its general bearings. 


PERSONAL. 

Dr. W. T. Turtle has been appointed medica 
superintendent of Islington Infirmary. 

Dr. F. Hofmeister, Professor of Physiological 
Chemistry and Pharmacology ^ at Prague, has 
died at the age of 72. 

Professor H. Mygind, of Copenhagen, has 
been elected an Honorary Member of the Scottish 
Oto-laryngological Society. 


Professor Sellier has been appointed to the 
newly-founded Chair of Therapeutic Hydrology 
and Climatology in the University of Bordeaux. 

Dr. Spilsbury, of St. Bartholomew’s Hospital, 
has announced his intention to relinquish his 
work as the Home Office expert pathologist. 


Dr. Mary Scharlieb will preside at a dis¬ 
cussion on marriage and parenthood at the Inter¬ 
national Congress for the re-affirmation of the 
World’s Moral Ideal, to be held in London from 
October 15-22. 


Dr. Abraham Mathewson Edge, of Southport, 
who died on July 27 last, leaving £21,793, be¬ 
queathed £500 to the Salford Royal Hospital 
and, among other bequests, the sum of £100 to 
the Royal Medical Benevolent Fund. 


Sir John Bland Sutton has returned to London 
after a-long tour up the River Amazon and through 
the Brazilian forest^, during which he conducted 
inquiries into leprosy, tuberculosis and malaria, 
and collected many specimens of birds and butter¬ 
flies of the country. 


Dr. W. T. Grenfell, C.M.G., whose practice 
covers almost the whole of northern Newfoundland 
and Labrador, entailing travelling over thousands 
of miles of snowclad lands, will give a lecture 
on October 2 and 4, in London, on “ Midst 
Ice and Snow in Labrador.” 


Col. L. W. Harrison, D.S.O., M.B., Ch.B., 
M.Q.C.P.E., will open a discussion at a meeting 
of the Society for the Study of Inebriety, on 
“ The Relation of Alcoholism to Venereal Disease,” 
at the rooms of the Medical Society of London, 
on October 10, at 4 p.m. 

Sir Herbert Jackson, K.B.E., F.R.S., will 
deliver the introductory address at the opening 
ceremony of the winter session at King’s College 
Medical School on Tuesday, October 3. Dr. 
Percy Lewis will take the chair at the annual dinner 
which will be held on the evening of the same day 
at the Cafe Royal, Regent Street. 


ORIGINAL PAPERS. 


THE TREATMENT OF ARSENICAL 
DERMATITIS. 

By J. E. R. McDONAGH, F.R.C.S. 

Arsenical dermatitis is the most trouble¬ 
some to handle, of all the complications which 
may follow the use of arseno-benzene, first 
because so much depends upon the nursing, 
and secondly, because staphylococcic lesions in 
the form of boils, etc., are so likely to develop. 
Arsenical dermatitis not infrequently ends 
fatally, even when the skin eruption appears 
to be well on the mend. Death is due to one 
of two factors, either the microbic infection 
produces a widespread septic condition which 
| usually shows itself as a broncho-pneumonia or 
septic meningitis, or the metal causes degenera¬ 
tion of the endothelial cells of the capillaries of 
an important viscus. Such degeneration results 
in haemorrhage, and the three viscera most likely 
to be involved are the kidneys, brain and liver 
in the order named. The haemorrhages are 
usually not severe enough to be diagnosed by 
macroscopic evidence : hence the reason why 
the true cause of death is frequently missed, 
because in fatal cases of arsenical dermatitis 
the viscera mentioned are not always subjected 
to microscopic scrutiny. 

Therefore, the treatment rests in relieving 
the skin condition, in preventing and over¬ 
coming the secondary infection, and in prevent¬ 
ing damage to an important viscus. 

So long as the skin condition is acute, the 
local application of an antiseptic evaporating 
lotion such as the following is most suitable. 
If the aroma from the skin is very offensive, 
it is best to add some oil of eucalyptus to the 
lotion. 

V. 

Plumbi subacetatis .. .. gr. x. 

Calaminae .. . . . . .. gr. x. 

Creolin .. .. .. .. Ilf. v. 

Spir. vini meth.3i. 

Liq. alumin. acet. .. 1% ad. 5 i. 

Pustular areas should be cleansed frequently 
with hydrogen peroxide, and those parts of 
the skin, such as the groins, axillae, ears, etc., 
which are particularly liable to become sodden 
and foetid should be kept dry with the following 
dusting powder :— 

W. 

Bism. subgall. .. .. .. r,i. 

Bism. tribromphen .. .. si. 

Magnes. carbon, levis .. .. oii. 

Pulv. amyli .. .. .. ad. si. 

When the skin has dried and the desquama¬ 
tion stage has been reached, I have found this 
ointment to be the most suitable :— 


V. 

Sulph. praecip. 

01 . theobrom. 

Aq. rosae .. 

Ung. bism. oleatis 
Ung. zinci. oleatis 


.. gr. xv. 

.. 5i. 

. . oii. 

| a.a. eq. part ad. "i. 
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In most cases the scalp becomes very dry and 
scurfy and unless well cared for a complete 
alopecia may result. The scalp should be 
shampooed daily with a soft-soap-spirit lotion, 
dried with a rough towel, and then inuncted 
with the above or massaged with this lotion :— 

Acid sulphurous .. .. .. 5ii. , 

Glycerin .. .. .. .. 5 i. 

Spir. vini meth. .. .. .. 5 i. 

Thymol .. .. .. .. gr. i. 

Aq. .. .. .. ad. si. 

The patient should not be kept in bed longer 
than is absolutely necessary ; the fluid diet 
ordered when the temperature is high should 
be replaced as soon as possible by the full diet. 
Large quantities of fluid such as barley water, 
imperial drink, etc., should be imbibed; the 
bowels should be kept well open, preferably 
with magnesium sulphate, and iodine in some 
form or another should be prescribed internally. 

I prefer to use potassium iodide in a solution of 
water containing spirit, ether, nit. or colloidal 
iodine. Iodine in the colloidal form has many 
advantages, the chief being that it can be 
injected intravenously, as supplied, in doses 
ranging from 50.0—300.0 c.cm. Provided the 
dermatitis permits of intravenous medication, 

I usually inject 100.0 c.cm. of colloidal iodine 
the same day as the sulphur preparation is 
administered intramuscularly. The best way 
to avoid a septic complication and to prevent 
endothelial degeneration is to counteract the 
toxic action of the arsenic at the earliest possible 
moment, and this can be done only by injecting 
a non-metal in an organic form. Metals act 
as conductors of electricity and non-metals as 
condensers, but both administered to excess or j 
when they , produce intoxication do so by inter¬ 
fering with the electrical conductivity of the I 
portein particles in the serum. This upset is 
then transferred to the protoplasm of the 
endothelial cells of the blood vessels, and then j 
to the parenchymatous cells of the different 
viscera. Experience has shown that a metal 
is the best antidote in non metallic intoxication 
and a non-metal in metallic intoxication. Also, 
that if the antidote is prescribed too late it may | 
have the contrary effect to that desired, due to 
the fact that the end result of intoxication is 
the same whether produced by a conductor 
or a condenser of electricity. Therefore, in 
order to restore.the electrical conductivity of 
the protein particles in the serum to the normal, 
a non-metallic preparation must be prescribed 
and administered before the damage wrought is 
irreparable. The best non-metallic drug I 
have been able to produce to date is the di-ethyl- 
ammonium di-ethyl-di-thio-carbamate (con- 
tramine). Contramine is soluble in water, 
which enables it to be injected intravenously, 
and it is painless when injected intramuscularly. 
For intravenous use, 0.25 gram, should be freshly 
dissolved in 10.0 c.cm. of normal saline con¬ 
taining 10 per cent, of pure glucose. For 
intramuscular use, 0.25 gram, should be freshly 


dissolved in 2.0 c.cm. of normal saline or 
ordinary tap water if the saline is not handy. 
In most cases of arsenical dermatitis five in¬ 
jections of contramine repeated at five-day 
intervals are required. In very severe cases 
the injections should be administered daily or 
every other day. It is upon the observa¬ 
tion of ten cases that these notes are based. 
Six cases were treated with contramine and 
four were not. The six cases recovered per¬ 
fectly in a month, two of the untreated cases 
died, one from broncho-pneumonia and the 
other from encephalitis. The other two cases 
were under ordinary treatment for over three 
months, at the end of which time they were 
unable to do anything because of the extreme 
weakness and emaciation which followed. 
When boils appear, the pus should be evacuated 
through a small incision, a dry dressing should 
be applied, fomentations should be avoided 
and two injections of either colloidal manganese 
hydroxide or better still manganese butyrate 
should be injected intramuscularly with three 
clear days between them For some unaccount¬ 
able reason it has been advised in ordinary 
cases of boils, carbuncles, etc., to employ six 
or more injections of manganese. It was for 
these conditions that I introduced manganese 
as a therapeutic agent in 1917, and I found 
from experience then, that if more than three 
injections were prescribed the septic lesion 
was more likely to be aggravated than improved. 
In arsenical dermatitis particularly, over¬ 
dosing with manganese must be avoided. In 
addition to the above, I have treated three 
cases of chronic recurring arsenical dermatitis, 
where dry pruritic patches are produced 
resembling those met with in chronic eczema 
and mycosis fungoides, with contramine with 
almost instantaneous disappearance of the 
lesions. When a patient has recovered from 
arsenical dermatitis, mercury should be cau¬ 
tiously administered and for as long a time as 
usual, because patients who •suffer from metallic 
intoxication are liable to get syphilitic recur¬ 
rences from which they are not immune, as is 
commonly thought. 

THE MENINGIOMAS (DURAL 
EPITHELIOMAS): THEIR SOURCE 
AND FAVOURED SEATS OF ORIGIN.* 

By HARVEY CUSHING, C.B. 

Hon. F.R.C.S.Eng., Professor of Surgery in Harvard University. 

{Concluded from page 202, September 6.) 

.Etiology. 

Why should these cell-clusters in the arach¬ 
noid have a tendency in middle life to undergo 
tumefaction ? An answer to this question, 
owing to the many and wide gaps in our 
knowledge, must be essentially speculative. 

| However, some approach to it can be made 
I and, as in other tumours, the more obvious 

* Abstract of the Cavendish Lecture delivered before the 
West London Medico-Chirurgical Society, June 13, 1922. 
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factors arc those relating to age, congenital 
predisposition, trauma and physiological activ¬ 
ity. Schmidt’s original observation that the 
cell-clusters are absent or difficult to demonstrate 
in infancy and become more pronounced with 
increasing age, has been confirmed by others. 
In this connection the age of the 97 patients 
with meingiomas as recorded at the time of 
their hospital admission fall in the successive 
decades as follows :— 
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These figures naturally represent the age 
when symptoms had become pronounced and 
probably an average of five or ten years should 
be subtracted if one were to estimate the age 
of onset. Nevertheless it can be seen that these 
tumours, unlike the gliomas, are rare in the first 
two decades, and reach their maximum in the 
fifth, a decade, at least, later than the period 
of maximal frequency for the pituitary adenomas 
and the acoustic tumours. 

The fact that under rare circumstances in cases 
of neuro-fibromatosis (Recklinghausen’s disease), 
multiple meningiomas co-exist with multiple 
neuromas of the cranial nerves, suggests that 
some congenital fault may be responsible for 
these growths. However, they occur singly 
with far greater frequency and, curiously enough, 
they bear unmistakably a close relation to 
trauma of one sort or another. 1 In so many 
of the cases in the series has a tumour been 
found at the exact situation where a stunning 
blow had been received on the skull years before, 
that this must represent something more than 
mere coincidence. On the circumstantial evi¬ 
dence it is tempting to assume that the injury 
has bruised the meninges and caused an extra¬ 
vasation to aid in the absorption of which the 
local cell-clusters have been incited into a state 
of morbid activity. It is not improbable, too, 
as emphasised by Gorst, that some form of 
insult other than a blow may serve to incite 
a pachymeningeal reaction leading to tumour. 
In one of the cases included in the series, an 
unsuspected frontal endothelioma was found, 
post-mortem, to be associated with a sub¬ 
jacent chronic abscess. Moreover, psam¬ 
momas and endotheliomas have been observed 
by Berger, Dufour, Henschen, and probably 
by others, in connection with old cases of healed 
spinal tuberculosis in which there were un¬ 
mistakable evidences of pachymeningitis. 
Henschen, in particular, lays great stress on this 
relationship in reporting a case which showed 
multiple tumours. They have been observed, 
too, in association with pachymeningitis interna 
haemorrhagica. In explanation of all this, 
it must be borne in mind that the cells which 


line the arachnoid actually represent an organ 
of great functional potentialities. It is here 
that the studies of L. H. Weed and his co- 
workers have thrown a guiding light on the 
subject, for though an anatomist. Weeds 
interests have been on the side of function rather 
than structure. 

To state the matter briefly, the arachnoid 
villi in close association with which the cell- 
clusters abound, act as organic filters interposed 
in the pathway of the cerebrospinal fluid, 
between the subarachnoid spaces and the dural 
sinuses. Their non-development or their occlu¬ 
sion by foreign particles, whether the product 
of injury or disease, or suspensions of substances 
such as lamp-black introduced artificially into 
the cerebrospinal fluid, will lead to fluid stasis 
and hydrocephalus, provided the occlusions 
are sufficiently widespread. 

Furthermore, the cell-clusters under the 
stimulus of these insults, are prone to hyper¬ 
trophic enlargement. It has been shown by 
Essick that when the villi are experimentally 
blocked by particulate matter, whether sterile 
or the product of inflammatory reaction, the 
arachnoid cells proliferate abundantly, take 
on the function of phagocytes, and even become 
free-moving macrophages in the subarachnoid 
spaces. We may regard these cells, therefore, 
as agents which play a rdle in keeping the points 
of outlet for the fluid free from the mechanical 
I obstructions produced by debris. 

I It is conceivable, therefore, that, with 
advancing years, the mesothelial cells comprising 
! the cell-clusters will have been called upon from 
| time to time to undergo periods of increased 
I functional activity in their phagocytic role, 
after which they have remained permanently 
hypertrophic or subsequently have undergone 
the characteristic and well-known degenerative 
changes to which they seem predisposed. Hence 
their apparent increase in size and number with 
advancing age. On the other hand, some of the 
cell-clusters, possibly in consequence of these 
periods of activation, show neoplastic tendencies 
under certain circumstances obscurely related 
to the genesis of tumour formation in general. 

1 

1 The Situation of the Tumours. 

It is evident from what has gone before. 

1 that at least four observers between 1864 and 
| 1920 have independently come to the conclusion 
that these tumours herein called meningiomas 
are derived from the arachnoid cell-clusters. 
The relation of these groups of mesothelial cells 
to the functionating villi and, in turn, of the 
villi to the dural venous sinuses, has been em¬ 
phasised. It has been shown further that the 
places where the villi abound is indicated by the 
distribution of the minute cerebral hernias 
which protrude into them in cases of marked 
intracranial tension. It remains to be seen 
whether there is any definite correspondence 
between these regions and the points of origin 
of the tumours themselves. 

The only paper on this subject, to my know- 
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ledge, was published in 1912 by Aoyagi and 
Kyuno, 1 and for a translation from the Japanese 
I am indebted to Professor Tanaka of Okayama. 
These authors made studies of the dura of 
individuals of various ages to determine the 
seats of predilection of the arachnoid cell- 
clusters and identified their presence in the 
following situations—namely, along the sinus 
sagittalis superior; near the crista galli; the 
sinus transversus; surrounding N. oculo- 
motorius, trochlearis, abducens and trigeminus ; 
around the hypophysis ; near the sella turcica ; 
the plexus basilaris ; at the point of pene¬ 
tration of the third, seventh, ninth, tenth, 
eleventh and twelfth cerebral nerves ; and also 
at the points of penetration of the nerve-roots ! 
of the cervical spine. 

Furthermore, they gathered from the litera¬ 
ture thirty-six cases of so-called dural tumour 
(variously called sarcoma, psammoma, en¬ 
dothelioma, sarcomatous endothelioma, spindle¬ 
cell sarcoma, etc.) and added three cases of their 
own, all evidently " meningiomas." The situa¬ 
tions in which these thirty-nine tumours were 
reported to have been found corresponded 
sufficiently well with the principal locations of 
the cell-clusters to justify the conclusion that 
all the tumours—endotheliomas, psammomas 
and sarcomas alike—arose from these bodies. 

It must be admitted that in certain cases 
it may be difficult, even with the material in 
one's hand, to judge of the exact point of origin 
of a meningioma. This is particularly true of 
the spreading flat tumours. 

The meningiomas, in short, may be divided | 
into two general classes, the large growths 
often more or less irregularly lobulated but 
which incline on the whole toward a spherical 
form and the tumours en plaque which are but 
slightly elevated and tend to spread over the 
inner dural surface. These latter meningiomas 
represent but a small proportion of the tumours 
in the series and without the microscope would 
hardly be recognised as belonging to the same 
general group. They are more common among 
the growths arising from the basal meninges 
than from the convexity, though three of them 
have involved the parasagittal angle and a 
number have been found spreading over the 
dura in the sphenotemporal region. In this 
latter situation they appear to arise from near 
the pterion, where the meningeal vessels and 
sinuses so commonly channel the bone. Though 


the area of dural attachment which is indented 
thereby. Occasionally the bone is enormously 
thickened over the growth, as much as three or 
four centimetres in extreme cases, and under 
these circumstances the canaliculi are found 
filled more or less extensively by tumour cells 
which in time may actually come largely to 
replace the thickened bone by a core of solid 
tumour. 

It is evident that the lesions are more nume¬ 
rous in the frontal regions, both of the vault and 
base, so that the frontal lobes have been in¬ 
volved through deformation far more often 
than any other part of the brain. Many years 
ago attention was called by Blackburn* to the 
fact that frontal endotheliomas are a not 
infrequent post-mortem finding in those who 
have died in asylums, but until these diagrams 
were made I would not have believed that the 

I tumours in our surgical series, on the whole, 
tended to be so far forward. 

Unquestionably, many of these lesions are 
never recognised during life, and even if a 
diagnosis of “ tumour suspect" actually be 
made, the localisation of the lesion may be 
difficult in the extreme in the absence of an 
area of hyperostosis either palpable or shown 
by the X-ray. 

Mere diagnostic oversight, however, cannot 
alone explain the predominance of anterior 
lesions, for notably in the posterior fossa under 
the tentorium where localisation should be 
easy, menigiomas are particularly rare. This 
is true, also, of the growths involving the 
occipital lobe, of which there have been only 
three in the series, whereas on the other hand, 
the extraordinary prevalence of tumours which 
take their origin from the meninges of the 
suprasellar region and cribriform plates of the 
ethmoid cannot be accounted for on the basis 
of chance alone. 

j There is no gainsaying that, despite the 

| enucleability of these tumours, and even when 
they are easily accessible the operations are 
often attended with great hazard, and, more 
often than for other tumours, must be done in 
two or even three sessions. One reason for 
this is that the growth, before its presence has 
been even suspected, may have attained a large 
size and through venous stasis have greatly 
increased the vascularity of scalp and bone. 

There is to-day nothing in the whole realm 
of surgery more gratifying than the successful 


these meningiomas en plaque are but slightly j removal of a meningioma with subsequent 
elevated and resemble a granulomatous menin- I perfect functional recovery, especially should 
gitis rather than a new growth, they are par- ; a correct pathological diagnosis have been 
ticularly prone to push through the dura and j previously made. The difficulties are ad- 
to invade the overlying bone. I mittedly great, sometimes insurmountable, and 


This tendency of the meningiomas to provoke j though the disappointments still are many. 


a cranial hyperostosis constitutes a story by another generation of neurological surgeons 


itself, and it must suffice to say that a con- 1 will unquestionably see them largely overcome. 


siderable percentage of all these tumours pro¬ 
duce a marked effect on the adjacent bone. 
There may be a very slight involvement of 
the inner table, or a marked endostosis 
corresponding approximately to the centre of 


Afterword. 

Though brain tumours are astonishingly 
common lesions and much has been done to 
clarify their symptomatology as well as to 
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perfect methods of treating them, we still are 
only at the threshold of the subject. For its 
full development, a group of special workers 
must arise—men thoroughly trained not only 
in general medicine and surgery, but also in I 
neurology, and in the peculiar and fastidious 
operative technique which intracranial opera¬ 
tions for tumour demand. 

We have reached the threshold with halting 
steps and have been long on the way, as the 
prehistoric trephined skulls testify. Such as 
it is, our wider horizon has been reached by 
clambering on a pyramid of shoulders. It was 
a far cry from a piece of flint to the circular 
hand-trephine, and another to the electrically- 
driven instruments now used in a craniotomy. 
Without the amber and load-stone of Gilbert 
Stuart, without Michael Faraday, Henry 
Bessemer, and a host of others, the dynamo, 
the electric motor and crucible steel would not 
have been in our hands. Glass-making, the 
lens, mathematical optics, a Helmholtz, and 
we are enabled to see the retina. Without the 
ophthalmoscope, simplified for us because of 
Edison and the incandescent lamp; without 
Crookes and Rontgen and the X-ray ; without 
Albrecht von Graefe and the perimeter, without 
Bell and Majendie, Fritz and Ferrier, Jackson, 
Schafer, Horsley, Sherrington and others, 
many of them your own countrymen, who have 
contributed to the localisation of cerebral 
function; without some knowledge of the 
cerebrospinal fluid circulation, of the function 
of the choroid plexuses, of the pituitary and 
pineal glands; and finally, without Pasteur 
and Lister, without the chemists who have 
discovered the anaesthetics, many of whom were 
but builders on the discoveries of Henry 
Cavendish himself, without the microscope and 
tissue stains ; without these things, and it is j 
an endless chain, we would still be filing with 
a piece of flint holes in the skulls of those 
afflicted with epilepsy or insanity, to let out 
the evil spirits supposed to cause these 
orders. j 

What enable us, even in our present imperfect 
way, to detect, to localise, and finally, aided by 
all the paraphernalia of a modem operating 
room, to remove a brain tumour, is merely the 
application of most diverse fragments of know¬ 
ledge contributed by countless workers in 
bygone ages, brought together from the ends of 
the earth and concentrated on a single act. 1 
The observation is commonplace enough. It | 
is true of any performance we engage in, for 
all acts, like all people, are somewhat related, j 
if we trace their genealogy far enough into the ' 
past. | 
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A CASE OF DIPHTHERITIC VULVITIS* 

By F. A. MAGUIRE, D.S.O., M.B., Ch.M. 

(Syd.), F.R.S.C.(Eng.). 

Honorary Assistant Gynecologist, Royal Prince 
Alfred Hospital, Sydney. 

The following cases are thought worthy of 
record on account of the rarity of the condition : 

(i) M.R., aged five, was admitted to the 
Royal Prince Alfred Hospital on April 8th, 
1920, with the provisional diagnosis of cancrum 
vulva. The history obtained from the mother 
was that the child had been ill for three weeks. 
The mother first noticed little white ulcers 
on the vulva. The local medical practitioner 
prescribed a lotion, which was used for a day or 
two, and then the vulva began to swell and the 
use of the lotion was suspended. The condition 
became worse and the child was taken to the 
out-patient department of a metropolitan 
children’s hospital and was kept under obser¬ 
vation and treatment there. Finally she was 
sent by the Board of Health for admission to the 
Royal Prince Alfred Hospital. 

On admission the general condition of the 
child was very bad. She looked extremely ill, 
the temperature was 37.3 0 C., the pulse was 
114, and the respirations numbered 26 per 
minute. There were several areas of ecchymosis 
over the back and thighs. The vulva was severely 
inflamed. The inflammatory area spread on 
to the anterior abdominal wall for about five 
centimetres, was brawny and had a dark red 
appearance. The surface of the labia majora 
was nearly black and was partly covered by a 
greyish slough. The affected area bled easily. 
Examination of the circulatory and respiratory 
systems revealed nothing abnormal beyond a 
rapid pulse rate. There was no sign of inflam¬ 
mation in the throat. The voice was noticed 
to be of peculiar quality. The pupils were equal 
and reacted to light and accommodation. The 
knee-jerks were present and there was no evi¬ 
dence of any limb paralysis. The tongue was 
coated with white fur. The child vomited two 
or three times after admission. 

A provisional diagnosis of cancrum vulva 
was made by the admitting officer. I was asked 
to see the patient because foul play was sus¬ 
pected on account of the bruising of the back 
and the inflammatory condition of the vulva. 
On inspection, however, the presence of diph¬ 
theria was suspected. A swabbing from the 
vulva was taken at once and the Klebs-Loeffler 
bacillus was found to be present in great num¬ 
bers, both in swabbings and afterwards in 
cultures. 

An injection of 10,000 units of diphtheric 
antitoxin was given subcutaneously in the 
abdominal wall. The dose was repeated on the 
following day and the child was transferred to 
the Coast Hospital, where she died within 
twenty-four hours. 

* “ The Medical Journal of Australia,” July 22, 1922. 
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(2) F.M.B., aged five, was admitted to the 
Royal Prince Alfred Hospital on March 2nd, 
1921. The mother stated that the child had 
had a vaginal discharge for three weeks. She 
had been seen a fortnight previously at the 
Children's Hospital, where a smear had been 
taken and no diphtheria bacilli had been found. 
The child gradually got worse. 

At the time of admission to the Royal Prince 
Alfred Hospital there was intense inflammation 
of the vulva and the surrounding parts spread¬ 
ing on to the anterior abdominal wall. Several 
ulcerated areas were present, the whole of the 
latter being covered with a dirty grey exudate. 
A swabbing was taken on serum agar. This 
failed to show the presence of gonococci, but 
revealed that of the Klebs-Loeffler bacillus. 
An injection of 10,000 units of anti-diphtheric 
serum was given into the abdominal wall and 
the patient was transferred to the Coast Hos¬ 
pital, where recovery ensued. There was no 
evidence of throat infection in this case. 

Diphtheritic vulvitis is rare. There is only 
one case recorded in the Royal Prince Alfred 
Hospital since 1910. It may occur as a secondary 
condition to diphtheria of the throat, but when 
it occurs, as it did in the two cases reported, 
as an infection of the vulva only, it is liable 
to be missed. In any case of membranous 
vulvitis swabbings should be examined for 
the Klebs-Loeffler bacillus. The cases recorded 
were diagnosed on the general surgical principle 
that when a wound or an ulcer is not reacting 
to ordinary treatment, diphtheritic infection 
should be suspected, particularly if there is a 
membranous exudate present. 

CORRESPONDENCE. 
LETTERS T O TH E EDITOR. 

[W« do not hold oarselYes responsible for the opinions 
expressed by our Correspondents.] 

"ST. PAUL'S MALADY." 

To the Editor of The Medical Press and 
Circular. 

Sir, —Dr. R. M. Riggall's interesting letter 
suggesting that St. Paul suffered from the 
“ psycho-neurosis known as anxiety-hysteria," 
does not seem to me to be the required solution 
of the problem. It does not explain the 
symptoms. Dr. A. Seeligmuller, Professor of 
Nerve Diseases in Halle University, wrote a 
pamphlet (1910), of which I have seen a short 
summary. He challenged the statements that 
Julius Caesar and Napoleon were victims of 
epilepsy. He demands, who records the 
evidence and what knowledge he had of 
neurology! He discusses the two forms of 
epilepsy, grand mat and petit mat , the. former 
a disease of the brain which gradually produces 
mental and moral deterioration, neither of 
which is found in St. Paul, for his mental 
activities increased instead of decreasing with 
“ the care of all the churches " 2 (Cor. xi., 28). 


Seeligmuller seems disposed to regard the 
malady as Augen-migrdne (eyes-headache), 
which he says is accompanied “by loss of con- 
sciousness, delirium, and a condition resembling 
a fit." When writing of his “ stake in the 
flesh," in 2 Cor. xii., Paul tells us that he felt 
it fourteen years before, and after the visions 
and revelations (v. 1), but does not say it was in 
consequence of or the effect of these visions. In 
fact, he says it counteracted the elevating effect 
of them. He is still suffering, for he uses the 
word “ buffet " (KokafaZy) in present subj, 
—a messenger of Satan to buffet me." This 
word describes a boxer's blow on the cheek 
as the other word used with regard to his self- 
discipline. vTrbnriaZa) describes a boxer's 
blow in the eye. Could the state of powerless¬ 
ness which one associates with nervous prostra¬ 
tion be described in such vigorous terms ? 
We have also to take into account the offensive 
nature of the case. And the marks on his 
body, the stigmata which we are surely not to 
consider analogous to the stigmata of St. 
Francis Assisi in the Acta Sanctorum which, 
if genuine* were self-inflicted. If St. Paul's 
brain had been affected in any way either before 
or after his first vision on the way to Damascus 
(33 a.d.) would he have been selected for such 
an important mission in 47 a.d., 14 years after 
(Acts 13) ? It is also to be noted that “ the 
stake in the flesh " was not felt until 41 a.d. 
or 43 a.d., some ten years after that vision, 
and, therefore was not an effect of it, and 
cannot be said to be nerve-strain induced by it. 

I trust some medical practitioner skilled in well- 
recognised diseases will help to throw light on 
this case of Paul and say what he thinks of 
" scurvy." The infelicitous rendering of the 
vulgate “ stimulus camis meae" caused the 
monks to regard this “ stake in the flesh " as 
the solicitation of carnal desire and one of the 
leading Roman commentators (Coon, a Lap.) 
identified it with libidinis tentatio! As if a 
man of Paul's physique, with his mind too 
great for his puny body, could experience 
such a “ complete sexual upheaval" as Dr. 
Riggall speaks of. Neither can we suppose 
that Paul was in a state of nervous panic when 
leaving Jerusalem armed with the necessary 
authority and strongly guarded, on his way 
to make arrests—a man who, when arrested 
himself and in danger of assassination and ship¬ 
wreck and poisoning, never lost his nerve. It 
would be a physical miracle for the nervous 
wreck of 33 a.d. to act with such intrepid 
coolness in 57 a.d., when he faced the howling 
mob, and in 59 a.d. when he was the only man 
on board the doomed ship who had kept his 
head. The “ hysterical blindness" of which 
Dr. Riggall speaks I can well conceive to be due 
to a state of “ funk," or sudden panic. When 
a man is in that state through fear of some 
danger imminent or unknown or “ shell-shock " 
his will is apt to lose control of all the motor- 
impulses, and he might be seized with motor- 
aphasia (speechlessness), motor agraphia (ina- 
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bility to write), motor-ablepsia (inability to 
see). For such, drastic physical treatment that 
impels them to make the necessary effort to 
recover their will-power is very effective. I 
have seen cases of the sort, and in one, the man 
was in a doctor’s surgery awaiting the verdict 
on his sick wife. When he heard it he almost 
collapsed. Then the doctor, an old sparring 
companion, gave him a few straight ones with 
his left, and very soon they were hard at it, 
and the man went home braced for any eventu¬ 
alities.—I am, Sir, yours truly, 

F. R. Montgomery Hitchcock, D.D. 

Kinnatsy. 


To the Editor of The Medical Press and 
Circular. 

Sir, —-The medical reader of a professional 
journal, with the eclectic faculty of a particular 
organism, chooses the material best suited for 
his growth by acquiring information in perusing 
it. If a journal catering for various tastes and 
needs dispenses with its professional pabulum 
matter which can scarcely be regarded as 
alimentary of medical wants, such naturally 
falls under the eyes of its readers. Some of your 
recent numbers have contained such extraneous 
matter, in the form of various comments on the 
health and character of the great Apostle to 
the Gentiles—St. Paul. 

A divine, manifestly out of his depth in 
medical disquisition, and struggling with the 
contents of a well-known text-book, appears 
to have entertained some uncertainty as to 
whether the Apostle suffered from malaria or 
scurvy ! One might sympathise with the latter, 
as with any other sufferer, if he were handi¬ 
capped in the execution of his task by any 
unsightly or unpleasant disability. But I fail 
to see in this particular connection the interest 
of the nature of the disorder. Whether the 
Apostle was afflicted with one or both of these 
diseases, as he may, at one time or another, 
have been, they evidently did not prove fatal, 
for he suffered martyrdom outside Rome 
some twenty years later than the assumed date 
of the malady or maladies in question. Such 
martyrdom should, however, I presume, be 
regarded in terms of the new psychology, as a 
more or less disreputable masochism, rather 
than as the supreme sacrifice of a faithful 
witness and the chosen instrument (o-kcvv? 
'tKXvyrjs) of Divine Power. 

But, if the matter of the reverend writer is, 
as you state, unconvincing, to the manner of 
his article no exception can be taken. 

Can this be said of the contributions of 
most of your medical correspondents on this 
subject ? I think not. If the divine was out 
of ' his depth in medicine, the “ doctors ” 
flounder hopelessly in the sea of divinity. One 
objects, however, more to the manner of this 
floundering than to the fact. Because, so 
far as I can see, beyond exhibiting, in rather a 
crude form, the libidinous philosophy, the 


Freudian Unconscious and Conscious, and 
apparently approving the ethics of the Zoo, 
to blow off sexual steam and thus complete 
our psychological outfit, I fail to perceive that 
they have estimated reasonably, either the 
character or experiences of the prisoner who 
defended himself with so much earnest dignity 
before Agrippa and Festus. His memory and 
works have been more agreeably expressed, 
in the opinion of some, in the great fane of our 
city, that is, in the metropolitan cathedral of 
a country, which, I hope, we may still regard 
as Christian. To those of your readers who 
are so minded these crude letters are unneces¬ 
sarily offensive. If your correspondents are 
not already acquainted with the letter of the 
acute Lord Lyttelton to Gilbert West, I can 
recommend it to them, as affording a more just 
view of the character and experience alike of 
the Apostle in question.* 

I trust, sir, you will pardon one of your 
constant readers making this protest against 
the manner of some of the articles in question, 
the tone of which, probably due in a measure 
to the habitual exercise of what may be termed 
the evolutionary frame of mind, in which the 
memory of the monkey is cherished by the man, 
must have grated unpleasantly on the sensi¬ 
bilities of many who do not regard themselves 
as altogether unscientific. 

As I have no desire to be associated with 
discussion, even remotely, of an ecclesiastical 
character, I enclose my card—I am, Sir, yours 
truly, 

M.D. 

London, 

Sept. 9th, 1922. 


THE PRESENT POSITION OF RADIO¬ 
THERAPY. 

To the Editor of The Medical Press and 
Circular. 

Sir, —An original paper contributed in your 
recent issue by the Hon. Radiologist to the 
* Sheffield Royal Hospital, affords eloquent 
evidence of the heroic and self-sacrificing 
struggles which radiologists have long been 
engaged in. We learn from it that among 
the surgeons and radiologists of Erlangen and 
Great Britain civil strife is waxing warmer. 
Such a paper indicates that fate is shaking 
dangerously the foundations of the whole 
structure of radio-therapy as a promising means 
of fighting cancer ! The contribution is, to my 
mind, a valuable one for all medical men to 
study, for it exemplifies a plight which sincere 
workers and experimenters may finally find 
themselves in, when great enthusiasms have 
been the outcome of extreme difficulty plus 
feverish anxiety to overcome and to win; 
and failure is bound to be all the more poignant 
when elaborate and costly machinery has been 
provided in huge quantities. Single-eyed pur¬ 
suit is almost sure to become hazardous and 


• Intro, p. 2a. 




248 The Medical Press. 


CORRESPONDENCE. 


September 20, 1922. 


disappointing. Unless something quite different I 
should arise in the field to broaden interest 
and relieve strain obsession is likely to occur. 
Nor can anyone deny the value there is in work 
that fails, for thus limitations are set, while 
rules and laws are made by the help of excep- 1 
tions. The rule up to the present seems (to 
judge from the paper referred to) surely to be 
that as against cancer radiology has failed, j 
and the prognostication that it is likely is at I 
least provisionally potential to fail—especially 
now that Erlangen and Anti-Erlangen are 
narrowing the failing issue to the cost of both. 

Ten years ago I ventured to declare (a) 
that in the supposed cures and alleviations of 
-the effects of malignant disease by means of 
radio-therapy, simple suggestion had probably 
operated successfully in a number of instances, j 
and (b) that in suggestion we possess a most j 
powerful agent against both malignant and 1 
benignant new growths. j 

Quite lately I have shown in the cases of 
two distinguished sufferers from cancer that 
suggestion can accomplish, easily and quickly, j 
more than radio-therapy has ever proved j 
itself capable of (according to my reading of I 
reports of effects of the latter). And these two | 
latest tests have been conducted over inoperable | 
cases in which radium and X-rays had had all j 
the chances their manipulators could have I 
wished for. Testimony, as written by others, 1 
is in file which substantiates this present j 
declaration concerning advanced work and I 
examples.—I am, Sir, yours truly, j 

Haydn Brown. 

30, Cavendish Square, W.i. 

September 1, 1922. j 


THE R6LE OF 

THE BRITISH PHARMACOPOEIA. | 

To the Editor of The Medical Press and 
Circular. 

Sir, —The article printed under the above t 
title in your issue of September 6th (p. 195) 
presents a writer moved to sorrow and re¬ 
proach as he contemplates a series of alleged 
faults and deficiencies in the British Phar¬ 
macopoeia. He grieves over “ the high standard 
of respectability " and the " dignity " cultivated 
by the Pharmacopoeia, and suggests the 
sacrifice of these qualities in favour of “ details 
of practical value " likely to meet the “ prac¬ 
tical needs of practitioners.’* And his pain 
and regret are aggravated by his knowledge 
of the abounding success of a well-known book, 
that, as he strangely says, “ fills the want which 
the B.P. fails to provide." In a word, your 
contributor desires the General Medical Council 
to prepare a volume of official directions for the 
guidance of the medical practitioner, and to 
confer on these directions the authority and 
status of the British Pharmacopoeia. 

May I, Sir, be allowed to say that all this 


chapter of lamentation and suggestion rests 
upon a complete misapprehension of the pur¬ 
pose for which the national Pharmacopoeia 
is called into existence ? This purpose is the 
protection of the public, and not, as your con¬ 
tributor seems to imagine, th^ guidance and 
instruction of the medical profession. In 
support of this conclusion it is sufficient to 
remind your readers that the Pharmacopoeia 
is created by an Act of Parliament. Evidently, 
therefore, its intent or motive must be to secure 
the general welfare. The particular contribution 
it makes to this end is the provision of exact and 
authoritative definitions of the names of sub¬ 
stances more or less commonly used as medicines. 
Hence, wherever the King’s writ runs, one and 
the same name—say, for example, Tincture of 
Opium—has one and the same qualitative 
and quantitative meaning to every prescribcr, 
dispenser or other person concerned in the sale, 
purchase or distribution of medicines. The 
consequence is that any citizen can present a 
prescription to any pharmacist with the cer¬ 
tainty that the pharmacist will understand the 
terms of the prescription in the sense interred 
by the prescriber, that is, in the sense defined 
by the Pharmacopoeia. What, in short, the 
Pharmacopoeia has to do is to compel prescribers 
and dispensers and the public to understand 
and to use in an identical and uniform sense the 
names of medicines defined in its pages ; and this 
it does in order that individual citizens may 
obtain the medicines they desire and may 
be protected from the risk of varying standards 
set up by the enterprise or vagaries of in¬ 
dividual physicians, druggists or compounders. 
The public obviously need such protection. 
The protection can only be supplied by legal 
enactment. Here, in brief, is the reason why 
the legislature has authorised the Pharmacopoeia, 
has directed the General Medical Council to 
prepare it, and has given the force of law to 
the definitions stated in its pages. 

When the Pharmacopoeia has thus provided, 
in the words of the Preface, “ one uniform 
standard and guide, whereby the nature and 
composition of substances to be used in medi¬ 
cine may be ascertained and determined," 
it has fulfilled its task as an agency existing 
in the public interest. In this respect it stands 
supreme, and for it there is no substitute ; 
as, clearly, no influence other than an Act of 
Parliament can compel physicians, dispensers 
and the public to use and apply medicinal terms 
is a fixed and uniform sense. To this extent 
and in this fashion Parliamentary intrusion 
upon the work of the prescriber and dispenser 
must be allowed as inevitable, for only by such 
intrusion can the interests of the public be 
secured. 

Your contributor, however, would have the 
Pharmacopoeia cultivate an entirely different 
function—namely, the provision of " details 
of practical value " to meet the " needs of 
practitioners." Yet he recognises that this 
function is already successfully performed by 
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volumes compiled by private authors, and he 
advances no reason why the Pharmacopoeia 
should provide what can be provided—and 
actually, and on his own showing, is provided— 
by private enterprise. On the other hand, 
there are, at least in my judgment, substantial 
reasons why the Pharmacopoeia should not be 
developed in the direction your contributor 
proposes. First, on general principles, it is 
well for the shoemaker to stick to his last. 
Secondly, it is no business of the General 
Medical Council to teach physicians the art of 
prescribing or pharmacists the art of dispensing ; 
and indeed, at least in its corporate capacity, 
the Council has no competence for these enter¬ 
prises. In the third place, all information and 
guidance, save the power of legal definition, 
can be supplied by private enterprise and 
without the help or control of a statutory 
authority. And yet again, while in the realm 
of definition the Pharmacopoeia is necessary, 
further legal interference with medical practice 
is surely not in the interest either of the public 
or o' the medical profession ; it ought then 
to be, not invited but discouraged. Such 
. ^.siderations as these do not seem to have 
been present to the mind of your contributor, 
for his plain proposal is that the General 
Medical Council, instead of being content to 
discharge the duty imposed by the law of the 
land, shall enter the publishers' list with a 
volume of instructions and directions likely to 
prove a rival to the several manuals already in 
existence 

Perhaps the climax of mental confusion is 
reached in the phrase “ The British Pharma¬ 
copoeia . . . lays down the law in pre¬ 
scribing.” There may be a doubt as to the 
exact meaning of this phrase, but most certainly 
the only control the Pharmacopoeia can exercise 
over the prescriber is this—it compels him, as 
it compels every citizen, when he uses the name 
of any one of the pharmacopoeial medicines or 
preparations, to use it in the sense defined by the 
Pharmacopoeia. But neither the Pharmacopoeia 
nor the General Medical Council has, or pretends 
to have, any authority whatever over the 
“ liberty of prescribing ” of the medical prac¬ 
titioner, who, fortunately, is free to employ 
for the help of his patient whatever substances 
and whatever doses he deems likely to promote 
this end. No one who appreciates the value— 
alike to the patient and the practitioner—of 
this position of freedom tempered by personal 
responsibility, is likely to approve the modifica¬ 
tions of the Pharmacopoeia suggested in your 
article. These suggestions make their appear¬ 
ance every now and again, when, as must be 
presumed, some lover of orthodox therapeutics, 
sighing for the certainty of an official and 
infallible voice, gains entrance to the medical 
profession. The General Medical Council has 
lumed a deaf ear to such proposals again and 
again, and I can only surmise that the laxity 
or charity of the holiday season has allowed 
this ancient but discredited strain to find an 


opportunity in your columns.—I am, Sir, yours 
truly, 

C. O. Hawthorne. 

Harley Street, W.i. 

September 7, 1922. 

%* Despite Dr. Hawthorne*s virile hunt in 
every nook and cranny, seeking evidence in 
favour of the present B.P., there is no doubt that 
a reform in the design would be advantageous. 
Confirmation of this will be found in the compari¬ 
son between the B.P. and the Pharmacopoeia of 
the United States of America. — Ed. M.P. and C. 


THE PHYSIOLOGY OF GOUT, RHEU¬ 
MATISM AND ARTHRITIS. 

To the Editor of The Medical Press and 
Circular. 

Sir, —In a short notice of my work, which 
appeared in a recent issue of your journal, I am 
credited with statements so opposed to the 
results of my investigations that I trust you 
will allow me to explain. 

(1) That neither lactic acid nor " uric” acid 
is the cause of the disorders described as gout, 
rheumatism and arthritis. 

(2) That the primary cause is a failure of 
certain functions of the body and that this 
failure can be recognised during a long period 
before any symptoms of these disorders appear. 

(3) That, when we understand why the skin 
is, normally, a source of heat, the great clinical 
significance of the persistent subnormal tem¬ 
perature, lack of muscular resiliency and failure 
of “uric ” acid excretion we have some of the 
indications for successful treatment. When the 
facts are known no theory is necessary.—I am, 
Sir, yours truly, 

Percy Wilde. 

Bath, 

Sept. 10th, 1922. 
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THERAPEUTIC NOTES. 

[From our Paris Correspondent.) 

PROPHYLAXIS OF THE ACCIDENTS DUE 
TO ARSENOBENZOL. 

The reactions produced by intravenous 
injections of arsenic compounds form a complex 
group against which a single, uniform method 
of treatment does not suffice. The accidents 
have been attributed to colloidoclasic shock, 
to anaphylaxis, and to sympathico-endocrine 
disturbance. Hence three methods of treat¬ 
ment have been advocated :— 

(1) The anti-clasic method (hyposulphite of 
soda, carbonate of soda and chloride of sodium). 

(2) The endocrine-sympathetic method (adren¬ 
aline, atropine). 

(3) The desensibilising method(tachyphlyaxis, 
topophylaxis). 

All these three methods have been successful, 
but there are cases in which they have failed. 
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Drs. Flaudin and Roberti’s method is of the 
desensibilising class and resembles Sicard’s 
topophylaxis very closely. Sicard’s technique 
consists in beginning the injection of novarseno- 
benzol before removing the bandage which 
arrests the venous circulation, and waiting five 
or ten minutes before suppressing venous com¬ 
pression and completing the injection. Accord¬ 
ing to Flaudin the useful element in Sicard’s 
topophylaxis is the neutralisation of the irritant 
effects of arsenobenzol during the phase of local 
action in the venous segment. Relying on the 
anti-coagulating properties of arsenobenzol, 
Flaudin obtains neutralisation, not in the 
venous segment, but in the syringe itself. 
Using a 10 c.c. syringe containing the dose of 
arsenobenzol to be injected, diluted in 1 c.c. of 
water, he aspirates the quantity of blood 
necessary’ to fill the syringe and without chang¬ 
ing the needle he reinjects the mixture of blood 
and drug. 


intoxication. In chronic skin affections as acne 
vulgaris, acne rosacea, seborrhaeic eczema, and 
chronic dermatitis of varied and unknown origin, 
the drug has proved invaluable, as well as, in the 
form of pessaries, in cases of chronic cervicitis 
and endometritis. With the wide usefulness 
which the drug has been shown to possess, 
one may regard it as a noticeable advance in 
pharmacy. Full directions as to methods of 
administration are enclosed with each box of 
the tubes containing it, together with other 
literature. 


VALE XT IX E ’ S MEAT JUICE. 

This well-known preparation has stood the 
test for years in proof of its quality and excellence. 
Throughout the world its reputation has won for 
it admission to sick rooms. As a nutrient it 
stands high in the opinion of medical men. Its 
palatability, and its readiness of absorption, 
are points which add to its value. From the 
patient’s point of view, as well as from that of 
the practitioner, Valentine’s meat juice has every¬ 
thing to commend it. 


The neutralisation, instead of taking place 
“ in vino,” takes place ” in vitro.” Flaudin 
and Roberti have called their method exo- 
haemophylaxis, and applied at St. Louis Hos¬ 
pital it seems to have given better results than 
Sicard’s topophylaxis. 


NOTES ON NEW PREPARATIONS, 
AND APPLIANCES. 


DIMOL PASTILLES. 

The idea of applying the well-known intestinal 
bactericide, Dimol, to the purposes of throat 
disinfection, opens out a new field for its use. 
Tonsillar infections will thus be brought within the 
sphere of its influence : pathogenic conditions of 
the mouth arising from carious teeth provide 
another focus for the action of the bactericide. 
Both the throat surgeon and the dentist will 
know of many conditions in which the use of a 
trustworthy local disinfectant is indicated in his 
practice. The pastilles are dainty in appearance ; 
rose tinted, of an agreeable sweetness, and with 
merely a trace of a drug flavour. The slowness 
with which they dissolve prolongs their action, 
they constitute" a “ sweetmeat,” not only of 
valuable therapeutic importance, but pleasant 
to take. Each pastille contains the bactericidal 
equivalent of two grains and a half of pure Phenol. 
The selling agents are The Anglo-French Drug 
Co., Ltd. (238A, Gray’s Inn Road, W.C.i.) 

CONTR AMINE. 

Contr amine (The British Drug Houses, Ltd., 
Graham Street, City Road, London, N.i). is a 
new compound for use in the treatment of 
syphilis, chronic infections and metallic intoxica¬ 
tion. It is issued in the form of a white crystalline 
substance, basic in reaction, and soluble in one 
in 2.5 of water. Chemically, a diethyl-ammonium 
diethyl-dithiocarbamate, it remains constant on 
exposure to the air. Therapeutically, it may be 
used either intramuscularly or intravenously, or 
employed as a local application, for example, 
in chronic, intractable ulcers, in which its action 
has been shown materially to expedite cicatrisa¬ 
tion. The drug is indicated in a variety of cases. 
Combined with the treatment of syphilis by 
arsenobenzene it prevents and ameliorates metallic 


CHENOPODIUM OIL (CAPSULE) “ TABLOID.” 

Owing to the variability in quality of cheno- 
podium oil—a defect chiefly due to the fact that 
the valuable anthelmintic content varies with 
the locality in which the plant is grown, and 
with the care exercised in distillation, Messrs. 
Burroughs Wellcome and Co. have recently intro¬ 
duced “ Tabloid ” Chenopodium Oil (Capsule). 
It contains the special brand of the oil prepared 
by the firm, an improved product from which 
the inactive and deleterious ingredients of the 
natural oil have been eliminated ; by this means 
the composition is made constant, and the same 
dose presents always the same amount of active 
principle. Owing also to the elimination of the 
undesirable constituents the ‘'Wellcome” brand 
oil can be administered in smaller doses than the 
crude oil, half the usual dose being sufficient to 
begin with. In the treatment of hookworm, and 
being almost specific in the treatment of round 
worms, chenopodium oil is a remedy of much 
value. Full directions as to dosage are issued in 
the boxes containing the pnxiuct. 


| ” SOLO ID ” ANTIMONY TARTRATE COM- 
j POUND. 

I Messrs. Wellcome and Co. (Snow Hill Build- 
j ings, London, E.C.i), have added to their “Soloid” 
j Series, Antimony Tartrate Compound, No. 1 and 
| No. 2, for intravenous injection in the treatment 
1 of bilharziosis, and kala-azar and Oriental sore. 

| Tne first compound contains ten grains of tartrate 
of antimony and sodium, with five grains and a 
half of sodium chloride, and the second one grain 
of the tartrate of antimony and sodium with 
; about eleven grains of the chloride of sodium 
i salt. Organic disease of the heart and of the 
1 kidneys contraindicate the intravenous injection 
! of antimony tartrate. These ” Soloids,” will 
i prove useful to practitioners, as a convenient 
method for administering this special treatment, 
j Various details have to be observed in regard to 
J it, and precise directions are issued with the 
I compounds as to the mode of administration. 


1 LOSETIC. 

j Losetic is the name given to a new local 
anaesthetic prepared from the formula of a medical 
1 man, Dr. James Burman. The special features 
claimed for it are that no cocaine is contained in 
its formula ; that it is the least toxic of all 
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recognised anaesthetics: is perfectly sterilised, 
harmless, and does not decompose even when 
exposed to direct sunlight. The statement is 
also made that it may be kept for years, pre¬ 
sumably without losing its anaesthetic action. 
All these qualities suggest for this new product 
a trial in the various cases where a local anaes¬ 
thetic is indicated. The method adopted for 
issuing it is convenient and satisfactory. A 
box contains four sealed glass globlets, filled with 
1 ccm. of the preparation, which is thus ready for 
immediate use. For fuller details application 
should be made to the Clilorophyl and Chemical 
Corporation, Ltd. (26, Coventry Street, Piccadilly, 
London, W.i). 

THE THERMOTETE. 

The thermotete is a new appliance adapted to 
fit anv vacuum flask employed for keeping an 
infant’s food warm. The object of the appliance 
is to avoid the cooling process inseparable from 
pouring the milk from a flask at night time, into 
a cold jug and afterwards into a cold feeding 
bottle. The thermotete is a rubber teat with a 
patent valve attached to a rubber cork which 
takes the place of the ordinary cork used in a 
flask. By this means the infant’s food is kept at j 
the proper temperature day and night. The ! 
appliance is so constructed that each separate 
part can be readily sterilised. Its design is 
ingenious, and the rubber fittings are of excellent 
quality. There should be a large demand for 
this latest attempt to meet the needs of the 
nursery, in the interests no less of the infant 
than of the mother. On the sample forwarded to 
us nothing is stated as to the firm issuing the 
thermotete. 

REVIEWS OF BOOKS. ^ 

THE ADOLESCENT GIRL, (a) 

Or. Phyllis Blanchard has made a careful 
study of the adolescent girl, chiefly from the 
psycho-analytical point of view. She takes a 
wider view, however, than most of the psycho¬ 
analysts are capable of, and has evidently made a 
careful study of modern psychology. Only one 
chapter of the book deals definitely with patho¬ 
logical conditions : ” Pathological Manifestations 
01 Libido in Adolescent Girls,” but it appears to 
us that much of what Dr. Blanchard regards as 
normal is really abnormal. However, as Pro¬ 
fessor Stanley Hall says in his preface, “ The 
psyche of the budding girl has seemed about the 
very most unknown of all the great domains of 
psychology.” There is no doubt that this book 
does something to make that domain a little 1 
more familiar, though we should not care to accept I 
all Dr. Blanchard's opinions. Her book deserves j 
careful and critical study as an honest and able j 
attempt to investigate an important subject. In ! 
her last chapter, dealing with the effects of the j 
war on the adolescent girl, the authoress is perhaps 
at her best. It is easier for an American than 
for any European to discuss this matter wdth de¬ 
tachment, and the study is all the more valuable on 
that account. 

A book of quite different view's, but perhaps 
more successful in its way, is The Growing 
Girl (b) by Dr. Evelyn Say well. It consists of 
three lectures—” The Child’s Questions,” “The 

(a) " The Care of the Adolescent Girl: A Book for Teachers 
Parents, and Guardians/' By Phyllis Blanchard. With pre¬ 
faces by Mary Scharlief and G. Stanley Hall. Pp. xxi, and 201. 
London: Kegan Paul, Trench, Trubnal and Co., Ltd. 1921 

(b) "The Growing Girl, Her Development and Training/’ Bv 
Eveiyn Say well. With a preface by H. C. Miller. Pp. ix, and 
87. London: Methuen and Co., Ltd. 1922. Price Is. net 


Girl's Dreams,” and ” The Woman's Goal,”— 
delivered to an audience of parents and teachers 
at the Brondesbury and Kilbum High School. 

! As the occasion demanded, it is didactic in 
tone, while the style is simple, and the argument 
reasonable. We are sure that Dr. Saywell’s 
enlightened common sense and humanity appealed 
to her bearers, and w r e quite agree with Dr. 
Crichton Miller’s remark that, ” If this book has 
half the circulation ... it deserves, it 
| cannot fail to do an immense amount of good.” 

ENCEPHALITIS LETHARGICA. (c) 

Since the recent epidemic of lethargic enceph- 
j alitis, there has appeared a copious flow of 
literature on this malady, than which few diseases 
| have excited more interest in recent times. An 
idea of the magnitude of the literature may be 
gleaned from a survey of the bibliographic index 
attached to Professor Achard’s work. Never¬ 
theless, we heartilv welcome the appearance on 
this topic of a book from the pen of so distinguished 
a member of a school which has contributed in no 
small measure to our knowledge of the disease. 

Professor Achard tackles his subject in 
eminently practical fashion. He wisely makes 
no attempt at a rigid classification of this protean 
malady. After an analysis of the prominent 
symptoms which may arise in the course of an 
attack of lethargic encephalitis, we are presented 
with detailed histories of a number of patients 
observed by the author. This helps to fix our 
ideas much better than any theoretical disquisi¬ 
tion. 

Perhaps the most interesting chapter is that 
which attempts to correlate the various post¬ 
mortem appearances with the symptomatology. 
Unfortunately, much of the work in this connection 
rests on a rather insecure basis and on many 
points the views of the French school would seem 
to be at variance with those of other schools. 

| Thus the muscular rigidity so often met with is 
held to be due, not to a lesion of the globus pallidus, 
but to a lesion of the ” locus niger,” while the 
choreiform and athetolic movements are taken 
to follow disease of the optic thalamus. 

Other interesting chapters deal with the 
diagnosis and the differential diagnosis of the 
disease. While w r e think too much space has 
been allotted to the question of differential 
diagnosis, this is perhaps natural in dealing with 
what might be termed the arch-mimic of all 
complaints. It is depressing to find that the 
question of treatment is relegated to a few pages, 
and that in spite of all the research there is as 
yet nothing remotely approaching a specific. 

In conclusion, w r e would heartily recommend 
this book by Professor Achard as one of the most 
valuable contributions to the literature on 
lethargic encephalitis. It is written in the lucid 
style which characterises French medical literature. 
The print is good. 

VITAMINES AND DEFICIENCY DISEASE. 
Lieutenant-Colonel McCarrison’s book, 
Studies in Deficiency Disease (d), is not only a 
monograph of solid value, but a highly suggestive 
and interesting work. He deals with the subject 
of diseases of deficiency in no narrow spirit. 

” It is no doubt of great importance to be aware 
that food deficient in certain vitamines will 
ultimately cause nervous symptoms of a definite 

(c) “ L’Encgphalite Lethargique." Par le P. Achard. 1922. 
gvo. Pp. 324. III. Pari.?: J. It. Baillifcre et fils. 1922. Price 
fr. 16. 

(d) " Studies in Deficiency Disease." By Robert MoCarrison. 
Oxford Medical Publications.] Pp. xvi and 270. London: Henry 
Frowde and Hodder and Stoughton. 1921. 
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order. But since these are end-results, it is of 
still greater importance to realise that the same 
faulty food wifi give rise more early to gastro¬ 
intestinal disturbance and other forms of vague 
ill-health, and that these, like the nervous symp¬ 
toms, can be prevented by supplying the 
necessary vitamines and adjusting the balance of 
the food." It is in this general aspect of the effects 
of deficient or ill-assorted food on health and 
resistance, that Colonel McCarrison deals with 
his whole subject. After a clear statement of 
what is known of the nature and types of vita- 
mines, he proceeds to study the factors influencing 
the onset of deficiency disease and the resulting 
symptomatology. For this discussion he depends 
not only on his clinical experience, but on a 
painstaking and well-planned series of experiments 
on pigeons and monkeys. The next part of the 
volume is occupied with a careful working-out of 
the pathogenesis of deficiency disease on the 
several systems of the body, and he closes with 
practical application in the cases of gastro¬ 
intestinal disease, of pellagra, and of beri-beri, 
together with a final chapter on the selection of 
food. His treatment of the subject throughout 
is not merely scientific but philosophical. The 
book is one not only to be kept for reference, but 
to be read. No thoughtful physician can read 
it without having his mind opened to many new 
points of view. 


CANCER OF THE BREAST AND ITS TREAT¬ 
MENT. (e) 

Nearly sixteen years'have passed since the 
first appearance of Mr. Handley’s book on Cancer 
of the Breast and its Treatment, in which were 
embodied a full statement of his studies of the 
disease and of the conclusions he had come to 
from his investigations as to the way in which it 
spread throughout the body and attacked the 
different viscera. The work was most favourably 
received, as it was felt that it was a valuable 
contribution to the pathology and surgery of 
mammary carcinoma. The present edition is a 
revised one and partly rewritten. It is also 
enlarged, as it contains new chapters on radio¬ 
logical treatment, on recurrence and its operative 
treatment, and on angioplasty, but it remains, 
as it was before, mainly a volume for the surgeon, 
as it deals entirely with the operative treatment 
of breast cancer, nothing being said about the 
aetiology of the disease or its diagnosis. Reference 
is, however, made to its pathogenesis in a special 
chapter on injury as a causative factor in car¬ 
cinoma of the breast, and support is given to the 
view that trauma is quite a possible cause in 
the origin and development of the morbid process. 

When we remember that in cancer the pre¬ 
dominance of female over male deaths is largely 
contributed to by the heavy mortality from 
carcinoma of the mamma, not in itself a vital 
organ, but that becomes a centre from which the 
disease is widely disseminated through the body, 
the value of Mr. Handley’s work in demon¬ 
strating the channels by which the spread occurs 
is apparent. His views are expressed by what 
he calls his permeation theory, which takes the 
fascial lymphatic plexus as its anatomical basis 
and he enunciates the opinion that it is through its 
lymphatics that the cancer spreads by direct 
growth at its periphery, thus abandoning the 
theory that the cancer cells arp transmitted as 
emboli through the larger lymph channels or the 

(e) " Cancer of the Breast and Its Treatment.” By W. Samp¬ 
son Handley. M.S.. M.I). (Lond.), F.R.C.S. (Eng.). Published 
for the Middlesex Hospital Press. By John Murray. 30s. net. 


blood stream. In the same way, visceral dissemi¬ 
nation in the chest and abdomen is brought about 
by permeation into the endothelial lymphatic 
plexuses of the pleura and peritoneum. While 
there is very general acceptance of Mr. Handley’s 
views as to parietal extension of cancer, it is not 
so with the theory of visceral spread, but all are 
agreed that his researches have materially helped 
to put the operative treatment of mammary 
cancer on a more definite and hopeful footing. 

The chapters on the radiological treatment of 
breast cancer and on recurrence and its operative 
treatment are of special interest, and the former 
one is in favour of a closer co-operation between 
the surgeon and the radiologist in the field both 
of prophylaxis and of cure. Mr. Handley sees 
in radium and X-rays valuable adjutants in 
warding off the recurrences which the most care¬ 
fully planned and extensive operations cannot 
always prevent. In a review notice it is not 
possible to do full justice to a work such as this, 
but we welcome this new edition. Clearly and 
concisely written, it is well printed and profusely 
illustrated, and it should be found by every surgeon 
an excellent and up-to-date guide in the operative 
treatment of mammary cancer. 


SUGGESTION AND MENTAL ANALYSIS. (f) 
It is a rare relief after a course of reading in 
the subconscious jungle of psycho-analysis to 
come to so wise and philosophical a book as this 
by the Wilde Reader in Mental Philosophy at 
Oxford University. It is Dr. Brown’s view that 
the two apparently exclusive views of psycho¬ 
therapy—suggestion on the one hand and analysis 
on the other—are capable of harmonisation, and in 
this book he sketches the lines on which they 
may be brought together. He comes, therefore, 
to his study and criticism of these opposing 
schools from a quite detached attitude, and gives 
us, in as plain a way as possible, the thoughts 
of a singularly clear and practical mind. His 
statement of the views of others is fair, even where 
he is proceeding to criticise them. Though Dr. 
Brown avoids technicalities as much as possible, 
the reading of his book by those unaccustomed to 
the study of mental science requires constant 
attention. Not the least interesting chapters are 
those dealing with M. Coup’s teaching and with 
the philosophy of M. Berglon. To an old-fashioned 
erson like the present reviewer it is a pleasure to 
nd such a modem thinker pointing out that to 
understand some of the most important aspects 
of existence it is necessary to employ the critical 
method of Kant. Whatever help we get from 
psychology, “ the ultimate solution can come 
only from metaphysics." This is not only a 
scientific, but a philosophical book. 


A SYNOPSIS OF MEDICINE, (g) 

For students preparing for examination and 
its worth was promptly recognised and availed of 
so quickly that in less than a year this, the second 
edition, was called for. Practitioners who have 
at times to revise rapidly their knowledge of 
medicine, the book meets their requirements as 
supplying a summary of symptoms, pathology, 
accepted theories and treatment. We can warmly 
recommend it for emergency cases when there 
is not time to consult standard works. 

(f) “Suggestion and Mental Analysis: An Outline of the 
Theory and Practice of Mind Cure.” By William Brown. Pp. 
165. London; University of London Press, Ltd. 1922. Price 
3s. 0d. net. 

(g) “ A Synopsis of Medicine.” Bv Henry Lethchy Tidy, 
M.A., M.B., B.Ch. (Oxon.). F.R.C.P. (Lend.), Assistant Physician 
to St. Thomas’ Hospital. Second Edition, Revised. Bristol: John 
Wright and Sons, Ltd. 
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Medical News in Brief. 


The Dentel Board of the United Kingdom. 

The second series of the prescribed examinations 
under the Dentists’ Act, 1921, will be held during 
the month of November and this will be the last 
examination held before the expiration of the 
interim period. The closing dates for entries are 
as follows :— 

For examination at Edinburgh, before October 4. 

For examination at Dublin, before October 12. 

For examination at Manchester, before October 


24. 

For examination at London, before November 1. 

Notices have been sent to all those whose names 
have been entered on the list of those intending 
to pass this examination. If there are any who 
have not received a communication, they should 
write to the office of the Dental Board, 44, Hallam 
Street, London, W\, without delay. All letters 
relating to this subject should be addressed to 
the Secretary for Examinations. 


Frenoh Urological Congress. 

The twenty-second French Urological Congress 
will take place at the Faculty of Medicine, Paris, 
on Wednesday, October 4th next, under the 
presidency of Dr. P. Nogues. The following 
subject will be brought forward for discussion :— 
“ Diverticula of the Bladder,” introduced by 
M. M. Gayet and Gauthier, of Lyons. 


Life Saved in a Liner. 

When the Cunarder, Tyrrhcnia, bound from 
Liverpool to Boston, anchored in Cork harbour 
on the 8th inst., an operation for acute appen¬ 
dicitis was performed on Robert Easton, an 
American. Dr. Case, the ship’s surgeon, was 
assisted by two surgeons who were among the 
passengers, and the operation was successful. 


Army School of Hygiene. 

The Army School of Hygiene has been estab¬ 
lished at Puckridge Hill, Aldershot, as a per¬ 
manent centre of instruction for officers and other 
ranks of the Army. It is essential that all officers 
should have a knowledge of the principles on which 
hygiene is based, and that they should realise 
the important part which hygiene plays in main¬ 
taining the fighting efficiency of troops. The 
school will maintain close liaison with neighbouring 
units in order to facilitate the demonstration of 
the principles of practical hygiene on* model lines 
Courses of instruction will comprise officers’ 
classes for not more than thirty officers. Six classes 
to be held annually of three weeks' duration each. 
There will be classes for regimental non-com¬ 
missioned officers and men from whom the regi¬ 
mental sanitary and water duty personnel will be 
selected ; these will not exceed fifty non-com¬ 
missioned officers and men and will be of three 
weeks’ duration. Concurrently there will be 
classes for personnel of the Royal Air Force, each 
class not to exceed ten officers and ten non¬ 
commissioned officers and men, respectively. 
Courses of instruction extending over a period of 
two months for all R.A.M.C. officers on probation 
are arranged to run concurrently with their 
course of instruction at the Royal Army Medical 
Corps Depot. There are courses of instruction for 
Royal Army Medical Corps sanitary orderlies ; 
four months’ courses for higher training of selected 
orderlies ; and courses of instruction for non¬ 
commissioned officers and men desirous of qualify¬ 
ing as sanitary inspectors or inspectors of nuisances. 
A course of six lectures will be given in each term 
(half-year) by an officer nominated by the Director- 


General, Army Medical Services, at the Royal 
Military Academy and the Royal Military College. 
The cadets of the senior division only will attend 
these lectures. The dates will be arranged direct 
between the Commandants of the Royal Military 
Academy and the Royal Military College and the 
Director of Hygiene, the War Office. 

Italian Congress of Pediatries. 

The tenth Italian Congress of Pediatrics will 
be held at Milan on the 2nd, 3rd, and 4th of 
October, 1922. The chief subject to be discussed 
will be 44 Immunisation, active and passive, 
against diphtheria.” 


A medical man in America has been sentenced 
to thirty years’ imprisonment for indecently 
assaulting a patient. 


It has been estimated that, if an accurate 
census could be made of all persons, irrespective 
of the state of their health, approximately one in 
five, or 20 per cent., should give a history of tuber¬ 
culosis in at least one parent, since about one person 
in ten dies of the disease. 


The announcement has been made that a new 
serum against yellow fever, discovered by the 
experimenters of the Rockefeller Laboratory, New 
York, is to be used on the Gold Coast. A quantity of 
it arrived last week at Havre and is to be sent on to 
Gran Bassan to be tried in the fever hospital there. 


Dr. H. F. Pierce, who for three years and a 
half has been conducting research work for the 
Medical Research Council, in the pathological 
department of Oxford University, has been 
appointed Associate in Physiology at the College 
of Physicians and Surgeons, Columbia University. 


It is announced that medical students at the 
Manchester University will in future have to 
undergo a six years’ course, instead of five, before 
they can qualify. This will have a noticeable 
effect on the number of women entrants, for in the 
past many of such students have been unable to 
stand the strain and have dropped out. 

Dr. George W. McCoy, Director of the 
Hygiene Laboratory of the United States Health 
Service, has been appointed to represent America 
at the International Conference at Geneva, to 
be held on September 25, 26, and 27, on certain 
medical problems, the chief of which will be the 
standardisation of antitoxins and serums.. 


Dr. William Halse Rivers Rivers, of St. John’s 
College, Cambridge, president of the Anthropo¬ 
logical Institute and the Folk Lore Society, who 
died on June 4 last, left estate of the gross value 
of £2,653, with net personalty £2,505. All his 
manuscripts, typewritten or otherwise, and his 
unpublished works, were bequeathed to his 
friend, Professor Elliot Smith, together with a 
sum of £500. 


Mr. Johann Arnold Ellert, of Inverness 
Terrace, W., who died on July 28th, aged 64 years, 
left estate of the gross value of £52,711, of which 
£47,209 is net personalty. The testator gives £100 
to Kenneth Arthur Lee, surgeon at St. Mary’s 
Hospital, 44 in grateful remembrance of the kind and 
efficient treatment he received at the hospital in 
1915.” In the event of the failure of certain trusts 
he gives £1,000 to the German Hospital, Dalston, 
to endow a bed in his name. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

■■^Correspondents requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
9T Initial, and to avoid the practice of signing themselves 
“Reader," “Subscriber," “Old Subscriber," etc. Much confusion 
will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
Ades. These should be addressed to the Editor at the Offices 
of this Journal; if in Ireland, to the Dublin Office, 29, Nassau 
Street; from other parts of the United Kingdom, these should 
M addressed to the London Office, S, Henrietta Street Strand. 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1 st and July 1st respec¬ 
tively. Terms per annum, 21 s., post free within the United 
Kingdom, abroad £1 3s. 6 d., poet free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Ra. 15.12. Messrs. 
Dawson and Eons are our special a(?nts for Canada. For 
(South Africa, The Record Publishing Co., Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Rbprint8. —The printers, Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 

ADVERTISEMENTS. 

For One Insertion.— Whole page, £5; Half page, £2 10s.; 

Quarter page. £1 5s.; One-Eighth. 12s 6 d. 

The following reductions are made for a seriesWhole Ptge, 
13 insertions at £4 4s.; 28 at £4; 52 insertions at £3 10s. 
Half Pages, £2 2s., £ 2 , and £1 15s. respectively ; Quarter 
Pages, £1 is., £ 1 , and 18s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices, Assistances, Vacancies, 
Books, etc.Seven lines or under (70 words), 4s. 8 d. per 
insertion; 6 d. per line beyond. 


FAITH IN MEDICINE. 

Sir Thomas Hughes, chairman of the Welsh Board of Health, 
shaking last week at the annual meeting at Aberystwyth 
of the association of the Welsh Insurance Committees, said 
the coet of drugs and appliances in Wales was £80,000. 
Insured persons had too great a faith in the bottle of physic, 
thinking they could not do without it. 


(Appointments. 

LAMPLOUGH. W. H„ M.D., B.S. Durh., D.P.H., Medical Officer 
of Health to Gosport Urban District Council. 

McKENZIE. T. C., M.B., Ch.B. Birm., Certifying Surgeon under 
the Factory and Workshop Acts for Smethwick. 


(Vacancies. 

Royal Hospital, Richmond, Surrey.—House Surgeon. Salary 
£150 per annum, with board, furnished apartments, and 
washing.—Applications to Richard Allen, Secretary. 

Aberystwyth Iniirmary and Cardiganshire General Hospital.— 
House Surgeon. Salary £250 per annum, with board and 
laundry.—Applications to Secretary, The Infirmary, Aberyst¬ 
wyth. 

Swansea County Borough.—Assistant Medical Officer. Salary 
£500 per annum.—Applications to Dr. Thomas Evans, Medi¬ 
cal Officer of Health, Public Health Offices, Swansea. 

Royal Asylum of Montrose.—Assistant Medical Officer. Salary 
£300 per annum, with board, etc.—Applications to th© 
Physician Superintendent. 

Lancaster County Asylum.—Assistant Medical Officer. 8 alary 
£300 per annum, with furnished apartments, board, atten¬ 
dance, and washing.—App.lications to the Medical (Superin¬ 
tendent. 

Hull Royal Infirmary.—Assistant House Surgeon. Salary £150 
per annum, with board and residence.—Applications to Ben 
Brooks, Secretary. 

North Lonsdale Hospital, Barrow-in-Furness.—House Surgeon. 
Salary £225 per annum, with board, residence, and laundry. 
—Applications to the Secretary. 

Royal Isle of Wight County Hospital, Ryde.—Resident House 
Surgeon. Salary £200 per annum, with board, residence, 
and laundry.—Applications to Secretary. 

Queen Mary’s Hospital for the East End, Stratford, E.15.— 
Resident Medical Officer. Salary £300 per annum, with 
board, residence and washing.—Applications to A. W. 
Scrivener, Secretary. 


OFFICES AND TELEPHONE. 

Offices: 8 , Henrietta Street, Covent Garden, London, W.C.2. 
Telephone: Gerrard 4648. Dublin Office, 29, Nassau Street. 

A HOSPITAL FLAG DA\. 

The Flag Day that is now being organised on behalf of the 
Joint Council of the Order of St. John and the British Red 
Cross Society and the combined hospitals of London will take 
place on Friday, October 6 . It is to be known as,. “Our Day 
and the Trince’s Day." This special appeal has the support 
of the Prince of Wales, who, as President of the Hospitals of 
London Combined Appeal, is showing a keen personal interest 
in the organisation, and has permitted the reproduction in 
miniature of a recent photograph of himself for sale as an 
emblem. Thousands of workers have volunteered their help; 
municipal authorities, political organisations, schools, clubs, 
stores, theatres, and institutions of all kinds have promised 
their co-operation. The area to be covered by the appeal will 
be the County and the City of London—bordered on the north 
by Hampstead, Islington, Stoke Newington, and Hackney; on 
the south by Wandsworth, Lambeth, Camberwell, and Lewisham ; 
on the east by Woolwich; and on the west by Hammersmith. 

DOCTORS’ WAR STRAIN. 

A R.A.M.C. officer who commanded a field ambulance during th© 
war has stated that he recently met all his brother officer© of 
the unit who had survived, and that only one other beside 
himself had returned to medicine as a calling. Two had 
become fanners and another had frankly stated that he was 
quite unfit for any kind of responsible work. The strain of 
the war upon the' doctors was so great that these men had 
felt unable to take up again the responsibilities of private 
practice. 

THE VALUE OF TEARS. 

Sir Almroth Wright claims that tears are by no means so 
“ idle" as the poet imagined them to be. They are quite 
actively hostile to most bacteria. A single teardrop will clear 
a test tube full of liquid cloudy with millions of microbes. 
Sir Almroth calls the bactericidal principle in tears " lysozyme.” 
He has not yet isolated it. but he says it exists in other Becre^ 
tions and tissues of the body and in certain vegetables—for 
example, the turnip, but not, as anyone might suppose, the 
onion. 

MEDICAL AID IN INDIA. 

In the “ Annual Report,” the 37th. of the National Associa¬ 
tion for Supplying Medical Aid by Women in India, for 1921, 
which has been issued from the Government Printing Office in 
Calcutta, a mass of evidence is presented, which shows with 
what devotion and courage a work of the greatest value is 
being carried on. The Report should appeal to all who are 
Interested in welfare work in India. 


MEDICAL PRACTICE FOR SALE. 

MEDICAL PRACTICE in Kirkcudbrightshire for sale £1000 
expected: excellent house and garden.—T. S. Paterson and 
Davidson, W.S., 6 , Rutland Square, Edinburgh. 


(girtfc. 

CREASEY.—On Sept. 7, at Marks Tey, Sydney Road, Sidcup, 
to Ruth, wife of J. R. Creasey, a son. 

DERHAM-REID.—On Sept. 13, at Anchinellan, St. Helens Road, 
Bolton, the wife of James Derham-Reid, M.C., L.R.C.P. 
Lond., M.R.C.S. Eng., of a son. 

GROVE WHITE.—On Sept. 15, at 4, Gledhow Gardens, London, 
S.W., to Frances (n 6 e Holland), wife of J. H. Grove Whit©, 
M.D., Captain, I.M.S., retired, of 1, Dollar Street, Ciren¬ 
cester, of a daughter. 

HEAL.—On Sept. 12, at the residence of her parents, 12, Chats- 
Vorth Road. Brondesbury, London, N.W., Margaret Enid, 
wife of Ft. Lieut. G. Freeman Heal R.A.F., Medical Service, 
of a daughter. m „ 

TAYLOR.—On Sept. 12, at 63, Horsforth Avenue, Bridlington, 
to Frances (n 6 e Peto), the wife of C. R. Taylor, O.B.E., 

M. A., M.D. Cantab, a daughter. 

TITM A 6 .—On Sept. 11, at Claremont, Temple Fortune, London, 

N. W., to Phyllis, wife of Dr. J. St. Andrew Titmas, a 
daughter. 


(gUtrtoges. 

BALLENY—MITCHESON.-On Sept. 12, at the Parish Church, 
Polesworth, William Balleuey, M.A., son of th© late James 
Ivory Balleny and of Mrs. Balleny, 4, Mentone Terrace, 
Edinburgh, to Christine G. Mitcheson, M.B., Ch.B., daughter 
of Mr. and Mrs. G. A. Mitcheson, Hall End Hall, Tam- 
worth. ^ 

BROWNE—MOORE.-On Sept. 16, at St. John's, Westminster, 
Major Barwick 8 . Browne, R.G.A., only son of Mrs. Walter 
Browne, Bournstream, Wotton-under-Edge, to Enid M. 
Moore, L.R.C.P., M.R.C.S., only daughter of Mr. Skinner 

DIVER—MAY.—On Sept. 12, at St. John the Baptist Church, 
Bognor, Ebenezer William Diver, M.D., of Eltham, Kent, 
eldest son of th© late Dr. E. Diver, of Kenley, to Helen 
Gertrude, widow of Walter John May, of Longstone, Barn¬ 
staple, Devon. _ 


©eaffls- 


ESHELBY.—On Sept. 10, Douglas William Eshelby, M-D.. of 
Stockton House, near Worcester, aged 83 years. R.I.P. 
FORSYTH.—On June 28, at Singapore, of septicaemia nephritis, 
John Maitland Forsyth. M.B., Cb.B., M.C. with Bar (tat© 
M.O. 1st Cheshires), only son of R. C. Forsyth, Baptist 
Mission, Tsinanfu, North China. 


3n fDemoriam. 


MARSHALL.—In loving memory of Staff-Surgeon Devereux 
Marshall, F.R.C.S., who died on active service on the Feast 
of the Exaltation of the Holy Cross, Sept. 14, 1918. 
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AT THE PERIPHERY. 


“ It is the personal which interests mankind , that frees their imagination , and wins 
their hearts'* —Beaconsfield. 


Mr. G. K. Chesterton in his 

Does Travel book, What I Saw in America , 

Broaden the declares that he has never 
Mind ? managed to lose his old con¬ 
viction that travel narrows 
the mind. It is not surprising that this bold 
declaration should have startled some of the 
critics. 

What, perhaps, the writer means is that the 
experience of the reality is apt to spoil our 
illusions; that “ when we actually see what, 
hitherto, we had merely imagined, we are in 
danger of losing healthy illusions and gaining 
nothing else.” 

In any case it is certain that mere travel 
does not necessarily broaden our outlook. Sailors, 
like many others, are often narrow-minded. 
A man may spend his life in travel and yet 
remain narrow to the end ; on the other hand, 
he may never travel beyond a few miles of his 
birthplace and yet attain to great wisdom and 
breadth of view, as in the case of our own 
Shakespeare, whose ” fame folds in this orb 
of the earth.” Insight and culture come from 
natural ability, constant observation and 
reading, and patient thought. 

Often it is possible to get a truer insight into 
reality through reading and contemplation 
than through actual experience ; just as no one 
who reads his Shakespeare aright can derive 
the same satisfaction from seeing his plays 
acted as from reading them. 

Sir Thomas Oliver, in his 
Salt and lecture delivered at the Food 
Cutaneous Exhibition at Olympia, re- 
Pigment. ferred to a theory advanced by 
Mr. F. P. Armitage, the Director 
of Education at Leicester, to the effect that the 
fair skin of white races is in large measure the 


result of the quantity of salt they consume- 
Mr. Armitage adduces the following arguments 
in support of this view : 

The American negro is losing his pigment, 
and there are already hundreds of thousands 
(sic) of white negroes in America. 

The Chinese—a yellow-skinned race—have 
been familiar with salt since 2,000 B.C. 

The fair-skinned British consume more salt 
than any other people. 

In countries where salt is a luxury, the 
wealthy classes are generally fairer than the 
poor. 

Whether it has been shown 
experimentally that salt affects 
Comments, the pigmentation of the skin, 
I do not know, but even so 
the view that the consumption 
of salt has played any appreciable part in 
determining the relative degree of pigmentation 
of the different peoples of the world may, I 
think, be dismissed as chimerical. 

The amount of cutaneous pigment in a 
given race is determined by climatic factors, 
and to suppose that it bears any appreciable 
relation to the quantity of salt consumed is to 
miss the significance of cutaneous pigmentation. 

The climateric factors in ques- 
Pigment aid tion are atmospheric tempera- 
Climate. ture and sunlight. 

A cold climate makes for 
fair skin, a hot climate for 
dark skin. A dark race migrating to a cold 
region tends to lose pigment on the principle 
that a bright teapot retains heat longer than 
a black kettle; and, vice versa, a fair race 
moving into a hot region puts on pigment. 

Again protracted intense sunlight makes for 
dark skin, grey skies for fair skin, abundance of 
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cutaneous pigment being necessary to protect 
the deeper tissues from the injurious influence 
of the penetrating actinic rays. 

On these lines we can explain 
The Dark the degree of cutaneous pig- 
Skinoed Hindus. mentation in the different races 
of the world. 

The negro in tropical Africa 
is jet black; the dense layer of cutaneous 
pigment not only facilitates the cooling down 
of the body, but protects the deeper tissues from 
the actinic rays of the fierce tropical sun. Two 
thousand years ago a fair skinned Caucasian 
race took possession of India, and by the 
survival through successive generations of the 
most dark skinned among them, the Hindus 
have acquired a dark skin. 

The fairest people in the world 
The Fair are met with in cold, cloudy 
Skinned north-west Europe, notably in 
Scandinavians. Scandinavia. Here it is of 
advantage to have a fair skin, 
which radiates heat at a minimum rate, and 
there is no need for a copious deposit of pigment 
as a protection against the sun. 

There is such a need, however, 
The Swarthy in the case of the Esquimaux, 
Esquimaux, who are swarthy. While a fair 
skin would facilitate the re¬ 
tention of body heat, it wotild 
afford no protection against the glaring sunshine 
which, during certain months of the year, 
prevails in the snowy regions of the Arctics. 

It will, I think, be found possible to explain 
on the lines indicated, the varying amounts of 
cutaneous pigments in the various races of 
mankind without any reference to the con¬ 
sumption of salt—why, for example, the 
tropical negro is black, the Scandinavian fair, 
the Japanese yellow. Why, again, in the 
northern hemisphere, the amount of cutaneous 
pigment is found to increase from north to 
south, while in the southern hemisphere it 
increases from south to north. 

To stress any possible action of salt in in¬ 
fluencing the amount of cutaneous pigments is, 
I say, to miss the true meaning of cutaneous 
pigmentation. 

I had the pleasure of listening 
to Dr. Sim Wallace’s lecture, 
Dental Caries, delivered at the Food Exhibi¬ 
tion at Olympia on Food and 
Dental Disease. The following 
are some of the truths he sought to drive home : 


I Dental caries is due to the absorption of the 
! enamel by lactic acid produced by the fermenta- 

* tion of carbohydrate food, which lodges in the 
| crevices of the teeth, between the teeth, or 

between the neck of the teeth and the gum edge. 

■ The carbohydrate food responsible for acid 
fermentation consists of concentrated sugar, 

1 and cooked starch. Owing to the large number 
of crevices in the grinders, these teeth are much 
more liable to caries than the front teeth. 

Whether a tooth shall decay or not depends 
not upon the greater or less resistance it offers 
to the action of the corroding acid (the thickness 
of the enamel, for instance), but to the pro¬ 
tracted presence or absence of fermenting 
carbohydrate in one or other of the situations 
mentioned. 

The amount of lime salts in a tooth bears no 
relation to its tendency to decay : the grinders, 
though much richer in lime than- the front 
teeth, are much more liable than they to decay. 

An apple taken after a meal cleanses the 
teeth, and leaves a pleasant feeling of cleanli¬ 
ness in the mouth, not only by the friction 
it produces, but by the copious outpouring 
of alkaline saliva it excites, even for some 
time after it has been swallowed. The post¬ 
prandial cup of black coffee has a similar 
cleansing effect. 

1 Population Before the war (1904-1913) 
i Increase in the excess of births over deaths 

Germany and in the large towns—what is 
| England. termed the natural increase 

| of the population—was greater 

in Germany than in England and Wales— 
namely, as 15.1 to 11.2 per thousand each year. 
Since the war the ratio has been reversed and 
now stands as 5 to 9.5 per thousand. 

In other words, while the natural increase has 
j fallen in both countries, in Germany it has sunk 
to one-third of the pre-war rate (5 as against 
| 15.1 per thousand) and in England and Wales 
| by only 1.7 (9.5 as against 11.2 per thousand). 
This means that the fall in the yearly rate of 
natural increase since the war has been for 

* England and Wales 65,000 and for Germany 
660,000. 

On these figures England and Wales, with a 
population of thirty-eight millions, are in¬ 
creasing at the rate of 361,000 annually, while 
the annual increase in Germany, with sixty 
million inhabitants, is no more than 300,000. 

On the pre-war rate of natural increase our 
gain would be 426,000 and that of (Germany 
960,000. 
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The Morning Post has been 
Th* Dying moralising on the dysgenic effect 

Middle Class, of present conditions on our 
middle class, from which our 
administrators and professional j 
and scientific workers are chiefly recruited. 
Let there be no mistake about it, however 
unpalatable the truth may be to some ;. the 
■classes are more richly endowed mentally than 
the masses, just as the upper middle class is 
more gifted than the lower middle class. It is 
probable that nine-tenths of our distinguished 
men of the past half-century have come from 
the upper middle class and the aristocracy, 
and when we consider how greatly the masses 
outnumber the classes this conclusion, if true, 
is all the more noteworthy. 

No one has more respect for 
The Classes and the genuine workman than I 
the Masses, have, but it is well that he 
should not remain in ignorance 
of basic sociological axioms, 
and that he should be on his guard against the 
teaching of the ignorant agitator who is for ever 
seeking to arouse his discontent and to persuade 
him that his class is equal in all respects to that 
which has come to be what it is by virtue of 
superior endowment; in plain English, by 
Teason of superior intelligence and character. 

Doubtless there are many among the masses 
who are worthy to belong to the classes, and, 
happily, there is no hindrance to the humblest 
of them attaining to the highest position in the 
State, and to leave behind him a name immortal. 
Doubtless, too, there are many among the 
■classes who more properly belong to the masses, 
and the tendency is for these and their descen¬ 
dants to revert to that class from which the 
aristocrat and middle-class person alike were 
originally derived. 

The contention of the Morning Post is that 
this important middle class is being crushed 
out of existence by excessive taxation—that, 
while the birth-rate of this class is sinking to 
a dangerous level, that of the least desirable 
section of the masses shows no abatement. 

This dying out of the responsible, self-support¬ 
ing sections of the community and the increase 
of those which exist “ partly or wholly on 
charity ” results, it is contended, from “ the 
penalising of thrift by taxation and the en¬ 
couragement of idleness by doles.” 

This journal has been making some investi¬ 
gations in a poor district of a large city in which 
“ the population is rapidly becoming reconciled 
to the idea of living on the community ; where 
lads and girls marry without any resources at ’ 


all and at once come on the rates, and where 
the advent of a new baby among many families 
is looked upon chiefly in the light of the new 
opportunity it gives for more money from the 
State or parish.” 

Among the examples cited are 
the following: 

Examples. Family A. Father married at 
18. Since demobilisation has 
been out of work. Children 
born in 1919 and 1920. The mother goes into 
the infirmary for the birth of another child this 
month. The family gets £1 2s. 6d. weekly from 
the Treasury and 7s. 6d. weekly from the 
rates. 

I have had a considerable experience of 
chronic “war-shock” men of inferior type. Prac¬ 
tically all the single men took unto themselves 
wives. 

Family D. The father has been out of work 
for a year. There are ten children, of whom two 
are mentally deficient. The family gets from 
the Treasury £1 7s. weekly and from the rates 
£i 8s. weekly. 

Family E. The father has been unemployed 
for more than a year. There are five children, 
the eldest of whom is aged six. The family gets 
£2 5s. from the rates 

Sooner or later the nation will 

Hazlitt as have to give serious attention 

Eugenist. ? to this question of man-breeding, 
and though we may not reach 
the exalted ideal of Hazlett, as 
embodied in the following passage from his 
essay, we may make some approach to it:— 

“ I always was inclined to raise and magnify 
the power of Love. I thought that his sweet 
power should only be exerted to join together 
the loveliest forms and fondest hearts; that 
none but those in whom his godhead shone 
outwardly, and was inly felt, should ever par¬ 
take of his triumphs; and I stood and gazed 
at a distance, as unworthy to mingle in so 
bright a throng, and did not (even for a moment) 
wish to tarnish the glory of so fair a vision by 
being myself admitted into it. I say this was 
my notion once, but God knows it was one of the 
errors of my youth. For coming nearer to 
look I saw the maimed, the blind, and the 
halt enter in, the crooked and the dwarf, the 
ugly, the old and impotent, the man of pleasure 
and the man of the world, the dapper and the 
pert, the vain and shallow boaster, the fool and 
the pedant, the ignorant and brutal, and all 
that is farthest removed from earth's fairest 
bom and the pride of human life.” 

The Editor. 
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The Peril of the Cocane Habit. 

The cocaine habit began during the war. 
There was evidence that the drug was resorted 
to by men upon whom the stress of fighting 
and responsibility laid a heavy burden, from 
which they sought relief. The knowledge that 
cocaine was adopted for the purpose gradually 
spread, and eventually reached the civil popu¬ 
lation, among whom there were many suffering 
from deep depression, either from the loss of 
near relatives, or from continual anxiety as to 
their fate. Those who fell into the trap which 
the temporary solace of cocaine provided, 
rapidly increased in numbers. That was not 
surprising, for the action of the drug afforded 
the mental relief of which they were greatly in 
need. It was, however, impossible for them 
to conceal the exhilarating effects of the 
alkaloid from those who came in contact with 
the victims. The change was so manifest; 
a hitherto dull, depressed person became 
attractive from a pronounced vivacity; a 
buoyancy of manner took the place of lassitude, 
taciturnity and reserve ; the spontaneity of 
the change was to all appearances natural. 
Thus it was that the cocaine addict inspired 
imitators—persons who, under natural circum¬ 
stances, were unable to compete with the 
seductive effects of the drug. So it has 
followed that the country is now confronted 
with a serious peril—a drug habit of the worst 
description, exceeding even morphinism in its 
harmfulness. Legislation has failed to check 
it. The legal enactments to prevent its sale, the 
restrictions controlling its unauthorised pos¬ 
session, the penalties imposed upon those who 
transgress the law, have proved ineffective 
in suppressing the evil. The lure of the traffic 
in the drug is the fabulous profits which can 
be made by selling it. Most of it is supplied 
from alien sources. The ingenuity practised 
in order to 41 smuggle ” the drug into this 
country frequently baffles detection. How 
its illicit sale benefits the “ agents,” or distri¬ 
butors has been proved by analysis in many 
cases; these agents adulterate the cocaine 
with boracic acid, aspirin, or other white 
powders, and the cost of a small packet to 
a " dupe ” has been estimated to amount to 
the rate of £100 per ounce, whereas in Ger¬ 
many an ounce can be bought for £1. For 
the suppression of the evil the Government 
are contemplating an amendment to the 
Dangerous Drugs Act, by which the penalties 
for the sale of cocaine will, or ought to be, 
sufficiently severe to constitute an efficient 
deterrent. There is another aspect of the 
question. It has been suggested that the 
alkaloid should cease to be manufactured 
for medical use. It is true that we could do 
without it. A number of substitutes have been 
introduced for local anaesthesia. But as it 
was the first of this kind of drug to come into 


use, so it is the fact that there is no local 
anaesthetic quite as good as cocaine. Hence 
its use has been maintained since 1884, when 
this valuable discovery was made. We 
cannot see, however, that its exclusion from 
medical uses would have much effect in checking 
its abuse as a drug. The preparation of the 
alkaloid would still continue to be manufactured 
in alien countries, and methods for distributing 
it in this country would still be devised. 


Coleridge on Sir Thomas Browne. 

Samuel Taylor Coleridge, in his lecture 
on “ Style,” judging from his criticism of Sir 
Thomas Browne’s works, would have been 
much perturbed by the frequent use of medical 
terms in ordinary print in the present day. 
” Sir Thomas Browne,” he writes, “ it was, who 
though a writer of great genius, first effectually 
injured the literary taste of the Nation by his 
introduction of learned words, merely because 
they were learned.” This was an offence to 
Coleridge. Before the Restoration he points 
out that the principal writers were the great 
supporters of English style, never using a word 
the precise meaning of which could be mistaken. 
After the middle of the reign of Charles II, the 
declension in etymological truth of expression 
became a feature among writers, of whom 
Pope was a notable instance. A free and easy 
style was considered a test of loyalty, in keeping, 
no doubt, with the usual demeanour displayed 
by the King. Coleridge found a puzzle in Sir 
Thomas Browne. To describe him adequately 
was a difficulty. Nevertheless Coleridge essays 
the task, and the description works out as 
follows : “ Browne was exuberant in conception 
and conceit, dignified, hyper-latinistic, a quiet 
and sublime enthusiast, yet a fantast, a humor¬ 
ist, a brain with a twist: egotistical like Mon¬ 
taigne, yet with a feeling heart and an active 
curiosity, which, however, too often degenerates 
into a hunting after oddities. In his Hydrio - 
taphia, and, indeed, all his works, the entireness 
of his mental action is very observable; he 
metamorphoses everything, be it what it may, 
into the subject under consideration.” And 
yet elsewhere Coleridge writes: " Sir Thomas 
Browne is among my first favourites, rich in 
various knowledge, exuberant in conceptions 
and conceits, contemplative, imaginative; often 
truly great and magnificent in his style and 
diction, though doubtless too often big, stiff 
and hyper-latinistic.” Severe a critic as Coleridge 
was, he nevertheless shows in this appreciation 
his agreement with the universally expressed 
admiration for Sir Thomas Browne and his 
works. Emerson, who numbers Sir Thomas 
Browne among the English disciples of Plato, 
has something to say of Coleridge. He describes 
him as having a catholic mind, with a 
hunger of ideas, with eyes looking before and 
after to the highest bards and sages—one who 
wrote and spoke the only high criticism in his 
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time, and yet the impression remains that 
Coleridge was not free from cynicism. 


Man as a Tetanus Bacillus Carrier. 

Formerly idiopathic so-called cases of 
tetanus in man were explained by supposing 
that the tetanus bacillus came from the in¬ 
testinal tract; this explanation was also 
available in accounting for tetanus following 
typhoid fever, dysentery and operations for 
haemorrhoids. Pirrini, in 1898, was the first 
to suggest this intestinal connection with the 
bacillus. But his evidence was chiefly of a 
negative character, although pointing in the 
direction of showing that those who were in 
intimate contact with persons who are known 
to be carriers of the bacillus, as, for example, 
hostlers, were more apt to be infected. The 
matter was carried a stage further by Tiillock 
(Journal of Hygiene , 1919-20). He was able 
to show a large percentage of tetanus 
infections of the human intestinal tract. Ten- 
broeck and Bauer (The Journal of Experi¬ 
mental Medicine , vol. xxxvi., No. 3), have now 
published the results of investigations to decide 
the question of whether the tetanus bacillus is 
primarily an inhabitant of the digestive tract 
as claimed by Sormani, or whether Vincent’s 
contention is correct that its main habitat is 
outside the body, and that spores found in the 
faeces are those taken in with the food and 
passed, without germinating through the tract. 
The experiments were carried out in the De¬ 
partment of Pathology at the Union Medical 
College in Peking. Their results show that 
one-third of the male population in the vicinity 
of Peking carries tetanus bacilli in the digestive 
tract, in which it is probable that the bacilli 
continue to multiply. The inference is that man 
plays a large r 61 e in the distribution of the bacillus, 
human faeces being deposited not uncommonly 
in the streets in Peking, and being used also 
for fertilising the fields. Notwithstanding these 
favourable conditions for the dissemination of 
tetanus, the evidence is to the effect that foreign 
medical men in China see very little tetanus in 
adults, due either directly or indirectly to an 
intestinal infection. It is suggested that pos¬ 
sibly carrying the tetanus bacillus for some 
time in the digestive tract may produce a 
relative immunity from the organism. The 
authors, however, believe that the dissemina¬ 
tion of the bacilli by man probably plays a 
large part in the incidence of tetanus neo¬ 
natorum, and the high mortality among the 
infant population. Inquiry showed that out 
of 8,468 children bom, 61 per cent, died of 
convulsions or “madness/’ making it quite 
probable that many of the deaths were due to 
tetanus, the infection coming from the filthy 
dressing applied to the cord. The investiga¬ 
tions showed that one individual might eliminate 
several million spores of tetanus bacilli in a 
single stool. In conclusion, the authors’ 
evidence established that this specific bacillus 


was a saprophytic organism of the intestinal 
tract. 


The Postal Strike in Ireland. 

At the time of writing there is no sign of 
any termination of the postal strike, which 
began in Ireland on the 10th inst. All the 
branches of the Post Office are affected—the 
mails, telegraphs and telephones. Of the three 
services mentioned the telephone is the least 
affected, and attempts have been made to 
deal with urgent calls as far as possible. The 
inconvenience caused to the work of the medical 
profession is, of course, very serious. Patients 
are unable to make appointments or to com¬ 
municate with their doctors, and there must 
be considerable suffering as a result. The medical 
profession in Ireland, in common with the rest 
of the public, had already suffered considerably 
from the disturbed conditions generally, and 
in particular from the dislocation of railway 
traffic, and the present dispute seems an un¬ 
necessary addition to their trials. 


Shock and Ether-Anaesthesia. 

Some very interesting experimental results 
have recently been obtained by Rich (Bull. 
Johns Hopkins Hosp. t March, 1922). He 
found that animals lightly anaesthetised with 
ether for an hour preceding laparotomy showed 
a marked resistance to the shock producing 
effects of intestinal manipulation. Even when 
submitted to severe peritoneal trauma for three 
hours they maintained a blood-pressure which 
was practically constant. On the other hand, 
if identical manipulations of the intestines were 
begun immediately after anaesthesia had been 
induced, the fall in blood pressure increased 
progressively during the ensuing hour, being 
only 60 m.m. after an hour and a half, and at 
the end of two hours after laparotomy the 
animal was in a state of complete shock. A 
light preliminary anaesthesia thus appears 
under experimental conditions to protect 
against shock. If, however, an animal had 
received a preliminary anaesthetic for one hour, 
and afterwards was adlowed to regain con¬ 
sciousness and again be anaesthetised, manipula¬ 
tions of the intestines produced the customary 
shock. The dangers of precipitate laparotomy 
are known to every anaesthetist and this work 
suggests that there is possibly a more extended 
field of utility for such methods of gradual 
anaesthesia as colonic etherisation. 


How to Puncture a Vein. 

A practitioner who never fails to enter a 
vein with a needle is a phenomenon, almost as 
incredible as the golfer who never misses a 
putt. The mobility of the vein is the chief 
cause of failure, and various methods have 
been devised to steady the vessel. The simplest 
is that described by P^traul in a letter to the 
Presse Medicale, No. 45, June 7, 1922. He 
uses the first dissecting forceps that comes to 
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hand, with teeth or without. He writes:— 
“ After having, according to the old practice, 
suppressed the venous circulation and produced 
dilatation of the vein, I enclose the vein, 
without compressing it, between the limbs 
of the forceps; under gentle pressure the vein 
bulges out and the right hand, armed with a 
needle, easily effects the puncture/ 1 It is, 
as the author says, incredible that so simple a 
procedure has not been employed by others, 
but most of us will think at once of persons to 
whom the idea has not occurred. M. Pdtraul 
cannot remember having failed to achieve a 
single intravenous injection since he used this 
method, and realising its delightful simplicity 
one is reminded less of an infallible golfer than 
of the person who shoots at sitting birds; 
it is almost unsporting. 


A Mistaken Complaint. 

We cannot agree with the London barrister 
who wrote to the Press last week, complaining 
that he suffered agonies from an accident to 
his eye owing to the refusal of chemists to 
supply cocaine drops to relieve the pain. Being 
a man of the law he would have no difficulty in 
understanding the cause of the chemists 1 
refusal, and yet he demanded of them an 
evasion of the law to meet his personal necessity. 
He was advised, very properly, to consult an 
ophthalmic surgeon. This advice he declined, 
as his engagements prevented him from follow¬ 
ing it. In his fulminating letter to the Press 
he complains of the law which debarred him 
from obtaining relief from his suffering, com¬ 
pelling him to continue in pain, until many 
hours had passed, when he was able to visit 
his doctor in the country. Sympathy may be 
felt for his plight, but no pity can be accorded 
him for his action, which, to put it mildly, was 
senseless, if not absurd. If he had the time 
to visit several chemists, he could have found 
the time to consult a medical man, if not an 
ophthalmic surgeon. Accidental abrasions of 
the cornea, of which this was probably an 
instance, are often severely painful, but for 
their treatment something more is required 
than a single instillation of a cocaine solution 
which this barrister wasted valuable time in 
seeking to secure. 


Nicholas Steno. 

Priok to the B.N.A. gaining admittance 
into the anatomical schools, every medical 
student became familiar with the name of 
Steno as applied to the parotid duct. Before 
Steno—or Stensen—as he was sometimes 
called—described the duct and the gland, the 
former was thought to be a ligament. This 
celebrated anatomist of the seventeenth century 
was bom at Copenhagen in 1638 and died in 
16S6. . His life was an extraordinary one, but 
to him it must have been full of varied interest. 


Among his teachers were Bartholin, who also 
has endowed anatomical nomenclature with 
his name. For three years Steno studied at 
Leyden under Sylvius—again an honoured 
name. From 1664-1666 he resided in Paris, 
learning chemistry, and he became a pupil of 
Th^venot. Subsequently he travelled in 
Austria, Hungary and Italy, and -while living 
in Florence was appointed physician to the 
Grand Duke, Ferdinand II. Lectures were 
given by him both in Paris and Florence, 
and he is credited with having been the first 
to demonstrate that the heart is a muscle. 
But in Florence there came a turning point in 
his career, which changed the whole course of 
his life. Hitherto being a supporter of Luther, 
he now consented to abjure that faith, and 
became an ardent convert to the Roman 
Catholic Church. On his return to Copenhagen, 
he was appointed a Professor of Anatomy. 
His change of religion, however, caused him 
to be received with enmity, which eventually 
led him to cease his scientific work, and devote 
himself to the Church. Ten years later Pope 
Innocent XII consecrated him bishop, in 
partibus, of Heliopolis, and vicar apostolic of 
Northern Europe. In this change in his life 
may be assumed the strength of his personality. 
Possibly what science lost by this diversion of 
his gifts, the Church gained. Besides his 
contributions to anatomy, he wrote upon 
geology and crystallography, advancing the 
I knowledge of these subjects by his original 
I observations. 


Australia and German Drugs. 

The Pharmaceutical Society of Queensland 
have submitted to the Minister for Trade and 
Customs of the Commonwealth, a resolution 
advocating the introduction of fresh legislation 
in order to prevent German drugs from being 
sold in Australia. It is contended that the 
regulations in force would not now be effective 
in this regard. A higher tariff on German 
goods is held to be necessary; the endeavour 
is also needful to eliminate from prescriptions 
drugs and chemicals issued by Austria and 
Germany, and to use only products of British 
and Australian manufacture. This again, is 
confirmation of the still existing objection to 
the importation of German goods, common 
throughout Australia. It remains to be seen 
how far the Government will meet public 
opinion in this respect. Apparently the ques¬ 
tion is beginning to assume some political 
importance, apart from the commercial aspect. 
America is at present in the throes of a dispute 
in relation to the re-establishment of the right 
of Germany to import its dyes into the country, 
and thus imperil the American industry which 
became possible of development during the 
war—a matter to which the Medical Press 
and Circular made some allusion a few weeks 
ago. 




September 27, 1922. 


PERSONAL. 


The Medical Press. 261 


PERSONAL. 

Sir James Ormston Affleck, LL.D., M.D., 
Edin., Consulting Physician to the Royal In¬ 
firmary, Edinburgh, died on Sunday last, at the 
age of 77. 

Mr. Edward H. E. Stack, the ophthalmic 
surgeon at Bristol, and surgeon to the Bristol 
Royal Infirmary, died on August 3rd, aged fifty- 
five. 

Dr. W. Uhthoff, Professor of Ophthalmology 
in the University of Breslau, having reached the 
age limit, is retiring from his appointment in the 
University. 

Sir James Dundas-Grant, K.B.E., Sir William 
Milligan, Dr. Dan McKenzie, and Sir St. Clair 
Thomson, have been elected Honorary Members 
of the Scottish Society of Otology and Laryngology. 

Sir Charles S. Sherrington, President of the 
Royal Society, has accepted an invitation to 
attend the formal opening of the new biological 
building of McGill University, Montreal, in 
October. 

Dr. Sproule-Mason and Dr. Isabel Ayer, of 
Toronto, have been appointed Acting President 
and Secretary, respectively, of a committee to 
promote the formation of a Canadian Women's 
Medical Association. 

Dr. R. M. Brontk has been appointed to 
succeed Dr. Bernard Spilsbury as pathologist to 
the Home Office. The newly-appointed officer 
has for twelve years acted as pathologist at 
hospitals in Dublin. 

Dr. J. Verdes Montenegro, a tuberculosis 
authority at Madrid, has been commissioned by 
the Spanish Government to visit France and 
Germany in order to investigate the measures 
adopted against tuberculosis. 

Dr. E. Trombetta and Dr. S. Santucci, 
ophthalmic surgeons at Turin, have been pre¬ 
sented by the Italian military authorities with an 
illuminated address and gold medal in appreciation 
of their services during the war. 

Lieut-Colonel Walter Croker Thomas 
Poole, R.A.M.C. (retired) died at Caxton, Cam¬ 
bridge, on September 9th, after a long illness, 
aged sixty-nine. He saw much service in the 1 
South African war, 1900-02, and was a graduate 
of Trinity College, Dublin. 

Lord Burnham will distribute the prizes at 
the opening of the winter session at Charing Cross 1 
Hospital Medical School on Tuesday, October 1 
3rd. He will also preside at the annual dinner of 
past and present students to be held on the same 
evening at the Imperial Restaurant, Regent ! 
Street, at 7.30 p.m. j 

- ! 

Dr. Alexander Richter Craig, Secretary of j 
the American Medical Association since 1911, died 
on September 2nd of uraemia, aged fifty-four. 
In the obituary account published in the Journal 
of the American Medical Association it is stated 
“ Dr. Craig was universally loved, a man with | 
never a harsh word, calm, self-effacing, reticient, 
and withal a marvel of efficiency in his chosen ; 
work.” 1 


ORIGINAL PAPERS. 

THE ANTIMONY~TREATMENT IN 
SOME TROPICAL DISEASES.* 

j By F. GORDON CAWSTON, M.D., B.Ch. 

| (Cantab). 

If the ancient Egyptians had known what 
Dr. J. B. Christopherson has taught us, they 
might have snapped their fingers at one of the 
greatest scourges of Egypt. 

The antimony treatment, which he estab¬ 
lished as the routine one for the bilharzias at 
Khartoum, consists of the continuous use of 
tartar emetic until all the parasites have been 
destroyed and the ova rendered inert. The 
drug is injected intravenously sufficiently fre¬ 
quently to prevent the parasites recovering 
from one dose before the next is given, but 
as far as possible avoiding undesirable toxic 
effects to the patient. 

If this course of treatment is given skilfully 
the patients usually improve in general health 
as soon as the usual tolerance for the drug is 
acquired, and continue to do so after the 
treatment is discontinued. 

The process of degeneration of the adult 
j parasites can be judged by the microscopic 
I examination of the urinary deposit of the last 
portion of urine passed by a patient while 
undergoing treatment. Little importance can 
be placed on a report where the urine has not 
been centrifugalised: for the degenerating 
ova do not spread themselves over the urine as 
is common in untreated cases, and the course 
of treatment depends on how far the signs of 
degeneration are observed to progress. 

. The success of the treatment can also be 
judged by the decreased eosinophilia, which is 
a distinct characteristic of many untreated 
cases, and by the reaction to Hamilton Fairley’s 
complement-fixation test, which should be a 
negative one within a few weeks of treatment. 

Attacks of colic and pyuria in patients who 
have received only a few injections show that 
it is most important to continue the treatment 
I until the parasites are entirely eradicated from 
the system. To determine this with certainty 
it is necessary to examine the urine periodically 
for several months after treatment has been 
discontinued. 

A few doses of antimony are often enough 
to relieve all the symptoms of a bilharzia 
patient: but as a result of such incomplete 
treatment he is converted into a bilharzia 
carrier, unmindful of his danger to the com¬ 
munity until an attack of renal colic reminds 
him that what .relieved him of his symptoms 
at the time was never really sufficient to cure 
him of his complaint. 

When occasional doses of quinine are given 
to a malarial patient, the manifest symptoms 
are sometimes replaced by a latent form of 
the disease : but the quinine treatment for 
malaria, or the administration of 10 grs. t.d.s 

* A paper read before the South African Medical Congress. 
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for the first month, 10 grs. b.d. for the second 
month, and 10 grs. daily for the third month, 
or the oral administration of about 1,800 grains 
in three months, cures the vast majority of 
cases and destroys the parasites before they 
get a chance of becoming quinine-fast or 
quinine-resistant. 

After giving intravenous injections of tartar 
emetic freshly dissolved before each injection 
each day for three days, and then on alternate 
days for a total of 28 days, in doses ranging 
from gr. \ to gr. if, I have never yet found any 
recurrence of the ova in the urine. 

The success that attended the antimony 
treatment of patients harbouring schistosoma 
hesmatobium in Natal encouraged me to test 
the efficacy of this drug in Asiatic schistosomia¬ 
sis, and in October, 1920, I was able to effect 
what appears to be a permanent cure in a 
patient from China, whose faeces contained 
the ovum of schistosomum japonicum , ^.nd 
whose blood gave a positive reaction to the 
complement-fixation test before being treated 
with 2 o£ grs. of tartar emetic over a period of 
31 days. 

About the same time Mr. H. H. Curson, 
M.R.C.V.S., of Grahamstown, treated a number 
of sheep infested with fasciola along the same 
lines, using tartar emetic powder freshly dis¬ 
solved before each injection. Although no 
definite conclusions can be drawn from his 
experiments, some very encouraging reports 
have since come to hand of the use of Oppen- 
heimer’s colloidal antimony in the treatment 
of fluke-infested sheep. 

In view of the expectorant action of anti¬ 
mony this treatment, when skilfully applied/ 
should be of special service in dealing with 
persons harbouring paragonimus westermanii, 
the lung fluke of the Far East. Antimony 
might well be used in the treatment of patients 
harbouring taenia; for the chloroform and 
eucalyptus mixture, which so readily removes 
the parasite from the bowel, will not reach 
cystocercus celluloses , which I have seen post¬ 
mortem in the brain of a Kaffir. A large round 
worm was passed by one of my patients while 
undergoing the antimony treatment for bil- 
harzia, and another patient passed a round 
worm, one foot in length, after completing a 
course of treatment with emetine. I have 
recently combined antimony and emetine in 
the treatment of a patient who suffered from 
a hydatid cyst of the liver. When treatment 
was commenced on September 2nd, 1921, 
her blood gave an eosinophilia count of 16 
per cent. On September 19th, after she had 
received 6 J grs. emetine hydrochloride (tabloid) 
dissolved in 1 per cent* boiling carbolic acid 
solution, and 11 c. cm. collosol antimonium 
(Crookes'), both intramuscularly, the eosino¬ 
philia count was reduced to 11 per cent., and 
the cyst had appreciably reduced in size. On 
September 30th the eosinophilia count was 
further reduced to 8 per cent. The Minister 


for Agriculture last year promised that the 
antimony treatment, as used for bilharzia 
disease in Natal, should be given a thorough 
trial in the treatment of cattle suffering from 
nagana. I am hoping that this will shortly be 
carried out in Zululand. Antimony has been 
used with decided success in the treatment of 
surra in camels, and by W. A. Murray, Newham. 
Daniels, and others in sleeping sickness. 

Antimony in Syphilis. 

The value of antimony in trypanosomiasis 
and in leishmaniasis naturally suggests that it 
should be of great service in syphilis in the 
tropics, where skin manifestations of venereal 
disease are very common. The progress of some 
cases of syphilis at Durban who have been 
treated with antimony, either alone or in com¬ 
bination with other drugs, has been very 
striking indeed, and suggests that the antimony 
treatment is of undoubted service here also. 
In some of these cases the symptoms had been 
clearing up slowly under the influence of 
mercury and iodide or intravenous injections 
of arsenic. When I gave them a few injections 
of I freshly dissolved antimony, or colloidal 
antimony and sulphur combined, a very rapid 
improvement was evident immediately. In 
others where antimony was the only drug em¬ 
ployed, the skin and mucous manifestations of 
syphilis began to clear up right from the 
start, and practically disappeared within a few 
days. I do not think that the secondary 
keratitis, the condylomata, and the skin rashes 
could have cleared up more rapidly under any 
other form of treatment. 

Unlike treatment with arsenic, which is 
usually given at weekly intervals in doses of 
a fraction of a grain, no undesirable toxic 
effects were observed from the daily adminis¬ 
tration of from gr. $ to 2 tartar emetic, freshly 
dissolved in 3 c.cm. of boiling saline, and given 
intravenously, indicating that syphilitic patients 
tolerate antimony well if skilfully admin¬ 
istered. 

In marked contrast to the expense of iodides 
or arsenic, the total cost of tartar emetic re¬ 
quired for three weeks' treatment is one penny 
per patient. 

On September 17th I started to treat an 
Indian of 26 years of age, who, for the last two 
years, has been working at the bakery where 
I have been getting my bread. He stated that 
he had a sore on the penis for about a month 
at Christmas, 1920. For the last six months he 
had had an actively discharging paronychia on 
the middle finger of the left hand and the 
second toe of the right foot. For the last two 
months he had noticed a similar condition of 
the right finger of the right hand, and an 
ulcerated condition of the right nostril. Dr. 
W. F. Rhodes said it was one of the most 
typical cases of tertiary syphilis he had ever 
seen. There was a severe glossitis and an ulcer 
at the right comer of the mouth. I gave him 
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tartar emetic soloid gr. J, freshly dissolved in 
boiling saline ; J gr. on the following day made 
him vomit, but he received 3 gr. also in 3 c.cm. 
without ill effect two days later, when he said 
the ulcers were feeling better. On September 
21st, after a total of only 1$ grs. of tartar 
emetic, the ulcers on his fingers and toes were 
healed, and the plain lint dressings were there¬ 
fore discontinued. The tongue was the last to 
clean, no improvement being noticed until after 
5i gr. had been given. On the tenth day of 
treatment the ulcer at the corner of the mouth 
had healed; two days later the nasal ulcer 
was dry. After 16 days* treatment, during 
which time he had received a total of 12J grs. 
intravenously, all sign of active disease had 
disappeared except in the tongue, which was 
still furred and swollen. He had received no 
other treatment than these intravenous in¬ 
jections of tartar emetic. His serum on Sep¬ 
tember 30th gave a strong positive reaction to 
the Wassermann test. 

On September 23rd I commenced to treat 
an Indian of 45 years of age with very offensive 
multiple flat condylomata of the scrotum. His 
serum gave a strong positive reaction to the 
Wassermann test. He also received no other 
treatment than tartar emetic intravenously. 
Within 24 hours of the intial dose of gr. \ the 
discharging sores were less offensive. Twenty- 
four hours after his second injection, when he 
received gr. f, the ulcers were dry and the 
offensive smell was gone. I gave this patient 
a total of 8 grs. in ten days, working up to a 
dose of ij grs. dissolved in 3 c.cm. of boiling 
saline without undesirable effect. There has 
been no recurrence of discharge. Though the 
patches were sensitive to the touch, the 
leucoderma syphiliticum of the forearms was 
so marked a feature of this case that the 
patient was suspected of being a leper. This 
condition is said to be uninfluenced by the usual 
antisyphilitic remedies. However, under the 
influence of antimony for 18 days the patches 
became so faint that they were scarcely visible. 
At the end of that time the antimony injections 
were discontinued and the patient was given 
iodides and mercury by the mouth. 

On August 30th I commenced the treatment 
of a native male of 30 years of age, who had 
had a primary sore on the penis in November, 
1920, and, for the last four months had com¬ 
plained of an extensive wart-like anal condy¬ 
loma. There were also numerous papular 
syphilides on his forehead and typical syphilitic 
keratitis of the right eye. I made use of Mar- 
tindale’s tablets, which Dr. J. B. Christopherson 
had kindly sent me, giving from J to 2 grs. of 
antimonium sodium tartrate dissolved in 5 
c.cm. of saline. This produced no undesirable 
effect on the patient. Improvement in the 
condition of the anal condyloma was evident 
within 48 hours of the first injection. At the 
end of the first week, or after 4J grs. had been 
given intravenously, the anal condition had 


healed, the syphilides on the face had dis¬ 
appeared, and the eye condition cleared up. 
Three injections of two grains were given during 
the second week, and I had hoped to continue 
them until the blood, which gave a strongly 
positive reaction whe^i treatment was com¬ 
menced, had returned to normal; but I lost 
touch with the case, as the Department of 
Public Health resented my visiting cases at the 
Durban Gaol, even at the request and in the 
company of the district surgeon. 

A Norwegian patient with extensive secondary 
rash of two months’ duration, who gave a 
positive reaction to the Wassermann test, but 
was gradually clearing under the influence of 
arsenic, showed veiy rapid improvement from 
7§ grs. of tartar emetic given over a period of 
12 days in September. When the improvement 
became less noticeable on September 19th, 
I gave him an intramuscular injection of 
colloidal sulphur (intramine), and he was 
discharged from the Addington Hospital, where 
Dr. Balfe had very kindly allowed me to treat 
him, with only a weakly positive reaction to 
the Wassermann test on September 23rd. 

At the same time a patient, with extensive 
pustular syphilides of two months* duration, 
complicated with scabies, showed very decided 
improvement from four injections of Comar’s 
colloidal preparation of antimony and sulphur, 
and left the country with a negative Wasser¬ 
mann reaction about September 12th. He had 
been treated for a similar condition from which 
he had been only apparently cured a few months 
before. 

On September 6th I commenced to treat 
a case of gummatous ulcer of the right leg, 
over three inches in length and of four months’ 
duration. He had been taking iodides inter¬ 
nally and applying mercury ointment exter¬ 
nally for the last two months, but improvement 
had been decidedly slow I injected 1 c.c. of 
Comar’s colloidal preparation of antimony and 
sulphur on alternate days for five days. After 
the second injection the patient stated that 
the ulcer felt like healing. After the third 
injection the ulcer was remaining cleaner than 
it had been for weeks, and it has continued 
to remain clean for the last month, during 
which time it had healed rapidly. During the 
second week I repeated the injection of anti¬ 
mony and sulphur, and gave two intravenous 
injections of tartar emetic; during the third 
week I injected intramine, giving 1 c.c on the 
19th and 2 c.cm. on the 24th. 

On September 14th \ gr. tartar emetic intra¬ 
venously began to clean up an ulcus molls of 
one month’s duration in an Indian, and 1 c.cm. 
of intramine intramuscularly on the 17th and 
19th dried it completely in two days. A native 
with a bubo of two months* duration following 
what was probably a soft sore on the penis, 
received £ gr. tartar emetic on September 14th, 
and a full grain on the 16th. The bubo burst 
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the same night and has since showed signs of 
rapid healing. 

Two injections of colloidal manganese had 
no apparent effect on a bubo following gonor¬ 
rhoea : but the swelling rapidly subsided after 
four intramuscular injections of Comar’s col¬ 
loidal antimony and sulphur. Intravenous in¬ 
jections of tartar emetic had no appreciable 
effect on the urethral discharge of three cases 
of gonorrhoea, but the cloudy condition of the 
urine disappeared in two of them. 

The antimony treatment might well be given 
a trial over a large series of cases of syphilis, 
and continued over a period of 28 days. It 
might well be combined with mercury, and where 
we have reason to believe that the spirochaete 
is becoming antimony-resistant, the patient 
should be given sulphur according to the 
principle of treatment so ably laid down by 
Dr J. E. R. McDonagh. 

Antimony in Leprosy. 

In their Manual of Tropical Medicine * Cas- 
tellani and Chalmers describe a case of fram- 
bcesia, which was successfully treated with 
Castellanos antimony mixture for ten days. 
This suggested to me that antimony might 
have a similar effect with leprosy. I cannot find 
any reference to antimony being given along 
the lines I have suggested before I made use 
of this line of treatment for lepers at Durban 
in March, 1920. I have obtained the best results 
by continuing to give rapidly increasing doses 
of the colloidal preparations until the early 
signs of antimony poisoning show themselves: 
in one case a very rapid improvement was seen, 
where sulphur was combined with the antimony. 
The most obvious changes under the treatment 
with antimony were relief of the paralysis, 
healing of the ulcerated areas, and improvement 
of the eye-condition. In some cases the char¬ 
acteristic signs of leprosy reappeared when the 
intramuscular injections were discontinued after 
only seven days* treatment; but they began 
to disappear rapidly when further injections 
were given. 

As facilities to test the treatment on a more 
extensive scale were denied me, I asked Dr. 
G. H. Wildish to give it a trial in Zululand. He 
commenced the treatment in January 7 last on 
24 lepers who were in a dying condition,unable 
to do more than crawl about their huts. These 
began to pick up right from the start; at the 
end of three weeks they all walked up to the 
dispensary, a distance of 200 yards or more, 
and have continued to do so ever since: the 
paralysis has improved, the ulcers cleaned, 
sweating returned, and feeling restored. In 
200 other cases he has observed improvement, 
which he attributes to the influence of the 
antimony injections. 

It would appear that tartar emetic freshly 
dissolved before each intravenous injection, 

* “Manual of Tropical Medicine.’* 3rd Edition. 1920. London: 
Messrs. Baillifcre, Tindall and Cox. 


and given over a period of three weeks to a 
month, is the most efficient method at our dis¬ 
posal in the treatment of healthy adult lepers, 
and that the colloidal preparations are of 
especial service in dealing with emaciated lepers. 
In view of the value of intramusuclar injections 
of colloidal sulphur in cases of syphilis who 
have been given a preliminary course of treat¬ 
ment with antimony or arsenic, colloidal 
sulphur would appear to be indicated in the 
treatment of lepers who have been kept under 
the continuous influence of antimony for three 
weeks to a month. 

. I should be taking up far too much of your 
time if I attempted to apologise for many 
errors I am conscious of making during the 
inquiry I have undertaken into a possibly 
improved method of treating various intractable 
diseases, but I shall rest content if I have 
contributed anything towards the solution of 
the problem of the care of cattle, stamping 
out syphilis, and lightening the lot of the 
leper. 


SURGICAL “DONT'S.” 


(Ninth Series.) 

By C HAMILTON WHITEFORD, M.R.C.S., 
L.R.C.P. 

Plymouth. 

Lost Confidence. 

Sooner or later, it falls to the lot of a surgeon 
to find himself attending a patient, whose 
confidence he no longer retains. 

Don’t continue the attendance a minute 
longer than is absolutely necessary. In such 
circumstances, the sooner the surgeon and 
patient part company the better for them both. 

Few spectacles are more pitiable than that 
of a surgeon clinging desperately to a patient 
whose confidence he has lost. 

The Surgeon as His Own Patient. 

When seriously ill, don’t decide on any 
radical treatment without first obtaining expert 
advice. 

It is impossible for a surgeon, even when 
illness has not blunted the acuteness of his 
reasoning powers, to get away from himself 
sufficiently far to obtain a true perspective of 
his own case. 

For the same reason, a surgeon should not 
attempt to treat, unaided, serious illness 
arising in a member of his own family. 

Medical Defence Societies. 

Don’t put off becoming a member of one of 
the Medical Defence Societies, the subscriptions 
to which now include insurance against damages. 
.'In the Lancet of December 3, 1921, there is 
recorded a case in which a doctor had given 
against him, for alleged negligence in his 
treatment of a fractured femur, a verdict of 
£750 damages, and this, with expenses and 
costs, totalled £2,250. 
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The doctor was not a member of a Defence 
Society, and was fortunate in that his colleagues 
organised a fund on his behalf. 

No one can rely on a professional altruism 
which ordinary foresight would have rendered 
unnecessary. 

Bone Injuries and X-Rays. 

Don't fail to advise patients to have their 
bone injuries X-rayed. 

In the case of a patient declining to have 
this done, obtain documentary evidence of his 
refusal. 

The absence of a skiagram may be the deciding 
point in an action for negligence. 

Lumbar PuNCTtRE for Intracranial Pres¬ 
sure Associated with Tumour. 

Don't attempt to relieve the intracranial 
pressure of a patient with a cerebral tumour 
(or with the symptoms which usually accom¬ 
pany a tumour) by performing lumbar puncture. 

In such cases the communication between 
the lateral ventricles and the spinal theca is 
often blocked, with the production of an 
obstructive hydrocephalus. 

Lumbar puncture will not only fail to relieve 
the intracranial pressure, but, by diminishing 
the pressure in the theca, may result in prolapse 
of the brain-stem with arrest of respiration. 

Instead of lumbar puncture, perform a 
cranial decompression, removing a very large 
area of bone. If, after such a decompression, 
there is a recurrence of severe intracranial 
pressure, don't perform lumbar puncture, but 
tap the lateral ventricle through the gap in 
the skull. 

Foreign Bodies in the (Esophagus. 

Don't employ probangs or bougies for a 
foreign body impacted in the oesophagus. 
Their use is too dangerous. The only safe 
method is to remove the foreign body with 
forceps, guided by sight, through an oesophageal 
tube. 

The short delay entailed in getting the 
patient under the care of an endoscopist, is 
far less dangerous than the immediate hap¬ 
hazard use of antediluvian instruments. 

Whenever practicable, don't fail to verify 
by X-rays, immediately before the endoscopy, 
the location of the foreign body. 

These bodies have a habit of moving onwards, 
with the resulting fiasco of searching the 
oesophagus for a body which is in the stomach 
or intestine 

In the lay Press of November 2, 1921, 
appeared the following report of an inquest 
headed 41 Swallowed fish-bone: dockyard 
apprentice dies a week later." 

A man, aged 18, swallowed a fishbone. On 
the following day he went to a doctor who 
14 found no obstruction." Six days later, the 
patient developed haemorrhage and died. The 
autopsy showed that the bone had perforated 
the aorta. 


The Length of Abdominal Incisions. 

Don't employ ridiculously small incisions. 

Excluding abdominal emergencies, the whole 
of the abdominal contents should be explored, 
no matter how certain the pre-operative 
diagnosis. 

An operation, such as removal of a quiescent 
appendix, through a button-hole incision is 
out of place in present-day surgery. 

Ascites due to Malignant Metastases. 

In patients who have passed middle life, the 
onset of ascites is frequently an indication of 
widespread invasion of the abdominal contents 
by cancer. 

Don’t perform a coeliotomy in such cases 
without first tapping the abdomen. 

After removal of most of the fluid, it is a 
common experience to be able to palpate 
scattered masses of cancer. the finding of which 
decides the diagnosis and’saves the patient 
from an absolutely useless operation. 

Cesarean Section. 

Don't regard Caesarean section as a panacea 
for obstetrical difficulties. 

Of late years, the indications for delivery per 
abdomen have been extended greatly, and, 
when applied rationally, have reduced maternal 
mortality. 

But these indications should not include 
eclampsia, in which Caesarean section obliterates, 
rather than improves, the chances of the 
mother. 

The recent report on eclampsia by the Com¬ 
mittee of the Section of Obstetrics and Gynae¬ 
cology of the Royal Society of Medicine, states: 

44 We conclude that Caesarean section impairs 
the patient's chances of recovery, whether the 
case be mild or severe." 

A few weeks after the publication of thi6 
report, the following case was brought to the 
notice of the writer. A woman, who had 
already produced a family of ten, developed 
eclampsia, when again pregnant seven months 
and a-half, the foetal head lying low in the pelvis. 
Caesarean section was performed and she died. 

It would be interesting to know the line of 
argument which led to the selection of the 
abdominal, in preference to the vaginal, route 
for delivery of a seven month’s and a-half child 
in an eclamptic mother of ten children, 

An operation which is spectacular and 
relatively easy is very liable to be misapplied. 

A few months ago, a woman near term, was 
said to be a case suitable for Caesarean section, 
delivery per vias nalurales having been con¬ 
sidered impossible. 

Before the operation could be performed, 
the patient worked out her own salvation by 
giving birth to twins. 


It was reported at a meeting of the Middles¬ 
brough Corporation Sanatorium Committee last 
week, that there were at present 51 cases of small¬ 
pox under treatment at the Hemlington Hospital. 
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CLINICAL RECORDS. 

THREE CASES OF INVERSION OF THE 
UTERUS.* 

By RALPH WORRALL, M.D., M.Ch., Q.U.I., 

Honorary Consulting Gynaecologist to the Sydney Hospital. 

My experience of inversion of the uterus is 
limited to three cases :— 

Case I.—Inversion of Uterus in Primipara : 
Death from Shock and Hemorrhage. 

This patient was seen in consultation with 
a colleague when I was a parish doctor in Liver¬ 
pool, England. A midwife had attended the 
patient, a young primipara, and my colleague 
had been called in on account of haemorrhage 
and collapse. Recognising the serious con- I 
dition, he had sent for another medical officer. 
Just as I had made out the bleeding tumour 
presenting at the vulva to be an inverted 
uterus, the patient died. I remember being 
struck at the time with the apparent callousness 
of the mother and other relatives of the patient 
in the presence of such a tragedy. Life was 
of no great value and death a frequent visitor 
in the slums of Liverpool. 

Case II.—Inversion of Uterus : Death from 
Sepsis. 

This case was that of a patient seen by me 
as medical officer in the Order of Oddfellows, 
Sydney. A midwife had attended and I was sent 
for as serious symptoms had occurred. I found 
the inverted uterus at the vulva and placenta 
detached ; on attempting restoration without 
an anaesthetic, which I had not with me, I 
received a kick on the chin from the patient, 
which decided me to send her into the Sydney 
Hospital, where under ether anaesthesia I 
succeeded on the same day in reinverting the 
uterus. The patient died of septicaemia. 

Case III.—Inversion of the Uterus of Eight 
Weeks ’ Standing Successfully Treated by 
Abdominal Section and Posterior Hyster¬ 
otomy. 

Mrs. G.B., eighteen years, primipara, a 
strong, healthy girl, had a severe haemorrhage 
at the seventh month of pregnancy which passed 
off with rest and morphine. Delivery at full 
term was accomplished by the application of 
forceps (low operation) on April 26, 1921. The 
placenta was gently expressed in fifteen 
minutes ; with it came a large tumour to which 
the membranes were attached. There was 
considerable haemorrhage and shock. A con¬ 
vulsive attack occurred in two hours and this 
was followed by four others in quick succession. 
Loss of consciousness was not quite complete. 
The patient had not previously experienced 
similar attacks. The urine, which had been 
normal throughout pregnancy, now contained 
a small quantity of albumin. 

I saw her in consultation with Dr. Jensen, of 
Kogarah, twenty-eight hours after delivery, 1 
when her condition was as follows!: She was | 

•“The Medical Journal of Australia,’’ Vol.II, flth year, No. 6, I 
1922 (abstract). 1 


very pale ; her pulse rate was 156; her tem¬ 
perature was 37.8° C. (ioo° F.). The fundus 
uteri was absent from its usual position and a 
cup-shaped depression was felt behind the 
pubes. On vaginal examination it was found 
that a very tender, vascular tumour filled the 
vagina and presented at the vulva. 

Under ether anaesthesia a complete inversion 
of the uterus was made out. Cautious attempts 
to reduce the inversion by grasping and com¬ 
pressing the uterus, by steady upward pressure 
against the fundus in the axis of the pelvis 
and finally by endeavouring to reduce first the 
portion, of the uterine wall, which must have 
last inverted, all failed. 

I decided that it would be imprudent to 
persevere further lest the unavoidable traumat¬ 
ism should so favour sepsis as to bring about 
the death of the patient, even if the re-inversion 
of the uterus were successfully accomplished. 
Therefore, at this stage, it would be wiser to 
wait until involution had been completed. 

The patient slowly recovered and on the 
thirteenth day the temperature and pulse rate 
became normal. She was moved to the Coast 
Hospital on June 1, 1921. A week after she 
was seized with colicky pain in the abdomen, 
shock, vomiting and great respiratory distress. 
Dr. Stafford considered the attack of the nature 
of anaphylaxis and successfully treated it 
with atropine and morphine. Steady, but not 
great, haemorrhage continued from the inverted 
uterus. 

One June 25, just two months after delivery, 
she was again anaesthetised with ether. I found 
the inversion complete; even the lips of the 
os uteri had disappeared. I came to the con¬ 
clusion that as grave injury to the uterus would 
certainly result from the great traction necessary 
to expose the bladder insertion, to dissect it 
off and divide the constricting ring anteriorly 
according to the Spinelli method, it would be 
advisable to adopt this procedure. 

The patient was therefore put into the 
Trendelenburg position and abdominal section 
done. No adhesions were found ; the round 
ligaments and Fallopian tubes were drawn into 
a transverse slit representing the uterus. Dr. 
Stafford pushed up the fundus uteri with two 
fingers in the vagina, while I incised the 
constriction backwards, but had to extend it 
upward almost to the fundus before the slowly 
re : inverting organ became once more com¬ 
pletely abdominal. The cut uterine wall was 
hard, inelastic, white and friable; therefore 
very difficult to suture. This was eventually 
accomplished in two layers of interrupted 
chromic and plain catgut. A gauze drain was 
passed from Douglas's pouch into the vagina. 

The patient stood the operation well and 
made a good recovery, although for the first 
few days a quick pulse and considerable disten¬ 
sion gave rise to some anxiety. 

I examined her on July 16th and found the 
condition quite normal. 
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LETTERS TO THE EDITOR. 

[We do not hold ourselves responsible for the opinions 
expressed by our Correspondents.] 


“ ST. PAUL'S MALADY.” 

To the Editor of The Medical Press and 
Circular. 

Sir, —I wish to assure “ M.D.” that I took 
up the study of the mystics twenty years ago 
from a higher and more primal right than 
theologians or scientists usually possess— 
namely, the right to protect myself while 
experiencing phenomena co-ordinate , so far as 
forty years' experience could determine, with 
those experienced by many of the mystics, 
sacred and profane. It is in the differentiation 
of these phenomena where my medical col¬ 
leagues fail, and where I too must fail in the 
absence of their willing co-operation to help on 
the cetiology of these phenomena. So far as 
I can conclude after more than three decades of 
experiencing phenomena, personally, and in 
others, there are those which for uniformity of 
nomenclature I will called Endogenous and 
Exogenous , otherwise subjectively caused and 
objectively caused. The same prolonged in¬ 
vestigation enables me to point out that all 
phenomena of the past, whatever great and 
•enduring creeds have been built upon such 
phenomena, as well as those of the present, 
have been illogically interpreted. For example, 
the subject matter coming from invisibles in 
the way of vocalised communications may 
•certainly be objective in origin, but I find the 
subject matter is untrustworthy and does not 
indicate cetiologic al source. Phenomena facta vel 
vera, interpretatio falsa. We find a counterpart of 
the phenomena happening to St. Paul, and 
which converted him, in that recorded in The 
Arabian Nights : “ The Merchant and Genius.” 
But it is in the intrinsic message which con¬ 
verted him, and inasmuch as he acted upon it, 
Harley Street mentalists to-day would probably 
dub him insane, and which personally I should 
have to conclude, as above expressed, that he 
was certainly illogical. 

As regards ” the medical practitioner skilled 
in well-recognised diseases,” sought by Dr. 
Hitchcock, I am afraid there is none really 
competent to diagnose a case of objective 
obsession from one of subjective origin in the 
case of St. Paul, without* using a petitio principii, 
a fallacy which Dr. Hitchcock has apparently 
fallen into when he uses the argument “ selected 
for such an important mission,” and then 
Tefers us to Acts 13. I have been alert myself 
for such a medical practitioner during all the 
years that I have met with, to me, phenomena 
which I could not possibly think are other than 
-objective in origin. Again, I would refer 
readers to the section of “ At the Periphery,” 
Dean Inge, page 236. It was twenty years ago 


perhaps when I was struck down objectively , 
I think, even as I am willing to admit St. Paul 
was struck down, and this attack was attended 
by loss of power in limbs, impossibility to hold 
my memory or co-ordinate my ideas to write a 
prescription, meanwhile a woman’s voice 
seemed boring into my head from without, 
a wet bandage gave me no protection, a dry 
one gave me partial protection; finally I 
succumbed like one dead. I was aroused because 
of an appointment; and the high frequency 
current gave me an hour's recovery with perfect 
co-ordination of limbs and faculties. Now, I am 
perfectly certain it was not epilepsy, nor “ a 
complete sexual upheaval,” although a woman’s 
voice was in it. “ M.D.” and other readers may 
find investigations of these subjects distasteful, 
but science must differentiate those phenomena 
which stand on its agenda paper for differentia¬ 
tion—namely, the manifestations which have 
given two great creeds from those which are 
associated with insanity. I shall call my attack 
meteoric obsession* let others prove what it is 
as best they may, and I am also convinced that 
many of those sensations with cold benumbing 
effects are also objective in their origin.—I am. 
Sir, yours truly, 

J. Barker Smith, L.R.C.P., Lond. 

Herne Hill. 

Sept. 20th, 1922. 


A DIRECT VOICE SEANCE. 

To the Editor of The Medical Press and 
Circular. 

Sir, —Your remarks on my letter “ A Direct 
Voice Stance ” do not seem to me at all con¬ 
vincing. Just recently I took a distinguished 
London physician and his wife to a meeting. 
The doctor afterwards informed me that he 
thought it was a clever bit of ventriloquism. 
Now his wife was addressed by her Christian 
name by a spirit voice and her husband was 
recognised by a spirit, who stated his name 
was Jones. 

The doctor agreed with me that two voices 
were speaking in the circle at the same time 
at one period of the stance. Several other 
remarkable phenomena also occurred. I pointed 
out to him that the room was almost filled 
with 13 people, all on the alert to detect fraud. 
The medium was talking most of the time, 
she was actually making a remark when the 
two voices mentioned above were addressing 
two of the sitters. 

His theory, therefore, seems to me to be on 
a par with your dream idea. 

Did he dream that some one addiessed him 
and also addressed his wife ? He was much 
impressed by the loud voice of Dr. Sharp, 
the gentleman on the other side, who apparently 
arranges whose voices should be heard in the 
room. The latter part of your remarks do not 
improve matters either. The Bible is full of 

•The local doctor thought it was an attack of influenza. 
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these wonders, the Mount of Transfiguration 
is one out of many hundreds where Christ 
is stated to have spoken to Moses and Elias. 
St. Paul was stopped on his journey by the 
same kind of direct voice. How many witches 
have been burnt by “ Holy Church '* because 
they were clairvoyant ? 

The fact is that men all through the ages 
have called spiritual phenomena witchcraft. 
They are now waking up to the truth.—I am. 
Sir, yours truly, 

E. H. Worth, M.R.C.S. 

2, Aldrington Road, Streatham, S.W., 
September 6, 1922. 


“ SHAKESPEARE'S RETIREMENT.” | 

To the Editor of The Medical Press and j 
Circular. 

Sir, —Isaac d’lsraeli, in his Amenities of 
Literature , discusses in a closely reasoned essay 
many details throwing light on Shakespeare's life. 
Apparently our national Bard withdrew from 
London and, in the vigour of life, ceased his 
theatrical connection, partly owing to the 
uncongenial atmosphere in which he had been 
compelled to live—uncongenial because of the 
hostility and jealously shown him by his com¬ 
petitors. “ The airy Fletcher,” we read, 

“ was guilty of sneering at his inimitable 
master. The learned Jonson was apt to be 
critical; Chapman cast his Greek glances 
haughtily on the vernacular bard; Marston 
was caustic; Drayton, his intimate, who had 
composed two or three tragedies, could hardly 
perceive any supremacy in Shakespeare.” 
Another reason for his retirement is probable. 
Shakespeare wanted to be quit of the play¬ 
writing business. In his days players and play¬ 
writing were held to be equally despicable. 
He felt himself demeaned by a dispised craft. 
In one of his sonnets he hints at the humiliation 
of his name receiving a brand. It seems, 
therefore, natural that he should exchange 
" the properties and wardrobes ” for ” land 
and titles" in his native place, as d'lsraeli 
expresses it. For four years he enjoyed his 
freedom from the metropolis, and d'lsraeli 
mentions that two or three of Shakespeare's 
noblest dramas were written during his retire¬ 
ment. But no authority is quoted for this 
statement. We come now to an incident, 
prior to our poet's death, which may or may 
not have some bearing upon his life in the 
country and his premature end. He had a 
great love for old companionship. Ben Jonson 
and Michael Drayton were two of his special 
beloved cronies. Possibly they and others 
often visited him, and that these visits implied 
convivial indulgence. “ By a creditable tradi¬ 
tion,” says d'lsraeli, ” Shakespeare died of a 
fever,” contracted as the result of a joyous 
meeting of the kind, d'lsraeli's ” credible 
tradition,” however, has since been proved to 
have had no credible foundation. Much 


inquiry, and the sifting of all the available 
circumstantial evidence has established almost 
to a certainty that the cause of Shakespeare's 
death was paralysis. Nisbet, in his Insanity 
of Genius , has made this plain.—I am. Sir, 
yours truly, 

X. Y. Z. 


London, 

September, 1922. 
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THERAPEUTIC NOTES. 
{From our Paris Correspondent.) 


FACIAL PARALYSIS “A FRIGORE.” 

Dr. Cantonnet, the well-known ophthalmo¬ 
logist, has published an interesting lecture on 
the above subject. Most practitioners have had 
occasion to see patients presenting a slight 
attack of facial paralysis. In most cases the 
patient volunteers the information that the 
cause of the trouble was a draught while riding 
in a motor-car, or in a railway carriage, or 
sitting in the open air. The medical man diag¬ 
noses “ facial paralysis a frigore,” reassures the 
patient and prescribes a mild tonic treatment 
consisting generally of strychnine and arsenic, 
which, as a rule, gives satisfactory results, for 
the trouble disappears in the course of a few 
days. It is always very gratifying to meet in 
practice cases which seem to coincide exactly 
with descriptions one has read in medical 
treatises. Medical treatises, however, are not 
infallible and certain cases of so-called “ a 
frigore ” facial palsy are not so innocent as 
they appear to be. 

A patient who has been exposed to a draught 
complains of ” blurred ” vision. As a rule this 
really means ” double ” vision, but as the 
images are more or less superposed the patient 
states that his sight is merely blurred. The use 
of a red glass over one eye, however, shows that 
there is diplopia owing to deviation of one eye 
due to muscular paralysis. 

As has already been stated, the majority of 
cases recover in the space of a few days, but it 
is always useful to examine the* patient more 
thoroughly. In a certain number of cases 
Argyll-Robertson's sign will be found to be 
present, sometimes slight irregularity of the 
iris will be detected. Any irregularity of the 
pupils should be noted and if the pupils seem 
to be equal or only very slightly unequal one 
should not hesitate to have recourse to a 
mydriatic. Three or four drops of a 4 per cent, 
solution of cocaine are used for each eye (atropine 
should be avoided, for it presents many incon¬ 
veniences). After waiting ten minutes the eyes 
are examined and any inequality of the pupils 
noted. 

| It is also important to find out whether the 
| patient presents Romberg’s sign, abolition 01 
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the knee jerks, girdle pains, urinary trouble, 
anaesthetic zones, etc. 

Very frequently all these symptoms are 
missing and only the pupillary signs present. 
Investigation concerning the personal and 
family antecedents of the patient is also im¬ 
portant. In case of doubt and especially if there 
is a history of previous attacks of facial para¬ 
lysis, or any other transient palsies, antisyphil¬ 
itic treatment should be applied. The author 
has not the slightest intention of denying that 
real cases of mild and transitory paralysis 
due to cold exist, but wishes to draw attention 
to the necessity of carefully examining all cases, 
for vaso-constriction due to cold may be only 
the determining and not the first cause of the 
trouble. Behind the " a frigore ” element 
may be found a general affection, such as 
malaria, syphilis, or some other infection. In 
these cases the cold has certainly played a r 61 e, 
but it has been simply a localising one. 


SPECIAL REPORTS. 


THE ASYLUM REPORT.-V.* 

By DR. MONTAGU LOMAX. 

(Continued from page 205). 

I have commented on the fact that the 
facilities for surgical operations were hopelessly 
inadequate in my time at Prestwich Asylum, 
and have already partly dealt with this question, 
but now make some further comments upon it. 
The Committee point out that whenever serious 
operations are necessary a surgeon from Man¬ 
chester Infirmary is called in. No outside 
surgeon was ever called in during my residence 
and it would be interesting to know when 
this practice commenced, and how many times 
a Manchester Hospital surgeon had been called 
in during the 20 years of this superintendent's 
tenure of office. The records must be kept 
somewhere, and should be called for. It is 
true that after I left I was told that a non- 
naturalised Dutchman was appointed surgeon 
and surgical pathologist to the asylum. I ask 
the medical reader to observe the combination of 
offices. This gentleman was one of the war-time 
locum tenentes, and he was appointed to the 
joint office of operating surgeon and post¬ 
mortem pathologist. If that travesty of aseptic 
surgical procedure was ever consummated, 

I can quite believe that some of the post¬ 
mortems this gentleman performed were likely • 
to be upon his own operation-cases. Any 
connection between the post-mortem room 
and the operating-theatre is usually deprecated 
in hospital practice, but apparently anything 
is good enough for lunatics. In any case, the 
appointment, if it ever took place, does not 
bear out the Committee’s statement about the 
habit at Prestwich of calling in a Manchester 

* This article was unavoidably held over last week, owing to 
our crowded columns.—Ed. M.P. & C. 


surgeon when serious operations were necessary. 

As to the general proposition that Asylum 
patients are often allowed to die for want of 
skilled surgical aid I can only give my own 
experience. At the second asylum I served in the 
Superintendent, a humane and kindly man, 
discountenanced surgical operations altogether. 
He told me so himself. His theory (quite an 
erroneous one) was that it was dangerous to 
give lunatics an anaesthetic. As he frequently 
assured me that he was never happier than 
when signing death-certificates for lunatics, this 
solicitude seemed somewhat illogical. Agree¬ 
ably to this theory, when I approached him 
with a request for permission to operate on a 
patient who was bleeding to death with internal 
haemorrhoids, he refused his consent. As a 
surgeon myself (I was for many years on the 
surgical staff of a large Colonial Hospital, and 
had performed this operation scores of times in 
hospital and private practice) this refusal seemed 
to me quite unjustified. Within a few weeks 
the patient died. The operation might not have 
saved him, but it would at least have given him 
a chance. During my two years’ asylum 
service no set operations were performed 
on the male side of either asylum. At 
Prestwich my senior colleague was in charge 
of the hospital. During his term of office 
I have seen paralysed patients with bed¬ 
sores as large as soup-plates and exposing the 
bone, left entirely to the care of unskilled 
hospital attendants. When my colleague died, 
a junior locum tenens who had just joined and 
who had previously never held such a position 
was appointed to the post. During the whole 
two years I saw many cases which would have 
benefited by surgical help and skill, not merely 
operation cases, suffer and sometimes die for 
want of it. Had the Superintendent made a 
practice of going through his hospital wards 
every day in company with the Medical Officer, 
he would have been cognisant of the fact. And 
when one realises the intimate connection 
between bodily disorder and mental disease, 
this defect of surgical aid becomes .all the more 
culpable. The surgical history of both asylums 
I served in I have no doubt at all is the history 
of most Public Asylums. It is significant that 
in this connection the Committee content 
themselves with generalisations. Though so 
fond of statistics, they give no statistics of 
surgical operations performed in asylums. 
Apparently they are not in favour of such 
operations, and “ think it desirable that a 
conservative attitude should be preserved on 
this subject ” (p. 48). This attitude seems to be 
that while operations are possibly justifiable 
to save life, the relief of pain and the “ pro¬ 
motion of usefulness ” are not sufficient reasons 
in the case of the insane. The real truth is that 
few medical officers and still fewer superinten¬ 
dents are competent to perform skilled opera¬ 
tions, and for this reason such operations are 
discouraged. The number of times a consulting 
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surgeon has been called in to operate in asylums 
would make instructive reading. 

The Committee publish a list showing the 
number of visits paid by the Prestwich Asylum 
Committee to the wards and patients, which 
works out at about two visits a month ! The 
Visiting Committee are only obliged by the Act 
to pay one visit in two months, but on this 
occasion they are supposed to “go into every 
part of the asylum and interview every patient 
in it 1 ” (Sect. 188, Lunacy Act, 1890). It is 
significant, from a study of the Report, that 
most of these visits seem to have coincided 
with the monthly house dinner. I can only 
repeat that I never saw one of the Committee 
in my wards during the two years I was in office. 
And a late Medical Officer of many years 
standing in this asylum writes to me, “No 
member in my time ever paid periodic personal 
visits, and only very seldom did they go over 
all the wards conducted by a Medical Officer. 
For months at a time they never visited the 
Annexe/' They may have gone round, of 
course, in the middle of the night, though I 
hardly think it likely. 

The same criticism applies to what I said in 
my book of the visits of the Lunacy Commis¬ 
sioners. The Committee apparently much 
resent the slur I cast upon the efficiency of these 
visits. I described one of them ; I only saw 
two ; and can only describe what I saw. Yet in 
a review of my book in the magazine of the 
Asylum Workers' Union (August 1921) it is 
stated: “ The author’s criticism of the Board 
of Control is undoubtedly true. As we have 
stated repeatedly in the columns of this Journal, 
the. periodical visits made by the Board of 
Control are farcical in the extreme, and Dr. 
Lomax merely confirms what every Asylum 
official already knows.” I think I can leave it 
at that. And if any of my readers care to learn 
what the Asylum Workers’ Union thinks of the 
present Report they will find an excellent and 
very damaging review of it in the current number 
of their magazine. 

On the question of diet I need say nothing, 
for the Committee practically agree with all my 
contentions, and in particular state that, as 
regards Prestwich, they were impressed with 
the “ extreme monotony of the diet,” and that 
“ the meals which they saw, were served in a 
slovenly and unappetising manner ” (p. 49). 
They are of opinion, however, that the diet was 
“quite adequate in quantity,” which at the 
time of their “ surprise ” visit I see no reason to 
doubt, but they keep a significant silence as 
regards its quality. Apparently they had tasted 
the food and thought perhaps that silence was 
the best comment upon it. But they hasten to 
add that the “ bakery and kitchens were 
particularly well equipped.'' Unfortunately not 
even Asylum patients can thrive on kitchen 
equipment, and the Committee say nothing 
about the cooking of the food. 

(To be concluded.) 
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MOTORING NOTES FOR MEDICAL 
AUTOMOBILISTS. 


(By a Medical Motoring Correspondent.) 

A certain number of readers have expressed 
a wish for technical advice on motoring matters. 
The writer is most anxious to meet this want. 
With the editors' kind permission he proposes 
from time to time to discuss points on cars and 
accessories, that are likely to be of interest to 
the profession. 

He will esteem inquiries on these subjects 
and will always reply to such in these columns, 
especially on mechanical troubles, as well as 
the merits or the reverse of individual cars. 

The number of cars on the market is large, 
and the doctor, who wishes to place an order, 
is not to be envied. He rapidly discovers that : 
“ Chercher a connaitre, c’est chercher a douter.” 
Still through doubt we arrive at truth. 

A debatable point is whether an orthodox 
car, though of the eight-year-old type, but 
modernised in such details as being lighter 
though more powerful and efficient, and 
probably fitted with overhead valves, canti¬ 
lever spring suspension, and electric lighting 
and starting, is preferable to a brand new design. 
There are more of these than the others. 
Some of the freak kind that appeared after 
the armistice did not last long. 

The arguments in favour of the former are a 
satisfactory past history, and its maker's good 
repute. Advocates of the latter may be 
reminded that Voltaire said : 

“ Je suis assez semblable aux girouettes, 
qui ne se fixent que quand elles sont rouillees.' 

► It must be borne in mind that after a new 
type of car is designed, patterns and dies must 
be made, and many operations incidental to 
the construction be carried out. Then it must be 
tested and retested after every fresh alteration, 
before it is considered trustworthy. This takes 
time, and on some of the early post-war makes, 
the clamouring of clients rather hurried the 
testing and some learnt that to change and do 
better are two different things. 

It is well to scrutinise and consider before 
deciding on a novelty in preference to the 
older, but satisfaction-giving, type. Some who 
neglected to do so, may have learnt: “ $ tare 
super vias antiquas.” 

What may be rash innovations are better 
tried by those who do not depend on their 
motor mounts to the extent that we do. 

Many of us are owner-drivers. When 
ordering a car, in view of the shortage of labour, 
the question of having all bright parts, such as 
lamps, horn, etc., painted to match the body, is 
worth considering. The resulting appearance 
is neat and effective, and saves much trouble 
in cleaning. Other points, which should in¬ 
fluence selection, are simplicity of design, witn 
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accessibility of all parts likely to require atten¬ 
tion, especially petrol jet and filter, magneto, 
brake and make, and lubrication points. 
Un-get-at-able grease cups, and oil holes are apt 
to be forgotten. Thorough lubrication means 
long life to a car. 

Among many suitable cars, I would pick out 
the Arrol Johnson, Angus Sanderson, Austin, 
Beardmore, Bean, Belsize, Calthorpe, Charron, 
Citroen, De Dion, Fiat, G.W.K., Humber, 
Phoenix, Renault, Rover. Standard, Sunbeam, 
Swift, Talbot, Talbot-Darracq, Waverley and 
Wolseley, as worthy of consideration. I trust 
to write fully on each of these makes and pro¬ 
bably of tests of them in due course. The use 
of a good motor oil is most important; of late 
years the price of this essential has advanced 
greatly, thus the point recently asked me,V*Are 
the cheaper oils worth using/ 1 A few rough 
but trustworthy tests will soon show whether 
an oil can be used with safety. 

If a chemical balance is at hand, a good test 
is to weigh a gramme of the oil in a Berlin 
porcelain dish, then place the vessel, with the ! 
oil in it, in an ordinary kitchen oven and keep i 
it there for some four hours, the temperature 
in such an oven is about 300° Fahr. Then 
reweigh; if there is more than 2 per cent, loss, 
do not accept it, even if it be offered for 
nothing. The oil after four hours in the oven 
should merely feel “ tacky/' that is like treacle. 
The flash test is probably the one most to be 
depended upon. An oil that gives a flash at 
anything between 380° to 500° Fahr. is fair, and 
the nearer 500° the better. The test can be 
carried out without much trouble. The appa¬ 
ratus required, are a porcelain dish, a spirit lamp 
or Bunsen burner, a thermometer, a taper and 
a retort stand or tripod. The oil is put in the 
dish over the lamp, and the thermometer is 
placed in the oil, and is used to stir the latter up. 
When 250° is shown apply a lighted taper to the 
surface of the oil, and go on doing so, as the 
temperature rises, until there is a faint blue 
vapour on the surface that catches light or 
flashes. Note the reading of the thermometer 
when that occurs, it is the flash point. If it 
is near 500° Fahr., the oil will do. These tests 
are merely rough and ready, but if the specimen 
answers to both it can be used with safety. 
The Shell Mex Co., The Vacuum Oil Co., The 
Filtrate Oil Co., Messrs. Butterworth, and 
Messrs. C. C. Wakefield and Co., as well as 
Price’s Co. all market trustworthy and suitable 
oils. The use of a cheap but inferior oil may be 
found very expensive in the long run. 

About the earliest job the owner-driver 
undertakes is to remove and clean the sparking 
plugs. It is marvellous what energy is some¬ 
times exhibited in making the points bright. 
It is as well to recollect that the presence of 
soot there is of little account, unless it be suffi¬ 
cient to bridge between the live and earthed 
leads, the common seat of trouble being shorting 
between the central electrode and the shell of 


the plug and thus no spark at the points. A 
little petrol or paraffin squirted up the plug 
and a bit of rag on the end of a darning needle 
should soon effect a cure. If time permits, 
soaking the plug in petrol over night, will 
obviate much of the cleaning. The advantage 
of a husband with a car, according to a doctor's 
wife, I recently met, is that a car permits of 
presents, in lieu of the usual slippers, pipe or 
pouch for the husband. A neat stand is sold 
to screw on the dash, it has four wells, into each 
of which a spare plug can be fitted, and if the 
well contain petrol dirty plugs are thus cleaned. 

I believe the contrivance is sold by the firm 
who market so many valuable accessories, 
Messrs. Brown Bros., Ltd., of Great Eastern 
Street, London, E.C.2. 

A good way to test a plug is to take it out, 
short it on the engine, with the plug high 
tension wire joined up, then start or pull the 
engine round. Still, even though a good spark 
results, at the points, it does not follow it will 
do so when in the cylinder under compression, 
as then the added resistance may cause the 
j electricity to pass through small defects in the 
insulation, when it would miss when the passage 
was easy. It is, of course, better occasionally 
to have to take out and clean the plugs through 
over lubrication, than not to have to do so, and 
to have the piston rings squeaking for oil. 
There is a happy medium and the engine can 
be properly oiled without sooting the plugs. 
A useful spark gap cable terminal which fits 
all makes of plugs is the Lodge, also sold by 
Messrs. Brown Bros. I also saw at their place 
a useful ignition tester made by the Metro¬ 
politan Vickers Electrical Co. 

I It is worth remembering that the sparking 
l plug should be about one-twentieth of an inch, 
j burning of the points may increase this, so as 
to cause trouble. Many roadside involuntary 
halts are due to short circuits. An easy method to 
detect these defects is to run the engine in the 
dark ; a dull blue flicker soon shows where the 
leakage is. A little bit of rubber or sticky 
tape, will cure the complaint. Personally, I 
think prevention better than cure, so if the 
leads are not encased, it is as well to pass them 
through rubber tubing or fibre tubes, and where 
they are likely to rub, again to surround them 
by lead pipe 

Of plugs there are no end. 

The K L G, manufactured by the Robinhood 
Engineering Works, Ltd., the Lodge, E I C, 
Oleo, and for Ford cars, the Champion are 
among many which rarely give trouble. 

Sir William Collins will deliver a Memorial 
Lecture on Sir Benjamin Ward Richardson, 
F.R.S., at the Barnes Hall, Royal Society of 
Medicine, on the occasion of the meeting of the 
Model Abattoir Society, on Thursday, October 
j 12, at 5 p.m. Admission to the lecture is free. 
| The chair will be taken by Sir James Cricliton- 

i Browne, 
j 
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TRANSACTIONS OF SOCIETIES. 


THE SOCIETY FOR THE STUDY OF 
INEBRIETY. 


The next meeting of the society will be held in 
the Rooms of the Medical Society of London, 
11, Chandos Street, Cavendish Square, on Tuesday, 
October ioth, at 4 p.m. (afternoon meeting). 
Col. L. W. Harrison, D.S.O., M.B.,Ch.B., 

M.R.C.P.E., Special Medical Officer for Venereal 
Diseases to the Ministry of [Health, will open a 
discussion on “ The Relation of Alcoholism to 
Venereal Disease.” Each member and associate 
is at liberty to introduce visitors. Tea and coffee 
at 3.45. Council meeting at 3.30. 

REVIEWS OF BOOKS. 

MASTER JOHN ARDERNE. (a) 

Our first impression on closing this interesting 
volume was one of gratitude to the distinguished 
scholar who made the translation and of thank¬ 
fulness that the task was entrusted to a physician 
whose familiarity with the progress of medicine 
during the Middle Ages, though beset with gross 
obstacles, and though retarded, was marked. It is 
difficult to overestimate the difficulties Ardeme 
had to contend with—wizards, witches, sorcerers 
and herbalists not only treated patients by nostrum 
they superadded charms and incantations. 
That Leonardo had commenced his anatomical 
studies and made manifest many of the errors 
commonly believed in regarding the human frame ; 
but we must recognise that his teaching had made 
little progress in guiding his professional brethren 
from darkness to light. Indeed in his bitterness 
of heart he complains : “ They scorn me who am 
a discoverer.” Many years after we find from 
the writings of Boorde, Vicary and Bullen, that 
the writings of Galen, Avicerma, Mondino and 
others had been more appreciated on the Con¬ 
tinent, especially in Italy. The enthusiasm of 
Leonardo testifies of this : ” O searcher of this 
our machine, you must not regret that you impart 
knowledge through the death of a fellow creature ; 
but rejoice that our Creator has bound the under¬ 
standing to so perfect an instrument.” Crusades 
and wars of Italian States familiarised Italian 
surgeons with human anatomy and Lanfrank’s 
Science of Cirurgie, telling of the necessity of 
cleaning wounds, recommended suturing of sinews 
and nerves ; practised intestinal excision ; and 
pointed out the benefits of giving an exit to all 
purulent matter. Now the charm of John Arderne’s 
of Newark, writing is strong common sense. He 
was observant and came to his cases with an open 
mind. As a physician he was still not untrammelled 
and his prescriptions were steeped with the prevail¬ 
ing opinions of his day ; but as a surgeon he was in 
advance of the age. Every line of his writings 
tell how accurately he forecasted the value of each 
symptom and how shrewdly he took measures 
to promote the patient's progress to recovery ; 
and the plates in Sir D’Arcy Power’s translation 
show that Ardeme attached the utmost value to 
the study of anatomy. We cannot but admire 
the patience and industry that made this work 
possible. In letterpress and illustrations we have 

(a) De Arte Phisicali efc de Cirurgia of Master John Arderne, 
Surgeon of Newark. Dated 1412. Translated by Sir D’Arcy 
Power, K.B.E., from a Transcript made by Eric Millar, M.A. 
Oxen, from the Replica of the Stockholm Manuscript in the 
Wellcome Historical Medical Museum. With Coloured Frontis¬ 
piece and 15 Plates. London: John Hale, Sons and Danielsson, 
Ltd 


all that can contribute to form an estimate of that 
great surgeon who devoted his life to alleviate 
the sufferings of the people, who were ever in his 
thoughts, and promoting the improvement of his 
calling. We may add that the translator was 
happy in having so competent a collaborator as 
Mr. Eric Miller and such generous and public 
benefactors in the work as the Wellcomes ; and 
it is very pleasing to find that the labours are 
issued by the publishers in a manner that imme¬ 
diately creates a favourable impression. 


AIDS TO ORGANOTHERAPY, (b) 

This little volume is one of the useful ” Aids 
Series,” and of the many volumes issued it is one 
of the most excellent. The two first chapters are 
particularly good. They are a summary of the 
history of the introduction of organotherapy. 
It comprises all that a beginner need know 
of the works of Claude Bernard, G. R. Murray, 
Schiff, Constantin Paul, Mendel, Ewald, and 
Byron Bramwell. The author exercised a 

wise discretion in omitting all but a passing 
notice to many of the organic tissues, which so far 
have not made good their claims to be included 
in the list of therapeutic agents. It has allowed 
him more space for drawing attention to the phy¬ 
siological and therapeutic properties of the 
thyroid, thymus, adrenalin and pituitary extracts. 
As is fully justified, he emphasises the danger of 
excessive doses of the thyroid, particularly its 
power of decomposing proteids. \Ve think however 
that reference to Dr. G. R. Murray’s two cases of 
gastro-intestinal disturbance followed by death 
would be preferable, being better calculated to 
dwell in the memory. The history of the intro¬ 
duction of thyroid gland extracts is deeply in¬ 
teresting and is to be dated from Sir William 
Gull’s memorable address to the Clinical Society 
in 1872, which was the incentive to G. R. Murray’s 
utilising the gland as a therapeutic agent. A short 
but very valuable chapter is given to the action of 
the pituitary body and reference is made to 
Marie’s researches on the physiological action of 
the gland. We know no book more suited to the 
student who desires to get a good general know¬ 
ledge of organotherapy than this. It does not 
profess to give a full account of the chemistry, 
metabolism and action of all the endocrines, but 
it gives a very readable account of the bodies and 
is improvocative to further study. 

(b) “Aids to Organotherapy.” By Ivo Geikie Cobb, M.D., 
M.R.C.S., Neurologist, Ministry of Pensions, late Assistant to 
Out-Patient Phy.vician. the Middlesex Hospital, author or 
the "Organs of Internal Secretion” and “A Manual of Neuras¬ 
thenia.” London: Bailliere. Tindall and Cox. 1922. 


LITERARY NOTES. 

I Messrs. Bailliere, Tindall and Cox announce 
that they have the following important publica¬ 
tions passing through the press for immediate 
publication : Text-book of Industrial HygiW' 
by E. W. Hope, O.B.E., M.D., D.Sc., Medical 
Officer of Health, Liverpool, demy Svo., 600 
pages, with over 100 illustrations. Diseases 
of the Skin, by R. W. MacKenna, M.D., Hon. 
Dermatologist Liverpool Royal Infirmary, large 
Royal 8vo., with many plates and illustrations. 
Mental Deficiency, by A. F. Tredsold, MP-. 
M.R.C.P., F.R.S., Ed., fourth edition, demy 
8vo., with about 100 illustrations. Pharmacy, 
Materia Medica and Therapeutics, by Sir William 
Whitla, M.D., eleventh edition, crown 8vo.. 
about 700 pages and 25 illustrations. The Life 
of Lawson Tait, by \V. J. Stewart McKay, M.D., 
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demy 8vo., nearly 600 pages with many plates. 
Diseases of the Heart, by I. Harris, M.D., L.R.C.P., 
Ed., demy 8vo., 200 [pages with about 50 illus¬ 
trations. Practical Anesthetics, by C. F. Hadfield, 
M.D., M.R.C.S., demy 8vo., about 200 pages 
with numerous illustrations. Protists and Disease, 
by J. Jackson Clarke, M.B., Lond., F.R.C.S., crown 
quarto, 240 pages, with about 70 plates and 
figures. Practical Hygiene of Native Compounds 
in Tropical Africa, bv A. Pearson, M.B., B.S., Lond. j 
and R. Mouchet, M.D., crown quarto., about 1 
200, with many plates and illustrations. Tram - 
bcesia Tropica/ by R. L. Spittel, F.R.C.S., Eng., j 
Surgeon, General Hospital, Colombo, demy 8yo., 
with about 40 illustrations. Fractures and Dislo- j 
cations (a pocket X-Ray Atlas), by H. C. Orrin, j 
F.R.C.S., Edin. Stammering, Cleft-Palate, Speech, . 
and Lisping, by Kate Emil-Behnke, crown 
8vo, 100 pages. | 

Messrs. J. and A. Churchill have the following 1 
new books and new editions nearly ready :— 
Pathology, General and Special, by R. Tanner 
Hewlett^ M.D., F.R.C.P., D.P.H., Professor of 
Bacteriology, University of London, 5th edition, 
with 48 plates. Synopsis of Surgical Diagnosis, 
by W. H. C. Romanis, F.R.C.S., Assistant Surgeon, 
St. Thomas’s Hospital. The Theory of Emulsions 
and Emulsification, by W. Clayton, B.Sc., with 
Foreword by Professor G. Donnan, F.R.S., with 
30 illustrations. The Microscopical Examination 
of Foods and Drugs, by H. G. Greenich, F.I.C., 
F.R.S., Professor of Pharmaceutics to the Phar¬ 
maceutical Society, 3rd edition, 209 illustrations. 

In a small half-crown book with the arresting 
title Every Man His Own Minister of Health 
(Quality Press, Ltd.), the author, Mr. Alex. 
Clement, believes that “ obedience to the laws of 
Nature would bring to the nation the happiness 
and prosperity born out of health, strength and 
economic independence.” A good deal of common | 
sense as to eating may be found in its pages, which 
are, however, mainiy utilised in extolling the ( 
virtues of a preparation containing the active 
principles oi garlic, which the author believes 
“ would reduce the national sick list by millions 
of cases a year.” 

Sir John Bland-Sutton’s book on Tumours, 
Innocent and Malignant (Messrs. Cassell and Co., 
Ltd.), has, reached a seventh edition, a fact 
which is a better testimony to its interesting 
qualities than anything we can say. Sir John is, 
indeed, always interesting, and the individuality 
of his views adds to this interest. Every page, 
almost, will furnish an example of some view 
different from the ordinarily received opinion. The 
author even shows favour to a parasitic theory of 
the causation of cancer, though he does not make 
it clear whether the parasite is the cancer-cell or 
an extraneous micro-organism. In the present 
edition some of the crusted errors which clung to 
the pages of so many previous editions have been 
excised, and we content ourselves with the 
reflection that if the book were as free from error 
as the ordinary text-book aims to be, it would 
lose half its charm. 


Dr. T. Philips Cole has been appointed 
Medical Officer of Health at Bognor. 

Dr. Reiss, of Metz, has died at the age of 64, 
from the effects of X-rav exposure while treating 
patients at the Sainte Blandine Hospital. 


Medical News in Brief. 

North-Bast London Post-Graduate College. 

The autumn special course is to be held from 
October 16th to 28th, inclusive, at the Prince of 
Wales’s General Hospital, Tottenham, N.15. As 
on former occasions it will include in the mornings 
from 10.30 a.m. to 12.45 p.m. practical demon¬ 
strations of clinital methods applicable in medical 
practice, the exhibition of illustrative cases, etc., 
and in the afternoon from 2 p.m. to 5.30 p.m. 
demonstrations of groups of selected cases, 
cliniques in the various general and special depart¬ 
ments and clinical lectures. Luncheon will be 
obtainable in the neighbourhood of the hospital, 
and tea will be provided each afternoon. On 
Saturdays demonstrations will be given in adjacent 
special hospitals. A syllabus of the course with 
any further information desired may be obtained 
from the Dean,—Dr. A. J. Whiting. 

Insurance Surcharge. 

Worcestershire Insurance Committee on 
Saturday held a special meeting to discuss (in 
camera) the surcharges which had been levied on 
them by the Ministry of Health with regard to 
certain payments made in 1920-21. The chairman 
remarked that he did not put a penny of the 
alleged illegal payments in his own pocket, and 
why persons taking part in public work should be 
surcharged in respect of payments in which they 
did not participate passed his comprehension. 
He further complained that payments which were 
disallowed in 1920-21 were allowed by the auditors 
of the Ministry for the years 1914-1919 inclusive, 
and that it was only on November 24th last that 
even the Ministry throught fit to caution the 
committee with regard to certain claims. To his 
mind it did seem hard that they should be sur¬ 
charged for payments made prior to the receipt 
of the warning letter of November. The nature 
of the payments was not disclosed. The chairman 
said that his surcharge amounted to ^133 10s. 2d. 

Lectures on Elementary Psychotherapy. 

In our advertisement columns will be found 
an announcement of a course of ten lectures on 
“ Elementary Psychotherapy,” to be given by 
Dr. H. Crichton Miller, at the Tavistock Clinic 
on Mondays, beginning October 16, at 5.15 p.m. 
each day. I, Organic and Functional: Toxins, 
Endocrines, and Emotions. II, Suggestibility 
and Authority : Phantasy and Reality. Ill, 
Conscious Mental Methods. IV, The Uncon¬ 
scious Motive. V, Emotional Development. 
VI, Mental Mechanisms. VII, Analytical 
Methods. VIII, Dream Interpretation" (1). 
IX, Dream Interpretation (2). X, Herd Instinct 
and the Herd Ideal. Fee for the course : Medical 
practitioners, £2 2s. ; medical students, £1 is. 

I A course of six lectures on “ Symbolism ” will 
I also be given at the same institution by Dr. J. A. 

| M. Alcock, on Wednesdays, beginning October 
j 18, at 5.30 p.m. I, Instinctive Mind : Ways of 
; ” Thinking ” : The ” Unconscious.” II, States 
j of Consciousness. Ill, Personality : Complexes : 
i Resistances : Repression : Non-Expression. IV. 

I Personality and Functions : Classes and Types, 

| V, Collectivity : Myths and Myth Motifs. VI, 

1 Rebirth Symbolism : Analogies with Mysticism. 

Fee for the course, £1 is. Tickets to be obtained 
j in advance from the Hon. Secretary at the 
I Tavistock Clinic, 51, T fc/istock Square, London, 

I w.c. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

■■^Correspondents requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
or Initial, and to avoid the practice of signing themselves 
“Reader/’ “Subscriber,” “Old Subscriber,” etc. Much confusion 
will be spared by attention to thiB rule. 

Letters to the Editor and Original Papers intended for 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but*as evidence of bona 
fides. These should be addressed to the Editor at the Offices 
of this Journal; if in Ireland, to the Dublin Office, 28, Nassau 
Street; from other parts of the United Kingdom, these should 
be addressed to the London Office, 8 , Henrietta Street Strand. 


Royal Society of Medicine.—Obstetrics and Gynaecology, at S 
p.m. Specimen: Dr. Arthur E. Giles: Large fibroid developing 
in the cervical stump after sub-total hysterectomy. Paper*: 
Dr. Arthur E. Giles: Indication* and results of myomectomy in 
the treatment of uterine fibroids. Mr. Victor Bonney: On the 
scope of myotmectomy and the technique of the operation. 


<$Wotntmenfs. 

STEPHENSON, T. A., M.Sc. (Wales), of Kingswood School 
and University College, Aberystwyth, has been appointed 
Assistant in the Department of Zoology and Comparative 
Anatomy at University College, London. 

GILFILLAN, J. A., M.D., Glasg., D.P.M. Lond., Second 

Assistant Medical Officer, City Mental Hospital, Humber- 
stone, Leicester. 

INNES, J. W., M.B. Aberd., D.P.H., Assistant Medical Officer 
of Health and Assistant Tuberculosis Officer for Grimsby. 


SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 Ss. 6 d., post free. 

Foreign Subscriptions must be paid In advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and Sons are our special ag?nts for Canada. For 
South Africa, The Record Publishing Co., Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.— The printers, Riverside Printing Works, will be j 

8 leased to supply authors of lectures or papers appearing In 
bis journal, with estimate for reprints, providing authors give I 
notice to them, or to the publisher, before the type has been , 
distributed. This should be done when retaining proofs. 


ADVERTISEMENTS. 

For One Insertion.— Whole page, £5; Half page, £2 10a.; 

Quarter page, £1 5s.; One-Eighth. 12 s 6 d. 

The following reductions are made for a seriesWhole Page, 
13 insertions at £4 4s.; 26 at £4; 52 insertions at £3 10s. 
Half Pages, £2 2s., £2, and £1 15s. respectively; Quarter 
Pages, £1 Is., £ 1 , and 18s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices, Assistances, Vacancies, 
Books, etc.:— 8 even lines or under (70 words), 4s. 6 d. per 
Insertion; 6 d. per line beyond. 


OFFICES AND TELEPHONE. 

Offices: 8 , Henrietta Street. Covent Garden. London, W.C.2. 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 


INSTEAD OF THE BROUGHAM. 

A correspondent in the "Manchester Evening Chronicle” 
writes: The varieties of doctors’ cars aje numerous, instructive, 
and in many cases amusing. Nearly all are of a most de¬ 
pressing colour, and many look as if the water account had 
not been paid off. But why should a doctor travel about in 
a semblance of an undertaker's vehicle? Are there not suffi¬ 
cient cheerful ccflours from which to select? Have the owners 
of these funeral vehicles no sense of humour? Surely, in their 
own interests and the interests of their patients they might 
select something less morbid. 

I was sitting at my window. 

When a sombre car passed by. 

I felt sorry for the mourners, 

I could almost hear them cry. 

It turned and pulled up smartly, 

I could hear the tyres grate. 

A local medico emerged! 

I recognised his gait. 

You can guess I was astonished. 

But my mirth was greater far— 

What I’d mistaken for a hearse 
Was Doctor -"s car. 

THE EDUCATED PUBLIC. 

“Have you any fresh vitamines?” asked the young bride. 

“Yes, mum,” said the veracious dealer. “We’ve got some 
that was caught on the coast yesteroay.” 

"A pound, please.” 

She got shrimps.—“Exchange.” 

Mr. W. C. T.—Communication received, the matter will be 
considered, and a private letter sent you in due course. 

SOUTHEND MUD 

Investigations are now proceeding to prove that the mud at 
Southend has radio-active qualities. 


(gleeftngs of Societies, lectures, 

Tuesday. October 3. 

Royal Society of Medicine.—Orthopmdics, at 5.30 p.m. (Case* 
at 5 p.m.) Presidential address: Mr. T. H. Openshaw: Trau¬ 
matic spondylitis. Oases will also be shown 
Thursday* Oct. 5. 

St. John’s Hospital. Leicester Square.—Chesterfield Lecture, 
r> p.m., by Dr. W. Griffiths, on “The Elementary Lesions of 
Skin Diseases.” 


(poeoneies. 

Shropshire Orthopsedic Hospital, Oswestry.—House Surgeon. 
Salary £250 iper annum, with board, residence and laundry. 
—Applications to Sir Robert Jones, 11 , Nelson Street, 
Liverpool. 

St. Bartholomew’s Hospital, Rochester.—Resident House Sur¬ 
geon. Salary £250 per annum, with board, residence, and 
laundry.—Applications to the Secretary. 

Swansea County Borough.—Lady Assistant Medical Officer. 
.Salary £500 per annum.—Applications to Dr. Thomas Evans, 
Medical Officer of Health, Public Health Offices, Swansea. 

Clare nail Sanatorium and Hospital.—Assistant Medical Officer. 
Salary £350 per annum, with board, lodging, and laundry. 
—Applications to the Medical Superintendent, Clare Hall, 
South Miinms, Barnet. 

Chester Royal Infirmary.—Assistant House Surgeon. Salary, 
£150 per annum, with board, lodging, and washing.—Appli¬ 
cations to J. Rowse Mitchell, Secretary. 

Sheffield Royal Hospital.—Assistant Casualty Officer. Salary 
£150 per annum, with board, washing, and residence.— 
Applications to Joe W. Robinson, Secretary. 

Royal Hospital, Richmond, Surrey.—House Surgeon. Salary 
£150 per annum, with board, furnished apartments, and 
washing.—Applications to Richard Allen, Secretary. 

Aberystwyth Infirmary and Cardiganshire General Hospital.— 
House Surgeon. Salary £250 per annum, with board and 
laundry.—Applications to Secretary, The Infirmarv, 
Aberystwyth. 

Queen Mary’s Hospital for the East End, E. 15.—Casualty 
officer. Salary £150 per annum.—Applications to A. W. 
Scrivener, Secretary. 

Queen Mary’s Hospital for the East End, Stratford, E.15.— 
Resident Medical Officer. Salary £300 per annum, with 
board, residence, and washing.—Applications to A. W. 
Scrivener, Secretary. 

The Chief Inspector of Factories announces the following vacant 
appointmentBishop Auckland (Durham).—Applications to 
the Home Office, Whitehall, London, 8 .W. 


(gtrtfc. 

MEREWETHER.—On Sept. 17, at Conyers House. Sandyford 
Road, Newcastle-on-Tyne, to Dr. and Mrs. E. R. A. Mere- 
wether, of 2, Victoria Mansions, London, a daughter. 


(gkarrtdges. 

CLARKE—TOWERS.—On Sept. 19, at Emmanuel Church, Carn- 
forth, Geoffrey Clarke, M.D., eldest son of Sir William 
and Lady Clarke, of Chatteris, to Mary, younger daughter 
of the Rev. W. H. and Mrs. Towers, or Mansefleld, Bolton- 
le-Sands. 

MANNIX—BICKF.T.—On Sept. 20 , at St. James, Spanish Place, 
London, Capt. Edward Mannix, R.A.M.C.. son of Dr. and 
Mrs. Mannix. of Cahirciveen, county Kerry, to Agnes, 
daughter of Sir Alexander and Lady Bicket, of 19, Aigburth 
Drive, Liverpool. 

PRESTON—BENTLEY.—On Sept. 19. at All Saints’ Church, 
Highgate, Francis Edwin Preston, L.R.C P.S.I., only son of 
Mr. Francis Preston, of Rathmines, Dublin, to Dorothy 
Agnes, only daughter of Mr. and Mrs. E. L. Bentley, of 
North Hill House, Highgate. 

WILLS—GORDON.—On Sept. 16. at Pachmarhi, India, Cecil X- 
Wills, I.C.S., second son of the late Lt.-Col. C. 8 . Wills, 
C.B., R.A.M.C., to Honor, third daughter of the late 
Alexander H. M. H. Gordon, of Delamont, Killyleagh, Co. 
Down, Ireland. 


LITTLE.—On the 20th Sept., at Penn, Bucks, the residence of 
her eon. Rosetta Annie Little, widow of Louis Stromeyer 
Little, F.R.C.S., late of Shanghai. 


npHE Proprietor of British Patent No. 1668305, dated No- 
* vember 6 , 1915, relating to “Growth-Controlling Substance 
Derived from the Anterior Lobe of the Pituitary Gland and 
Process for Producing the Same,” is desirous of entering into 
arrangements by way of a licence or otherwise, on reasonable 
terms, for the purpose of exploiting the above patent and 
ensuring its practical working in Great Britain. All inquiries 
to be addressed:—B. SINGER, Steger Building, Chicago, 
Illinois. > 



aifft Circular, EBtmmet \s3s. 


OLb Saul**.—VOL, <J1,X V. 
Xkw HEftlB».~VOL CXIV 


No. 4,361 WEDNESDAY, OCTOBER 4U», }*3j6. 


SUMMARY Ofs OONTKNTS 

PA 9 K 

JUff. CM£.. U.L., M.i». r JJL.D.. 
Kfi.L\l\, F.k.S.E. J 

CllX/CAi, ft&COkf»k .- 
A V«#e ot H^terJa Tte A?na- 
Uiiifetiidniy Simulating BnjJii 
fty KUk M thwart*. 


AT THE PERIPHERY .... ,w 
r\ KKl'ST T0PIC3 ... 

FKfttfONAL . 

HkHiJNAL PAPERS :••— 

On Uuduilihr Abdominal 

IrjglUjty «Ifx #HhoaH ' K >, under 
Fuji txeiifrui AnikailksTk J&y. 
J\ i> 

ClUr u n»eta«ctMtA. ivy air James 


aP£TCUL ixktOKT/- •. ~. 

Tha A»>lmn VI., Jay Dr. 

tyoptngh Loom* 

FECIAL ARTJCLK*:— 

Motoring Notes tor MacKey) Auto 
moblhata —II. ... ,,... 

REVIEWS OF BOOKS ,.. 

MftntCdL. NEWS IN BUiBF . 

NOTICES TO miUi FhJN) N>7TN T TS. 


LETTEUg tO Ttt * ijih m& 

POii FULL TABLE OF 00NTENTH 8KB NEXT PAGE 


NEW AND STANDARD 
PUBLICATIONS. 

Sfce P*4® Hi* 

H . K. LEWIS & CO., LTD., 

136, Gower S*r#e*, Lctidc«, W.C l> 


Third Edition, 


R t pr ^ t ' thoowmd. » Coloured Ptetej 

aed JOS Illustrations, 6nper Koyat Syo. tMKf p*am. 

£i is. act. Postage JL* 3d 

AN INDEX OF DIFFERENTIAL 


OF MAIN SYMPTOMi, 

M.A., «.DdO*m>. 
adv), PbJ*. Y* 5 M Household; pfey*. »nd L*fc, 

BoMpiUl,- *«L 

la vanjdanlbn with S? dUtin gushed contributors. 

’Jt should .W (« the hntui* of sil practitioners and settlor 
4 ente/*^gslTlSll Km JObHdAL. 

AicZt ^ Eofldon: Simpkin snd 


Edited hi 


by 4 k AllSVTHHiiJt WSllt, AfrJW : 

Operative Treatment oil Fractures 

.irCOVC; EDITION, with Hfc Diuj^ticos, ids. 

Adlard A Smr * West k’ewfciab, Ltd.. 

*#, Bmthotomtw Close, S C L. 

Cleft Palate and Hare-Lip. 

WHb HddliloeaF Obafitera by Mr. fcORTLXyitT MaCMaH 0\ 
>»vi Mf. WARWICK JAMES. 

THIRD -RttiYRtt, with SS HHfrt rations. 

AtitoHi & SPH * West Newman, Ltd , 

Si. Tmrtbolaioew Close, E.C 1. 


TYorks by Site Charles A Bailaooe, K.C.MXL, etc. 

A GLIMPSE INTO THE HISTORY OF THE 
SURGERY OF THE BRAIN. 10s, 6*L net, 

ESSAYS ON THE SURGERY OF THE TEM¬ 
PORAL SONSL £7 7s, oat. 

THE SURGERY OF THE HEART- I0«* 6d. net* 


.London, w!c.?. 


BY C. HAMILTON WHITE FORD 

tt.H.e.8., t.B.C.F. 

Author tit '* (Himp*ie8 of Amen,-* at a knrgerj 
Thfc-gtr-M m Private Practice-” 

A CUTS APP6WDICJTJ6 
(pnirtieai p«nntp from * iweot*dive '. *%$*#*&?).■. 

Prie« 44. net- 

Ldnttoft: Harrison & »on«, Ltd., 4A4?, «t. MiHtm t Lar>«. W.C.J, 


L(M«4on ' Jtf seinillan and Co* 


Au OpHrating 


m FRANK KIDD, M.Ch 

CsUfc*ii M F.a.C.8 Rnt. 


^TORK^ 


ODIIMON IWStWIONS OF THE KIDffKY* 

With the Colon Bedims tr«f AHted 8 «ce«rt*. 

Demy »vo Clotli. Alt) pp Ulnstr^t-ad m colour and bUck- 
and-whlto Price las. net. 

Henry Frowd*. HodJer & Bfiotiabtote. | A. t Bedford-street, 
Loodcm. W C i 

(TRhNAHt smusnr, A Review 

Demy im Clafeb. 44« pages. 7s. «d net 

COMMON mBASES OF THE MALI ERETHBA 
Belf<i a Course of Lecture* dailvered ml the LoncU>n Haxpltet 
Demy Sro. Outb. 148 pages. tm. net 

Lenganrhs, flreeun a Co., 99, Paternoster row, LodJoC . K.C 4 . 


Fporfn l^iiimu. Crnwn rivo. f>p. 

tP,*n- Foiling- Marc. Pike f*» hrt 

REFRACTION OF THE EYE. 

By ERNEST CLARKS, M D.> F.R C.S.Eng. 

‘•One of the oc«t. if im»i vm; imok • -w the t In 

tbi,< or anr .other lsi»«ua«i*.*^^~Ri»KtmKtiH Medic,*L .1<mR«xfc. 
lUiliiire. TLulall ,4 Cot, ■*, Bearietta strpeL Covept .(ijsrd^n- 


Rw^iaterad ifor Hwm* »od Foreign Tranxinis&ioo, 









ii 


The Medical Press and Circular. October 4, 1922. 


Table of Contents. 



TAGF. 

At the Periphery — 


Mr. Nisbet on Shakespeare .. 

275 

Insanity and Genius .. 

275 

Shakespeare’s Fluency 

275 

Confirmatory Evidence 

276 

Fluency Indicative in Madness 

276 

Nature versus Nurture 

276 

Overwhelming Importance of 


Nature . 

276 

A Note. 

277 

Importance of Nurture 

277 

Insuring Newspapers .. 

277 

The Influence of the Press .. 

277 

Current Topics— 


France and Foreign Medical 


Students . 

278 

The Cult of the Undertaker .. 

278 

A New Percussion Sign 

278 

“ When Found—Make a Note 


Of”. 

279 

Cancer and the State .. 

279 


PAGE 

The Medical Defence Union .. 279 

Sugar and Teeth .. .. 280 

Re-opening of the Medical 

Schools . 280 

A New Reflex for Anaesthetists 280 

Personal .. .. .. 281 

Original Papers— 

On Reflexes (Including Abdom¬ 
inal Rigidity and “ Shock ”), 
Under Full General Anaes¬ 
thesia. By J. D. Mortimer, 

M.B., F.R.C.S. 281 

Chirometaseosis. By Sir James 
Barr, C.B.E., D.L., M.D., 
LL.D., F.R.C.P., F.R.8.E... 283 

Clinical Records— 

A Case of Hysteria After 
Mastoidectomy Simulating 
Brain Abscess. By Ellis M. 
Schwartz, M.D. 289 


Correspondence— 

Letters to the Editor. 

“A Mistaken Complaint.” 
By Young Consultant .. 


PAGE 


290 


Special Reports— 

The Asylum Report.—VI. 

By Dr. Montagu Lomax .. 291 

1 

Special Articles— 

Motoring Notes for Medical 
Automobilists.—II. .. 292 


Reviews op Books— 

Penal Discipline .. .. 294 

Safe Marriage. 294 

Medical News in Brief .. 295 


Notices to Correspondents. 
Weekly Diary, Lectures, 
Meetings, Vacancies, Ap¬ 
pointments, Births, Mar¬ 
riages, Deaths, Etc., Etc. 296 


APPLETON BOOKS. 

THE PRINCIPLES AND PRACTICE OF MEDICINE. 

SIR WILLIAM OSLER, Bart., and THOMAS McCRAE, M.D. 

“ It represents a monument of knowledge worthy of an honoured position among textbooks valuable for 
their teaching and guidance.”— Medical Press and Circular. 

Ninth edition. Cloth. Royal 8vo. 1,139 pages. With diagrams and a copious index. 35 s - 

DISEASES OF THE KIDNEYS. URETERS AND BLADDER^ 

HOWARD A. KELLY, M.D., and CURTIS F. BURNHAM. 

This work is to the field of Urinary Diseases what Dr. Kelly’s works on Operative and Medical Gynaecology 
are to the field of Female Diseases. 

New edition. With 628 illustrations. Two vols. 63s. 


DISEASES OF INFANCY AND CHILDHOOD. 

L. EMMETT HOLT, M.D., Sc.D., LL.D. 

“ The matter is admirably arranged and the authors deal with their subject in a spirit of lucid criticism 
which commends itself- as much to the student as to the experienced physician.”— Lancet. 

New eighth edition. 179 illustrations. 1,128 pages. 35 s - 

POSTGRADUATE MEDICINE. Arthur caille, m.d., f.a.c.p. 

“The illustrations are particularly good.”— Lancet. 1,024 pages. Cloth. 4 0S - 

DIAGNOSTICS OF INTERNAL MEDICINE, g. r. butler. m.d t 

“ The book is generously illustrated, lucidly written and very efficiently indexed "—British Medico 
Journal. 

New fourth edition. Four coloured plates. 322 figures and charts. 1,380 pages. Cloth. 4 5 s * 

25 BEDFORD STREET LONDON 












The Medical Press and Circular 

Vol. CLXV. WEDNESDAY, OCTOBER 4, 1922. No. 14. 


AT THE PERIPHERY. 

" It is the personal which interests mankind , that frees their imagination, and wins 
their hearts. Beaconsfield. 


Commenting in the Observer 
Mr. Nisbet on on my views regarding the 

Shakespeare, sudden and premature retire¬ 
ment of Shakespeare, Captain 
W. Jaggard, of Stratford-on- 
Avon, writes :— 

“ The Editor of The Medical Press and 
Circular is much behind the calendar. 
Shakespeare’s fatal illness was exhaustively 
discussed almost thirty years ago by Dr. J. F. 
Nisbet in his excellent book, Insanity of Genius. 
Dr. Nisbet makes it as clear and definite as 
circumstantial evidence will permit, that our 
poet’s death was due, not to fever, as stated 
by John Ward, or typhoid, as claimed by 
others, but to paralysis.” 

I did not, it may be remembered, discuss the 
nature of Shakespeare’s fatal illness. My concern 
was to show that,‘‘*the sudden cessation, when 
in the very prime of his powers, of the master’s 
exuberant output was due to some disturbing 
factor, probably of the nature of a disease 
unsuspected by later generations.” 

The most authoritative and up-to-date work 
on Shakespeare’s life is that by Sir Sydney 
Lee. In the last edition ^1915) of this accepted 
classic no mention is made of any reason for 
the poet’s retirement to Stratford-on-Avon. 
It seems to be taken for granted that, having 
by his literary labours secured an independence, 
he desired thenceforth to lead the life of a private 
gentleman in his native town. This also is 
the view held by Mr. John Masefield in his 
admirable book on Shakespeare—he writes: 
“ During the last few years of his life he retired 
to New Place, where he led the life of a country 
gentleman”—and I assumed this to be the 
accepted opinion when I ventured to put 
forward objections to it. 


Dr. Bernard Hollander, who 
Insanity and has written a preface to the 
Genius. last edition (1912) of Mr. Nisbet’s 
book, has kindly lent me a 
copy. The present edition is, 
I believe, substantially the same as the first 
edition, which was published in 1891. 


Therein Mr. Nisbet, who by the way was not 
a medical man, arrives at the same conclusion 
as that which I ventured to suggest as to the 
cause of Shakespeare’s retirement—i.e., that 
it was due to ill-health. How closely my line 
of thought has followed his, is shown by the 
accompanying extracts :— 


Mr. Nisbet. 

Without ill-health is it 
likely that Shakespeare 
In the height of his repu¬ 
tation, and in the flower 
of his age, would with¬ 
draw from the literary 
pleasures of London and 
break with his congenial 
associates in order to 
bury ^himself in a dull, 
unattractive town like 
Stratford ? 


Editor. 

It was not, as is com¬ 
monly supposed, | just 
natural inclination, but 
some accidental cause 
which led the poet, at 
the early age of forty- 
seven, to lay down his 
pen at the very height of 
his powers, and to 
abandon for good the 
great and alluring City 
of the Thames for the 
hum-drum little town by 
the Avon. 


A great creative artist, 
be he poet, painter, 
sculptor or musical genius, 
does not suddenly aban¬ 
don the craft in which he 
is still supreme, unless 
some disturbing factor is 
at work. He continues 
to express himself in his 
art long after he has 
passed his zenith. 

As further evidence that the 
Shakespeare’s abrupt silencing of Shakes- 

Fluency. peare’s muse was the result 

of some sudden grave occur¬ 
rence, we may point to the 
poet’s phenomenal fluency. Nothing is more 


Without some over¬ 
powering physical cause, 
th e'cacoethes scribcndi of 
the born poet is not in 
the ordinary course of 
things to be suppressed 
at forty-eight. 
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remarkable in Shakespeare than the easy flow 
of his language A critic observes of him : 

" On and on the poet flows: words, thoughts, 
and fancies, crowding in upon him as fast as 1 
he can write, all related to the matter on hand, 1 
and all poured forth together, to rise and fall 1 
on the waves of an established cadence. Such 
lightness and ease in the manner, and such | 
prodigious wealth and depth in the matter, ; 
are combined in no other writer." (Quoted by > 
Nisbet.) j 

His brother poet, Ben Jonson, referred to 
the fact that he never blotted out a line in his j 
writing, and to his phenomenal fluency. I 
Shakespeare, he tells us, " had an excellent phan¬ 
tasy, brave notions, and gentle expressions, 
wherein he flowed with that facility that some - ! 
times it was necessary he should he stopped .” 

Similar evidence of his fluency is afforded by 
the Editors of the first folio, Hemynge and 
Condell, who remark of Shakespeare that. 

“ Mind and hand went together, and what he 
thought he uttered with that easiness that we 
have scarce received from him a blot on his 
papers.” 

All this shows that Shakes- 
Confirmatory peare’s literary work was effort- 
Evideoce. less, that it was a labour he 

delighted in ; and this fact, i 
taken in conjunction with the : 
fact that his last three plays— The Winter s 
Tale , Cymheline , and he Tempest —show 
not the smallest sign of any decline in his 
powers, renders it impossible to entertain the 
accepted explanation of his retirement. j 

* Mr Nisbet misses this argu- I 
Fluency ment in support of his con- | 
Indicative in elusion; and advances the 

Madness? bards fluency as evidence of 
an insane taint. His book was 
written with the object of showing the close 
alliance between insanity and genius, and in 
considering individual cases he advances all the 
evidence he can collect in support of his 
thesis, while neglecting to bring forward any 
evidence on the other side. 

“ Fluency of Expression," he writes, “ occurs 
in insanity, and may be temporarily increased 
by alcohol and othei drugs. Evidently, there¬ 
fore, it depends upon a morbid excitability of 
the . . . brain.” 

If, however, there is one truth which shines 
out more than another in the poet’s writings it 
is that he was not only a man of super-normal 
intellect, not only a man endued with a super¬ 
normal range of feeling, but that he was en¬ 


dowed during those eventful twenty years 
with an eminently sane, well-balanced mind. 

Much has been written on 
Nature versus the relative pait taken by 
Nurture. heredity and environment in 
the formation of the physical 
and mental personality. Some 
have attributed the greater influence to heredity 
or nature ; others to environment or nurture. 

A person brought up in the slums, spending 
most of his life in a vitiated atmosphere and 
nourished on insufficient and improper food, 
develops perforce into a stunted and listless 
being. That same person brought up in the 
open country and enjoying an ideal diet 
might develop into an Apollo or a Venus, ex¬ 
uberant with the joy of life. 

A person brought up in a den of vice, shut 
| out from all disciplinary and refining influences^ 

J develops into a hooligan with the vaguest 
I notions of right and wrong. That same person, 

| coming under the refining and disciplinary 
influence of a good home and a good school, 
would stand a good chance of becoming a self- 
disciplined man or woman with a high moral 
standard. 

Such considerations have led 
Overwhelming many to conclude that nurture 
importance plays a more important part 
of Nature, than nature in the ultimate 
make-up of the individual, 
both as regards his physical and mental aspect. 
But this is an erroneous conclusion. They forget 
that whether a given embryo is destined to 
develop into a lobster, a monkey, or a man, 
each with its specific physical and mental 
potentialities, depends upon heredity, and that 
no conceivable environmental influence is 
capable of causing an embryo lobster or monkey 
j to develop into a man. 

They forget, too, that—limiting our outlook 
1 to the human species—whether an individual 
| human embryo is to develop into a negro, a 
Mongolian, or a Caucasian is wholly the 
1 concern of nature ; that, no matter what care 
I we bestow on nurture, each of these embryos is 
destined to grow into a distinctive type of 
human both as regards anatomical and mental 
features. 

They forget, again, that taking a limited 
| community of humans—say, the people of 
I Stratford-on-Avon in the sixteenth century, 

! one particular individual was destined by 
1 innate developmental forces or nature to develop 
j into William Shakespeare, while his local 
contemporaries, although all brought up under 
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much the same conditions, were fated to 
become quite ordinary persons. 

Even in members of the same family, for each 
one of whom nurture has been practically 
identical, pronounced individual differences are 1 
observable from the first. One may be clever, 
another dull, one fearless, another timid, one 
of straight disposition, another crooked, one 
early succumb to disease, another live to be old. 

Let us, then, not confuse the issues by sup¬ 
posing that nurture can remotely compare with 
nature in determining the ultimate fate of the 
embryo. All the potentialities implanted in the 
embryo pertain to nature. 

The differences observable be¬ 
tween brothers and sisters 
A Note. brought up under practically 
the same conditions are mani¬ 
festly innate —the work of nature 
not 1 of nurture. Whether, if one or other 
of them, displays a feature which has never 
occurred in any member of his ancestry, such 
new feature shall be termed the product of 
heredity, or simply be regarded as a freak, 
need not concern us. It must suffice that it is 
the work of ^nature, not nurture. 

But while granting the over- 
importance whelming part played by nature 
of Nurture, in determining our destiny, the 
influence of nurture is of im¬ 
mense importance from the 
practical point of view. 

Only by eugenics—only by a system of man- 
breeding—can we influence innate potentiality 
(nature) ; but by nurture that potentiality 
can be profoundly influenced for good or for 
ill, both in the physical and the mental sphere. 

Thus from the point of view of nervous health 
a human community can be influenced for 
good, eugenically, by breeding out the neurotic 
types, hygienically, by adopting a mode of life 
calculated to secure and to maintain perfect 
physical health and development, and, educa¬ 
tionally, by a system of education adapted to 
bring about healthy mental development (that 
is, one adapted to meet the exigencies of 
modem civilisation). 

While the fundamental traits of character 
cannot in my opinion be greatly influenced by 
nurture, yet much may be done by its means to 
build up character : i.e., to inculcate discipline, 
self-dependence and self-knowledge . These are I 

the aims on which the efforts of nurture must 
be concentrated. 

The young human is plastic mentally, and, 
generally speaking, can, with equal facility, be 
moulded into a hooligan or good citizen, but to ■ 


make him a good citizen he, like all untamed 
animals, needs to be broken in, whatever the 
social sphere in which his lot is cast—a truth 
which all classes will do well to take to heart. 

I understand that the prac- 
losuriog j tice, recently adopted by several 
Newspapers, newspapers, of seeking to in¬ 
crease their sales by offering 
their customers “ tempting in¬ 
surance terms, *' is not turning out the unalloyed 
success that was anticipated. It is said, I 
trust correctly, to be proving unsatisfactory to 
all concerned—alike to the insurance com¬ 
panies, the newspapers, and the public. 

It appears, and this does not surprise me, 
that the companies are incurring liabilities 
which they are finding difficult to meet, and 
that some of them, at least, are little likely to 
renew their contracts. 

The insuring newspapers, again, are dis¬ 
covering that, though their sales may have 
increased, there has not always been a con- 
\ comitant increase in income derived from 
advertisements; for it is obvious that, if several 
members of a family purchase a particular paper 
merely for the sake of the insurance benefit 
it offers, the number of persons in that family 
who read it is not likely to be more than if 
only one copy had been purchased by the 
family; and it is the number of readers, not 
the number of copies sold, which determines 
the advertising value of a paper. 

Finally, the public are discovering that many 
of the claims are being disputed or settled for 
smaller sums than had been “bargained for,” 
and that the insurance clauses are often so worded 
as to reduce the apparent cover to insignificant 
proportions. 

Surely the sale of a journal should depend 
upon its value as a journal and not as an 
inducement to insurance. 

If the public is to be guided in its choice of a 
paper by the insurance benefits which it holds 
out, then that paper will be likely to have the 
largest sale which can offer the most attractive 
insurance terms, and the high-class paper will 
be in serious danger of extinction. 

Seeing how potent is the in- 
The Influence fluence of the Press for good 
of the Press, and for evil, this would be a 
regrettable result. As it is, 
a large section of our daily 
Press has woefully degenerated during recent 
years. We look to the Press to raise, not to 
debase the taste of their readers. 

The Editor. 
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France and Foreign Medical Students. 

i 

There are few countries in which the sense I 
of nationality is more highly cultivated than 
in France. The way Frenchmen talk to each 
other about France is enough to give them 
all swelled heads were it not that patriotic dis¬ 
courses are usually taken with a grain of salt. 
And, as years pass, this chauvinism tends to 
become more and more exasperated. There was 
a time when France really stood in the forefront 
of things intellectual, her rays were distributed 
all over the world. She welcomed foreign 
students and imbued them with her philo¬ 
sophical, social and scientific views, but now, 
on the contrary, foreign students are dis¬ 
couraged from coming to France for purposes 
of study. Under pretext of overcrowding in 
Paris they are sent into the provinces, with the 
inevitable consequence that few ever come 
except Polish, Russian, Slav and other students 
who find no educational facilities at home and 
are forced to expatriate themselves. The I 
system of equivalents which formerly enabled 
foreign graduates of reputable universities to put 
the finishing touches to their technical educa¬ 
tion in France and to take the French degree, 
has been abolished in deference to the pressure 
brought to bear by scientific protectionists, so 
that the doors of the French faculties are now 
virtually closed to British and American stu¬ 
dents. To require of a would-be student that 
he, or she, shall pass the baccalaureat in France 
is to ask the impossible ; indeed, this proviso 
was only intended to keep the foreigner at bay, 
and admirably it has succeeded in its object. 
The better to ward off foreign intruders French 
science has abandoned the international Latin 
and Greek nomenclature, substituting French 
terms which, of course, are internationally 
unintelligible. The pudic nerve becomes the 
shameful nerve (nerf honteux) the .gluteals 
become the buttock (fessier) muscles, and so 
on. But they go even farther than this, they 
take a Greek word such as cephalos, they 
substitutes “ c ” for the initial k of the 
original and then they soften it so as to render 
the world altogether incomprehensible, its 
compounds being pronounced hydrosephalee, 
and so on, peritonitis becomes peritomte though, 
curiously enough iritis remains iritis (pro¬ 
nounced eereetis). The same thing obtains in 
materia medica, where drugs are prescribed in 
their French names with the very obvious 
drawback that they are understood by the 
patient—or would be were it not for the 
proverbial medical hieroglyphics which, in 
France, take the place, as a veil to curiosity, 
of the dog Latin which serves the purpose in 
England. In England a French doctor of 
medicine is admitted forthwith to three final 
professional examinations, but not so in France, 
where he will be called upon to pass every one j 


of the examinations from the matriculation 
onwards 


The Cult of the Undertaker. 

One of the most remarkable communications 
read before a recent meeting of the American 
Surgical Association had nothing whatever to 
do with surgery, although it came from the 
pen of Mr. W. W. Keen. It was entitled, 
“ Death and Cremation : Some Personal Ex¬ 
periences/* In 1871 a neighbouring under¬ 
taker called upon him and requested the 
privilege of leaving some professional cards on 
the table in his waiting-room. Keen notes that 
this request was made “ with some embarrass¬ 
ment/' Time, however, has eliminated super¬ 
fluous modesty from this department of 
American business, for Keen's second “experi¬ 
ence " runs as follows :—“ A few days after 
the celebration of my eighty-fourth birthday, 
I received a beautiful circular, with fine half¬ 
tone illustrations and an enticing invitation, 
which, in view of my age, seemed most appro¬ 
priate. It was a folder headed, ‘ The - 

Burial Company.’ The half-tone cuts were 
initiated by a lovely auto-hearse. The rear 
double doors were wide open, disclosing a 
cool and inviting interior, while on each side 
stood a suitably-garbed attendant politely 
suggesting that I be carried in.” Keen 
relates how he declined, thanking the company 
for their gentle hint. Shortly after this he 
received a paper in which an advertisement 
with a list in alphabetical order of names of 
“ Some of those in the profession who expressed 
their request and whose desires to be cremated 
had been fulfilled at the Crematory.” Keen's 
name was in the list! 


A New Percussion Sign. 

If a healthy child abducts its arms to the 
level of the shoulders light percussion of the 
axilla posterior to the anterior axillary fold 
gives a similar resonance on either side. If, 
however, the bronchial glands are enlarged, 
according to Martinson (Vratchcbnoie Delo , 
December 18, 1921), there will be a correspond¬ 
ing area of axillary dullness on the side of the 
disease. This dullness will be evident before 
any auscultatory signs appear. Martinson 
states that he has been able to verify this 
finding by radiography in many cases. Arkavine, 
in the same number of the journal, finds that 
the dullness is most common on the left side, 
sometimes at the level of the 3rd and 4^ 
ribs, sometimes at a higher level, and in a general 
way he confirms Martinson’s description, 
adding, however, that he has observed cases 
with definite involvement of the bronchial 
glands in which the axillary dullness was absent. 
He also describes another phenomenon occurring 
in infants with tuberculous bronchial glands, 
of transitory areas of dullness which can be 
confirmed by radiography, and which dis¬ 
appear in a few days. No auscultatory changes 



October 4, 1922. 


CURRENT TOPICS. 


The Medical Press. 279 


are perceived in these areas except a very slight 
limitation of the vesicular murmur. In general 
these signs occur in cases which have only 
slight degrees of pyrexia. 


“When Found—Make a Note Of.” 

A notable fact of medical life is the reluct¬ 
ance, more truly perhaps apathy, of practi¬ 
tioners especially, to make use of the medical 
journals to record their experiences. It is 
easy to imagine how much valuable instructive 
material is thus lost to the advancement of 
our knowledge. The excuses for this negligence 
follow a common line. " I haven't the time to 
write,” “ writing is irksome to me,” “ I don't 
think there would be anything new in what I 
would have to say,” “ Yes, the case was an 
interesting one, but to write it out would be a 
nuisance.” Such are among the many excuses 
which are made. The fact is to be deplored, 
for no sphere of medical practice offers so many 
opportunities of testing the value of the scien¬ 
tific progress of medicine than that to which 
the general practitioner devotes himself. More¬ 
over, how often must it happen that he discovers 
successful methods of treatment which never 
reach the pages of text-books, and so are lost 
for the instruction of others. Logically the 
interest derived from experience is not confined 
to the things that are original and very rare. 
There are, for example, the emergencies in 
practice. These may deal, for the most part, 
with known facts, but it is seldom that they are 
devoid of interest, partly from the circum¬ 
stances under which they have occurred, and 
partly from the means adopted for overcoming 
their difficulties. Then, too, the teachings of 
experience are always novel, and a clinical 
history, if judiciously chosen and adequately 
recorded, is rarely devoid of interest. A simple 
narration of failure in operation, a mistaken 
diagnosis, a story of erroneous treatment, is of 
the greatest practical interest to us all: 

. . . For who knows 

“ What wind upon what wave of altering time, 
Shall speak a storm and blow calamity.” 

We want lighthouses as well as harbours, we 
require to be told where not to go, as well as 
where certain roads lead. Let our prospective 
authors therefore be up and doing. Let them 
tilt at averred, but not unquestionable facts, 
and bring them, or their remains, into harmony 
with the present trend of opinion. Our readers 
will appreciate their efforts and wish them well 
of their endeavours. 


Cancer and the State. 

We cannot believe that anyone could take 
seriously the suggestion that the State should 
provide £500,000 for cancer research. It has 
to be remembered that the Geddes 11 axe ” 
still retains its keenness ; it has cut, not as 
deeply as it might have done, into national 
extravagance. Still it has proved a useful 
weapon in effecting economy. The position, 


I therefore, is that the Government would have 
I to be endowed with an audacity, braving public 
! opinion on economy, before it could sanction 
the allocation of half-a-million of State 
i money for the purpose suggested. Nor can we 
forego taking a logical view of the matter. The 
; fact is that a world-wide effort is being made to 
1 solve the cancer problem. Every nation is con- 
: centrating upon the pursuit of its laboratory 
I research. If it were possible to estimate the 
! total sum now being expended upon these 
! research efforts the addition to the sum of 
1 half-a-million by this country would appear 
insignificant in comparison. But how is it 
suggested that this State money should be 
spent ? Does the proposal mean establishing 
more laboratories for the prosecution of 
research, or is it only intended to benefit the 
! funds of those already existing ? It is difficult 
1 to understand how the multiplication of 
I laboratories would be of service, in view of the 
I numerous centres of cancer research in various 
parts of the world. The Government, if they 
; considered the matter of a grant, would require, 
no doubt, clear guidance upon the important 
point of the disposal of the money. Meanwhile 
we have to recollect that the people are realising 
the urgency of contributing their share to the 
investigation of cancer. Philanthropic aid has 
thus been of material advantage in enabling 
science to continue the pursuit of the elusive 
problem. We believe that an organised national 
effort to solicit this aid might with advantage 
be seriously considered. If it be agreed that 
| more funds are required for research work 
in this country the object might be attained 
by the inauguration of a “ National Cancer 
Fund ” by which an annual appeal could be 
brought directly under the attention of the 
nation. In many thousands of households the 
appeal would stimulate a response on a basis 
of sentiment. There is no disease upon which 
sentiment could exercise a higher energising 
influence in helping forward the discovery of 
i the release from the horrors of its incidence than 
J cancer. 

The Medical Defence Union, 
j The Annual Report and Statement of Accounts 
| for the year 1921 of the Medical Defence Union 
is a remarkable record of pi ogress and pros¬ 
perity. The outstanding feature in relation to 
finance is the increase in subscriptions. At the 
close of 1920 the increase was £852 13s. id. ; 
at the end of 1921 this ificrease was exceeded 
by no less a sum than £3,096 11s. qd. The 
number of new members elected during the 
year was 661, as against 576 for the year 1920. 
The Council have adopted a rule which seems 
to operate satisfactorily—namely, that of 
admitting new members, without exacting 
the entrance fee, who join the Union within 
one year of their Registration. In the interest 
of young qualified men this concession will 
help them to realise the value of the benefits 
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which the Union places at their service. The 
Council appeals to every member to assist in 
making known the objects of the Union, and 
the work it is doing. If every member would 
make it his business to persuade one medical 
friend to join within a year he would have the 
satisfaction of knowing that he had rendered 
both his friend and the Union a service, 
beneficial to each. Legal assistance 
received by members in 1921 was required 
in 90 cases, the same number as in the previous 
year. In 15 years the total number of cases 
in which legal assistance was necessary is 
recorded as 2,192. From this may be gathered 
how great must have been the benefit which 
the profession has derived from the Union 
undertaking the cost of actions at law to 
which its members were exposed. The financial 
stability of the Union is shown by the fact 
that the surplus of Assets over Liabilities on 
December 31st, 1921, amounts to £12,983 os. 7d., 
after making the necessary Reserves for income- 
tax upon untaxed interest and premium sus¬ 
pense in respect of the amount payable to the 
Yorkshire Insurance Co. We congratulate the 
Union on the excellent Report for the year 
1921, which they have been able to bring to 
the notice of the profession. 


Sugar and Teeth. 

If sugar in the form of sweetmeats is harm¬ 
ful to the teeth and provocative of much dental 
caries, as dentists maintain, the point upon 
which Sir James Crichton Browne bases his 
argument to the contrary has apparently been 
disposed of. Sir James has stated that when 
he was in Jamaica he examined the teeth of the 
native children and found no trace of decay, 
and that the teeth were perfect and regular. 
It has now been shown that the sugar con¬ 
sumed by the children in Jamaica is largely in 
the form of sugar cane, which is chewed. The 
act of chewing cleanses the teeth and promotes 
a healthy flow of saliva, and as soon as the 
sugar is almost entirely removed what remains 
of the cane acts as a fibrous tooth brush. This 
statement places a different complexion upon 
Sir James’s claim that dentists are “ food 
faddists," by their condemnation of* sugar, 
for it is obviously impossible to compare the 
form of sugar consumed by sweetmeat-eating 
children in this country with that which falls 
to the lot of the children in Jamaica. We 
agree with the dentists that the sweetmeat 
shops are probably largely concerned in the 
prevalence of carious teeth and that the 
problem of decayed teeth is assuming a magni¬ 
tude of national importance. It is undeniably 
true that the sweet-eating habit among children 
is mostly due to the facilities which exist for 
gratifying it. Again, there is the disturbance 
of the appetite and the digestion which accom¬ 
panies the habit and the consequent loss in 
healthy nutrition. To attempt any measure 
of prohibition, however, would be doomed to 
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failure, and present as many difficulties as *the 
enforcement of the Prohibition Law T in America 
in the suppression of another habit. 


The Reopening of the Medical Schools. 

With the commencement of another Annus 
Medicus this week the career will begin of 
many a young man and a certain number of 
young women, and the initiation into the life 
of a medical student. It is only natural that 
the environment should be productive at first 
of unanticipated strangeness. When a young, 
boyish student enters a dissecting room for the 
first time the scene which he encounters is 
generally far from acceptable. The bodies, it 
may be, in all stages of dissection, exhibit 
to his inexperienced gaze a somewhat ghastly 
entourage. Nor is he impressed favourably 
by the air in the dissecting room. In this first 
flush of his medical life he may even admit to 
a slight feeling of faintness—an emotional 
effect which he cannot suppress. But toleration 
will soon follow, and no further trouble will 
arise from this source. Nevertheless the expe¬ 
rience will probably remain a lasting memory, 
to be easily recalled as a cuiious incident. The 
psychology of a student quickly enables him 
to become accustomed to the strangeness of his 
life. Curiosity, mingled with interest, asserts 
its sway, after his experience in the dissecting 
room. As opportunity offers he begins to fre¬ 
quent the opeiating theatres and attaches 
himself to watch the work of the surgeons 
whose personality has attracted him. Even in 
these early days the hero worship of a teacher 
has often its beginning, and it generally con¬ 
tinues after the student has passed into prac¬ 
tice. The personality of a teacher, when en¬ 
dowed with attractive factors, acts as an 
impressionable force in the mind of a student, 
and perchance may pave the way for a lifelong 
friendship. Moreover the student becomes a 
close observer of the qualities of his teachers, 
and eventually, as his knowledge advances, a 
keen critic. The standard of his criticism is 
based upon that which he considers to be the 
best among his teachers, and when that standard 
fails to be reached in certain instances, judg¬ 
ment follows accordingly—a feature which is 
demonstrated every day in medical schools. 


A New Reflex for Anaesthetists. 

The ordinary recognised reflexes upon which 
anaesthetists rely as guides to the degree of 
general anaesthesia, have led to some inquiries 
into the subject, based upon the attempt to 
determine whether other reflexes were not 
available beyond those commonly in use. The 
researches have so far been carried out on dogs. 
Some time ago Diastre was able to demon¬ 
strate what he has described as the labio-mental 
reflex : in this there is movement of the lower 
lip upwards when in contact with the gum of 
the upper jaw. He maintains that this reflex 
is present for a much longer time than the 
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oculo-palpebral one. Again in their researches 
into anaesthesia in animals, Cardot and 
Laugier (Societe Medicate des Hopitaux , 1922), 
have discovered a new reflex to which the 
name of hnguo-maxillary has been given. In 
this, when the tip of the tongue is pinched, a 
movement of the lower jaw follows. They 
believe that this reflex effect would persist 
longer than the ultimum reflex of Diastre. 
No evidence is so far available to show whether 
the phenomenon in question is present in man. 
But Cardot and Laugier infer that were this 
to be the case, a sign of deep anaesthesia would 
be indicated, for which the claim of 
would be justified. 

PERSONAL. 


Major-Genera^ Meritte W. Ireland, has 
been re-appointed Surgeon-General of the Medical 
Department of the United States Army. 


Professor Ide, of Louvain, has been elected a 
member, and Dr. Bernard Hollander a corre¬ 
sponding member of the Academy of Medicine, 
Brussels. 


Professor Arnozan has resigned the chair of 
clinical medicine in the University of Bordeaux. 
His friends are organising a manifestation in his 
honour in November. 


Dr. A. Munro has been elected for the third 
consecutive year President of the Canadian 
Pacific Medical Association, at the annual meeting 
recently held in Vancouver. 

Dr. Juan Santos Fernandez, the ophthalmic 
surgeon of Cuba, has died, aged 75. He was an 
honorary member of the various ophthalmol- 
logical and other Societies, and was a large con¬ 
tributor to medical literature. 


Dr. John Spence, of Edinburgh, who, as the 
result of X-ray work, had suffered serious injury 
to both hands, necessitating amputation of the 
right forearm, has been awarded by the Trustees 
of the Carnegie Hero Fund a medallion and an 
annuity of £130. 


Sir Edward Malins, M.D., of Newhall Street, 
Birmingham, and late of Cradley Heath, Professor 
of Midwifery at Birmingham University, an 
ex-president of the Midland Medical Association, 
who died on July 23, aged 80 years, left estate of 
the value of £81,852 gross, and £'80,458 is net 
personalty. 


Dr. Charles K. Clarke, Medical Director of 
the Canadian National Committee for Mental 
Hygiene, and Professor of Psychiatry at the 
University of Toronto, lias been invited to deliver 
the Maudslev Lecture on Psychiatry at the con¬ 
gress of the British Medico-Psychological Associa¬ 
tion in London in 1923. 


Dr. Thomas Davky Luke, M.D., F.R.C.S., 
Edin., died at Clifton on September 24, aged 49. 
Having qualified at the Royal University of 
Ireland, he became lecturer on anaesthetics at 
Edinburgh University. He subsequently devoted 
himself to hydrotherapy, a subject on which he 
published various communications. 


ORIGINAL PAPERS. 

ON REFLEXES (INCLUDING 
ABDOMINAL RIGIDITY AND 
! “SHOCK "). UNDER FULL GENERAL 
ANAESTHESIA. 

I By J. D. MORTIMER, M.B., F.R.C.S. 

i Senior Anesthetist, Royal Waterloo Hospital, St. Peter’s 
Hospital, etc. 

1 It has long been observed that general 
j anaesthetics, even when pushed to the verge 
of danger, do not abolish certain reflexes, such 
as the anal evoked by stretching the sphincter. 
More recently it has been shown that they do 
not in any case completely block the passage 
of stimuli from the area of operation, although 
these may be so reduced or modified that they 
I do not interfere with the work of the surgeon 
and have no important effect on vital functions. 
Such is fortunately the case in the majority 
j of operations performed, but one must always, 
j beware of the possibility of inconvenience or 
danger, due to the natural sensitiveness of the 
[ part or some local or general abnormality, 
j Reflexes may cause inconvenience to the 
operator, as by the movement of a limb, or to 
this may be added some danger, as when 
abdominal rigidity causes extrusion of the 
bowels and interferes with breathing, or danger 
may be predominant, as when vital centres are 
affected. 

The younger the patient, the more sensitive 
are reflexes in general. It is, for instance, 
hardly possible to prevent some crowing and 
flexion of the limbs in most babies undergoing 
circumcision unless a dangerous depth of 
anaesthesia is induced, and a radical cure of 
hernia is accompanied by more shock than would 
be expected in an adult. Children having 
congenital deformities need careful watching ; 
they are often weakly, with irritable reflexes, 
both local and general. 

i So-called “ nervous ” people do not, as a 
i rule, give any particular trouble after con- 
j sciousness has been lost, and the same may be 
! said of those liable to “ functional ” derange- 
I ments of the heart, provided of course that the 
j anaesthetic has been properly selected and 
j given : alcoholics and drug-takers are apt 
j to do so, needing much amesthetic to keep them 
■ quiet. 

Abdominal Rigidity. 

Difficulties in abdominal operations are often 
wrongly attributed to reflex contraction of 
muscles, when they aie due to purely mechanical 
I causes. I have heard a surgeon make sarcastic 
remarks to the anaesthetist (not myself !), when 
distended bowels escaped on incising an abdomen 
of which the skin was as tight as a drum. 
Fat, muscles well-developed (but not con¬ 
tracted), tension due to position (especially for 
j operations on the liver and kidney), are other 
possible factors. 

One must also remember that straining may 
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be set up by the presence of food or much fluid 
in the stomach, by faulty administration of 
the anaeesthetic, by obstruction in the air-way, 
and by various other causes, besides stimuli 
from the area of operation. 

Rigidity set up by local disease may be 
difficult to annul by anaesthetics. Contraction 
set up by the surgeon’s proceedings is especially 
apt to occur on traction of a mesentery, 
enucleation of the prostate, injection of an 
ulcerated bladder, stretching the anal and 
vaginal sphincters. 

Hiccough may occur during an operation in 
the region of the diaphragm. 

“ Shock.” 

An article (The Medical Press and Cir¬ 
cular, May 17,1922), by Mr. Malcolm, has been 
devoted “to a consideration of the effects of 
an uncomplicated stimulation of sensory 
nerves.” It seems to him—and I may add that 
it has long seemed to myself—“ for the under¬ 
standing of many surgical problems that shock 
thus induced should be clearly differentiated 
from similar conditions which, however exactly 
they may simulate shock, are produced in other 
ways.” By disregard of the actual meaning 
and original use of the word, shock, as above 
defined, is perpetually confused with con¬ 
ditions brought about by toxaemias, haemorrhage, 
cold, privation, over-fatigue, and even with an 
overdose of a naicotic or of an anaesthetic— 
whereas the effect of such drugs re shock is 
to reduce or prevent it. 

When such influences are added, the resulting 
condition is, of course, the more serious, but 
for clearly understanding it, and for practical 
ielief, it is essential to separate for estimation 
the various factors which have contributed in 
any given case. 

It need hardly be said that tissues and regions 
normally vary much in their response, which 
also depends on the kind of injury inflicted. 

For instance, manipulation of the hip joint, 
as in forced reposition of the head of the femur, 
is much more likely to cause shock than a long 
chiselling of the mastoid. But proceedings 
from which little or no shock could reasonably 
be expected may be attended, owing to some 
unusual condition, by marked disturbance. 
This I have seen instantly follow removal of a 
tonsil by guillotine, of a turbinate bone bv 
snare, and even the application of a rubber 
cord tourniquet. One of the most sudden and 
severe shocks I ever witnessed occurred to a 
healthy lady on amputation of the little toe— 
it was found that the digital nerves were in a 
condition resembling that of “ bulbous nerve- 
ends ” of which we had so much experience a 
few years ago. 

The late Sir Frederic Hewitt, in his work on 
Anesthetics , recorded cases of healthy men in 
whom syncope occurred whilst the vagus was 
being pulled upon, the patient being deeply 
under the anesthetic (his italics) and of surgical 
shock from manipulations of viscera. 


Such cases are by no means rare, but his 
descriptions are valuable from his evident 
carefulness and impartiality. 

Prevention and Remedies. 

Much may be done by improvement of the 
general condition and proper preparation before 
operation, careful selection and administration 
of the anaesthetic, regard to position, and so 
forth, but it is not possible in this article to 
enter into particulars concerning such pre¬ 
cautions. 

When inconvenient or dangerous reflexes 
occur, the operation should be discontinued 
and ether freely given (or more cautiously— 
C. E. mixture, if there is objection to ether) ; 
anaesthesia can be thus soon deepened, and if 
there is shock, vaso-dilators, as Mr. Malcolm 
contends, are needed, not vaso-constrictors. 
An injection of morphine wilt have some effect 
in about ten minutes. If reflex disturbance is 
expected, the anaesthetic should be changed in 
anticipation, if ether is not given from the 
beginning. I have noticed that ether will 
relieve laryngeal spasm when this is of distant 
origin. 

For abdominal operations, attention should 
be given to mechanical relaxation, the shoulders 
should be slightly raised, and if found desirable 
and not inconvenient to the surgeon, the knees 
slightly flexed on a pillow. Loin cushions are 
often too unyielding from over-distension and 
placed too high under the lower thorax. In the 
Trendelenburg position, the head and shoulders 
should be well-supported with the former some¬ 
what flexed. Spinal analgesia has, as one of 
its ehief advantages, especially in pelvic opera¬ 
tions, the effect of abolishing reflex rigidity. 
It is of first importance to maintain a free 
airway and attend to the respiration, and if 
this is unsatisfactory to discover why it is so. 
Oxygen is valuable, for rigidity and cyanosis 
form a “ vicious circle,” but it ought not to be 
used as mere “ symptomatic treatment ” to 
counteract evils otherwise remediable. 

Spasmodic closure of the jaws and larynx, 
retraction of the tongue, must be met by 
pushing forward the lower jaw, pushing up 
the chin, keeping the tongue out, or putting 
in an “airway,” and giving oxygen. It need 
hardly be remarked that surgical authorities 
have insisted on the need for minimising reflex 
disturbances by making a sufficiently long 
incision, clamping and cutting adhesions when 
possible instead of tearing them, and avoidance 
of rough handling. Nor need the advantages of 
local or spinal analgesia in abolishing this 
particular trouble in suitable cases be more 
than mentioned; when, however, these are 
employed, a light general anaesthesia is generally 
advisable, or “ twilight sleep,” especially in 
long operations; for with a conscious patient, 
awkward or distressing interruptions are apt 
to occur, and I have known prolonged mental 
disturbance to follow. 

If collapse occurs, whether this be due to 
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“ shock 'Yor to*any cause except an uncompli¬ 
cated overdose of the anaesthetic, it is rather for 
the operator than the anaesthetist to direct the 
treatment, but I venture to give it as my belief 
that drugs, such as strychnine, are of very 
doubtful value, even when their absorption is 
possible, also that vaso-constrictors, and 
attempts at “ stimulation ” by applying hot 
cloths, etc., may do much harm by suddenly 
over-taxing vital centres and a heart already 
damaged and exhausted. It seems to me safer 
to be content with lowering the head, raising 
the limbs, warmth, intravenous infusions if 
haemorrhage is under control, artificial respira¬ 
tion and heart massage if need arises for such 
proceedings. 


CHIROMETASEOSIS. 

By SIR JAMES BARR, C.B.E., D.L., M.D., 
LL.D., F.R.C.P., F.R.S.E. 

Consulting Physician to the Royal Infirmary, Liverpool. 

In The Medical Press and Circular of 
January 26th, 1921, there appeared an article by 
Dr. Albert Abrams, on the “ Electron Theory 
in Percussion/' and one by myself on “ Dr. 
Albert Abrams’ Methods of Diagnosis.” In 
an annotation by the Editor, he accepted and 
advanced the belief, “ that all constitutional 
diseases are in the blood.” The object of this 
paper is to show that they are also mirrored in 
the handwriting. 

Chirometaseosis (from x«*P> the hand, Mcra, 
with or over ; and o-c*'«, to shake or move to 
and fro) is a word coined by Dr. Albert Abrams 
to designate his analysis of handwritnig whereby 
he can tell the sex, race, disease (if any), 
roughly the age and expectancy of life of the 
writer. This, at first sight, may seem im¬ 
possible and incredible, but it is no less true, 
and perhaps no more wonderful than wireless 
telephony. I presume every discoverer has a 
right to give a name to his discovery ; but, 
personally, I prefer to designate the discovery, 
Albert Abrams’ Analysis of Handwriting. 

So far, the only publications on the subject j 
are two articles by Albert Abrams himself, 
in the March and June numbers of Physico- 
Clinical Medicine , and which, together, only 
occupy six and a-half octavo pages of large 
type, an appreciative article on Abrams’ work 
by Upton Sinclair, which roused the impotent 
ire of the Editor of the Journal of the American 
Medical Association. There have also been 
in the American Press a few extracts from 
Abrams' writings, but no original work by • 
others. 

In inviting the Editor to publish this paper 
I cannot say whether I am doing him and his 
paper a good turn or not, probably not, for if j 
he has not yet learned, he probably soon will 
learn, in the language of Dean Inge, that 
medical opinion is “a vulgar, impertinent, 
anonymous tyrant, who deliberately makes 
life unpleasant for anyone who is not content 


to be the average man.” Whatever oppro¬ 
brium he may get from his contemporary 
editors I am not likely to be subjected to much 
intelligent criticism, as the only other one in 
this kingdom, including the Free State, who has 
any practical knowledge of the subject is my 
friend Dr. Mather Thomson, who, on my 
recommendation, studied at Abrams' Clinic. 

It is difficult to explain an intricate problem 
like this within the compass of an article. 
“ Seeing is believing,” and it is difficult to 
convince the average man of the accuracy of 
what he does not see, and perhaps, does not 
hear. He fails to recognise that the eve is 
often a very imperfect organ, and sight is one 
of the least reliable of our senses. 

This analysis is really simple enough when you 
know how to do it. There is no trickery or 
sleight-of-hand in the matter, and I don’t 
believe that Devant could do it without some 
training. It is, as I have said, no more wonderful 
than wireless telephony, except that Abrams 
has introduced a much more delicate receiver 
than any which was ever devised by the hands 
of man, namely, the human body. There is no 
photographic plate so sensitive as the human 
eye in the detection of colour vibrations. 
Abrams has invented a delicate instrument 
called the oscillophone, to replace the human 
receiver, and thus get rid of all possibility of 
the personal equation, but this sensitive 
instrument, unlike the human body, is ill- 
adapted to bear the jars and shocks of nature. 

This analysis of handwriting is based on 
physics, there is no bio-chemistry about it, 
and Abrams says that any advance in medicine 
which is not in conformity with physical laws is 
doomed to perdition. He is evidently not very 
hopeful of this work rapidly catching on, as 
he says he is writing for posterity and not for 
contemporaries. 

In order to interest your readers and show 
them that the matter is worthy of their con¬ 
sideration, I shall first give a few of the end- 
results which I have attained, and afterwards 
try to explain the physical laws with which we 
have been dealing. Abrams’ first paper appeared 
in March, and sometime early in April I began 
to amuse myself with the study of the subject. 
By May 2nd I was able to say, in a letter to 
Abrams, that I have no difficulty about the 
sex, nationality or any pronounced condition 
of disease. 

On April 20 I received a letter from an 
arts' student in Paris, saying that a friend had 
recommended her to get me to examine her 
blood, and she wished to know if I would do so ? 
Her quaint description of the vicissitudes which 
she had suffered at the hands of medical men 
gave me a hearty laugh, and interested me in 
the patient. Her letter was partly typed and 
partly handwritten. The latter I analysed. I 
wrote to her that I would be pleased to examine 
i her blood if she had it drawn by a medical man 
J according to the instructions which I enclosed. 
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My analysis of her handwriting 'showed that 
although an American by birth, she was Scottish 
on her father’s side, and Scottish or English, 
with a mixture of Spanish on her mother’s 
side; that she had good potentiality, and 
therefore her prospects of life were very good. 
It also showed that she was suffering from 
congenital syphilis, but this I did not then 
mention, as some people have a great objection 
to anything which might be supposed to cast 
a slur on their parents. 

On April 23 she acknowledged the receipt of 
my letter, saying that she perceived I was a 
magician, and as she would rather be on the 
side of the devil than against him she would not 
bother about her blood, but was coming straight 
away to see me. I told my secretary to stop 
her for three weeks as I was going to have a 
short holiday. At the end of that time she was 
here, and brought a friend with her. Her 
examination corroborated in every respect, 
including the congenital syphilis, my analysis 
of her handwriting. She is quite satisfied with 
her progress under treatment. 

Her friend suffers from well-marked mitral 
stenosis, but is doing very well under decalci¬ 
fying treatment. She says that at one time she 
was painfully cognisant that she had a heart, 
now she is not aware of its presence. I told 
her that she was descended from the Kings 
of England, and she was very pleased when I 
discovered a mixture of Irish on her father’s 
side, and that she is more like her father than 
her mother. Her mother, although American 
born, is pure English. 

Both these patients are very much interested 
in handwriting and, as the friend is a good 
medium, I have used her for many of my 
observations. They have camped out on the 
Southport line, and enjoyed the simple life. 
When I was away during the last fortnight in 
July they awaited my return, and said that 
they would have been quite happy if I had 
allowed them to take the instrument with them. 
They are very loth to part with me, and I with 
them, as such intelligent and interesting 
patients are not common. 

On May 12 I received a letter from a medical 
man, of whom I had never previously heard, 
making inquiries about Dr. Abrams’ apparatus 
and methods. My first impression was to give 
the Irishman’s evasive answer. On second 
thoughts it seemed to me that he was not an 
idle curiosity hunter, but an honest seeker 
after truth, which he wished to obtain at the 
least possible expenditure of time, energy and 
money, so I passed on his letter to my secretary, 
asking her to place it in the next batch for 
examination. I would then tell him something 
about himself rather than about Abrams. 

On May 18 ,1 wrote, inter alia , “ I find you are 
a male which no doubt you will say is obvious, 
but it was not known to me before I examined 
your letter. Your potentiality is ffths of 
an ohm., so if you want to live to seventy you 


will require to take care of yourself. I don t 
know what your age is, but as you are suffering 
from arterio-sclerosis, I should say the late 
forties or early fifties. You have not got 
syphilis—congenital or acquired, no cancer, 
no tuberculosis, no streptococcal infection. 
Regarding your racial characteristics you seem 
to be a queer mixture, on which I would not 
like to take my affidavit. On your father's 
side you give the reactions for an English Jew, 
with probably a trace of German ; on your 
mother's side Irish and Spanish. This is as 
close as I can go without a sample of your 
blood.” My secretary said to me, "you are surely 
not going to send that letter; you will offend 
the man for life. I replied that he would not 
be the first that I had offended, and anyone 
who did not like the truth had better not get 
into correspondence with me, so the letter 
went. On May 20 he replied, " Your diagnosis 
of a queer mixture is quite correct, for I have 
seven nationalities in my composition, and for 
this I thank Providence. My dear old master, 
the late Sir Lauder Brunton used to say, in 
the multitude of counsellors there is wisdom, so 
in the multitude of nationalities there may be 
some good.” 

He afterwards sent me a sample of his blood, 
and on June 7th I wrote, ” I have examined your 
specimen of blood this morning. I find that it 
gives the male reaction with a potentiality of 
sfths of an ohm. ; it gives the same racial 
characteristics as your handwriting, with Jan 
additional doubtful Portuguese reaction on 
your mother’s side. There is no syphilis, 
congenital or acquired, no streptococcal or 
staphylococcal infection, no malignant disease, 
no tuberculosis, but there is well-marked 
reaction for arterio-sclerosis and also for 
colisepsis.” 

On June 8 he replied : ” As regards your 
statement that I am suffering from colisepsis, 

I have to admit that this has been the case for 
many years, and has, in consequence, always 
been a great nuisance in that I am always 
conscious that the moment I leave myself 
untreated life becomes a bore.” 

At the end of May I had a letter from a 
distinguished man in the political and com¬ 
mercial world, who spends a good part of his 
time in London. I wrote him that his hand¬ 
writing gave a reaction for glycosuria, but not 
for acidosis, and I advised him to see Dr. 
Cammidge. He was in no hurry to do so, as he 
said he never felt better. However, eventually 
he did so, and on June 22, Dr. Cammidge wrote 
me a long letter from which I cull the following 
paragraph : ” An odd sample of urine which he 
passed here was found to contain 4 per cent, of 
sugar, the whole of which appeared to be 
dextrose. No acetone or other evidence of 
acidosis could be found, but there was a very 
pronounced excess of urobilin, pointing to some 
disturbance of the functions of the liver. A 
sample of blood taken two hours after breakfast 
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was found to contain 0.40 per cent, of sugar, 
compared with the normal of about 0.14 per 
cent, at the same time. An analysis of the 
patient’s alveolar air showed a normal carbon 
dioxide tension.” 

The patient consented to go into Dr. Cam- 
midge’s Home for a fortnight on condition that 
he was allowed out during the day to transact 
his business as usual, which was granted. I 
have since had a very favourable report from 
Dr. Cammidge. I know that Dr. Cammidge 
has, financially, done very well out of my 
handiwork, while the only thing which I 
have ever had has been a little scientific 
amusement. 

At the beginning of June I had some corres¬ 
pondence with a Yorkshire doctor about a case 
of tuberculosis, and on June 7th, I thought I 
would tell him something about himself as 
well as about his patient. I told him that his 
handwriting gave a male reaction with a 
potentiality of i|£ths ohms, the following 
reactions were absent on both his father’s and 
mother’s side. Jap, Italian, Russian, Jew, 
Negro, Portuguese, French and German. There 
was a doubtful trace of Iiish on his father's 
side ; English or Scotch on both sides. There 
was no reaction for staphylococcus, strepto¬ 
coccus or tuberculosis, no syphilis—congenital 
or acquired—no malignant disease, but there 
was a reaction for colisepsis and arterio-sclerosis. 

He took his time to reply, no doubt owing to 
his submission of my diagnosis to some acid 
tests. However, on July 25, he wrote, inter 
alia , “ I was particularly interested in your 
diagnosis of my handwriting. There is the 
mixed English and Scotch which you mention 
—my mother being Kentish and my father 
East of Scotland. The reaction for the colon 
bacillus is also correct, for I had a faecal exam¬ 
ination made by the Clinical Research Asso¬ 
ciation, and it was rather marked.” He gave 
other details about his condition, and was rather 
concerned about the arterio-sclerosis, and wished 
me to prescribe for him. 

On August 10 1 wrote him : “ I have examined 
your last letter, and I think it is better than 
the first. It is rather difficult to say whether 
you more closely resemble your father or your 
mother, as there is only a difference of ^ths 
of an ohm. in the two reactions, but your 
father has it. Your own potentiality has 
improved to if§ths ohms, so I would recom¬ 
mend any insurance office to accept your 
life as a good one. The arterio-sclerosis reaction 
is very slight, but the colisepsis is marked.” 
Then follows my directions as to treatment. 
This is the first case where I have ventured to 
prescribe on the strength of the handwriting, 
but then, I was dealing with a doctor who can 
control the treatment. 

Abrams’ examinations of the blood and 
handwriting are excellent foj diagnosis, and 
you could not make the 50 to 95 per cent, of 
errors of which we hear so much nowadays. 


For treatment I prefer to see the patient, as 
Abrams facetiously says, it is often not so 
much the kind of disease the patient has got, 
as the kind of patient the disease has got. In 
the present day when there is so much trumpet- 
blowing, and so little action about professional 
secrecy, I think very few will be able to spot 
the individuals to whom I have referred, and 
I am submitting my remarks to them for their 
approval. 

I am now going to mention one name, the 
late Field-Marshal Sir Henry Wilson, of whom 
I have nothing to say but the highest praise. 
A finer, nobler, 01 more disinterested patriot 
I have never known. He was absolutely in¬ 
capable of any mean or selfish action. I read 
his handwriting, and he said as fax as he knew 
it was correct. When sitting in my garden 
discussing this and other subjects, I told him 
that he was free from disease of any kind, and 
he had such good potentiality as would carry 
him far into the ’eighties if he were not laid low 
by an Irish bullet. In a month he was brutally 
murdered. In his last letter to me written on* 
June 7, he added a foot-note : “I am writing 
this in a breeze of wind off Portland Bill so 
don’t take it as a specimen.” 

It seems to me inexplicable that such a 
heroic figure and valuable life should not have 
received necessary protection owing to the 
ineptitude of the Home Office. When in 
Liverpool a friend said to me, why your pre¬ 
cautions, there is no danger in Liverpool. I 
replied that I did not think there was except 
to the man who might be foolish enough to 
make an attempt on his life. 

The foregoing illustrative cases must suffice 
for the present. I shall now give a few cases 
to show the pitfalls into which it is easy to 
stumble. 

At the end of May I invited a distinguished 
die-hard to meet Sir Henry Wilson at dinner. 
I told him that his handwriting was not 
satisfactory, and did not exhibit his strong 
characteristics in their proper light. I asked 
him to write me another letter. It turned out 
that the letter which I had examined was a 
dictated letter written and signed by his 
secretary. So strongly did he impress his 
personality in his dictation that the letter gave 
the male reaction (although the secretary was a 
female), and some of his national reactions. I 
told him that his secretary must be a mere 
I automaton, and he agreed with me that that 
was her proper description. A letter for 
analysis should be both written and composed 
by its author. The mere mechanical work 
of copying out the page of a book won't do. 

I accused a lady of trying to palm off her 
daughter's handwriting as her own as it did 
not give the tubercular reaction from which 
she was suffering. She denied the soft im¬ 
peachment and said that it was really the 
daughter’s handwriting which she wished me 
to analyse, and that the letter was written and 
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signed by her daughter. Of course I at once 
accepted her explanation, but she acknow¬ 
ledged that the letter had been dictated by 
herself, which no doubt accounted for some of 
the discrepancies which I had discovered. 

I have been told that it is very easy to tell 
the difference between male and female writing 
without any apparatus, but I think it is often 
extremely difficult if you wish to get beyond 
the region of guesswork. In addition to the 
ordinary distinctive males and females, we 
have asexuals, homosexuals, bisexuals, and old 
women of both sexes. 

Regarding racial differences, the matter is 
comparatively easy so far as the sixteen races 
or nationalities which Abrams has worked out, 
the differences between English, Scottish, 
Welsh and North of Ireland have got to be 
determined. The Irish Celt or Iberian is quite 
distinctive and may be found in all parts of 
Ireland. It is wonderful how the English and 
Scottish types in the North of Ireland have 
been preserved in many families for several 
centuries. In other cases, you get a mixture of 
English, Scottish, Irish, the French Huguenot, 
and occasionally Welsh. Sir Henry Wilson 
told us a good story of an American who 
boasted that English, Scottish, Welsh, French, 
Italian and Spanish blood ran in his veins ; 
an Irishman, who heard him, said, “ Sor, your 
mother must have been a great traveller/’ 

Recently I had an opportunity of examining 
a typical Manx woman who gave the English 
reactions on both sides. I told her that she 
was much more like her mother than her 
father. Her mother, who was present, said I 
was correct, but wished to know how I found 
it out. I asked her to listen while I percussed | 
two areas, and tell me which gave the duller 
note or greater thud, she at once pointed out 
the female area. 

In my experience for easy analysis, the writing ; 
should be in black ink, written with a broad- l 
pointed pen on white paper, and should not be | 
defaced with blotting-paper. It should truly 
represent the character and mental attitude 
of the writer, and not be a mere mechanical 
effort. 

The analysis of handwriting follows on the 
same lines as Abrams’ examination of the blood, 
and of a patient—either directly or through a 
subject. The handwriting of a patient suffer¬ 
ing from cancer gives, like the blood, the general 
cancer reactions, but when you come to details 
such as localisation, the writing is apt to fail. 
It has, however, the great advantage over the 
blood in the permanency of the records. 

Abrams’ explanation is :—“ In writing, the 
energy passes from the finger tips to the paper 
and is there fixed like a mordant with the 
pencil’s graphite or the pen’s ink. In other 
words, the personality of the individual is 
transferred to the paper no less certainly than 
if he were to transfer himself from one place 
to^another. Man is only a compound of his 


infinitesimal vibrations, and a single vibration 
is an exact replica of his vibrations taken as a 
whole.” 

Abrams’ electronic reactions are largely 
based on his discovery that radio-activity is a 
universal property of matter, and not confined 
to the dozen or so elements to which physicists 
limit it. Abrams uses a much more delicate de¬ 
tector—the human body—than the electroscope 
employed by physicists. It is only by a process 
of radio-activity that we can explain the 
emanations from the blood and handwriting. 
These electrons or combinations of electrons are 
of high potential and variable wave lengths, 
as they can pass through clothing or even 
shoe leather, leap over gaps and overcome 
variable ohmic resistance. There is also a 
difference in polarity as can be easily demon¬ 
strated. 

I have seen some experiments on the elec¬ 
tricity of a candle carried out at the Pilkington 
Hospital by Dr. John G. Kerr, LL.D. 

He established an electric field between two 
condensers placed about six or eight feet apart, 
one condenser charged with positive and the 
other with negative electricity; a lighted 
candle was placed in the centre, and midway 
between the candle and each condenser a large 
wax disc. Of the electrons given off by the 
candle the positive travelled towards the 
negative plate, and the negative towards the 
positive plate, but in their passage they were 
caught on the respective wax discs. After a 
little you could prove the presence and polarity 
of these electrons by carrying a wax disc to an 
electroscope. 

In the same wav the furnace of the human 
body is constantly giving off electrons w r hich 
can be easily demonstrated and also the polarity 
by bringing the finger tips close to a charged 
pith-ball. Abrams has shown that the polarity 
varies with the sexes ; the right side is positive 
and the left negative in the male, and the 
reverse in the female ; the polarity is reversed 
in homosexuals. 

When working out Abrams’ auto-electronic 
reactions, I accidentally discovered that the 
electrons were issuing from all parts of the body. 
I used to be very careful to place the receiving 
electrode over the seat of disease, and in cases 
of general infection over the spleen after that 
organ had been enlarged by concussing the 
I spines of the seventh cervical and second 
dorsal vertebrae. When an assistant was not 
at hand, I soon found that it was usually 
sufficient to place the receiving electrode on 
one of the grounded plates on which the patient 
stood ; in the case of a male on the left-foot 
plate, and in that of a female on the right-foot 
place. On several occasions I w r as getting the 
I reactions, but as they were coming through 
! feebly I looked to see what w r as the matter and 
1 found the electrode still lying on the dynamizer 
I facing the patient—in these cases, the electrons 
| had to cross a gap of eighteen inches. 
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Professor Whittaker* on the quantum 
mechanism in the atom, has shown that when 
there is a collision between an atom and an 
-electron, the amount of kinetic energy of the 
electron which is absorbed by the atom is 
emitted as radiation, but when the kinetic 
energy of the electron is not sufficient to 
stimulate the atom to emit radiation it is merely 
repelled from the atom without any loss of 
energy. " There are two kinds of force which 
are capable of acting on an electron, electric 
force and magnetic force. . . . Motion 
through a field of electric force affects the 
kinetic energy of the electron, while motion 
through a field of magnetic force deflects its 
direction of motion without altering its energy." 

He concluded a lengthy argument “ that 
the electron as it approaches the atom , induces 
within the atom a magnetic current—that is, 
the magnetic analogue of an electric current; 
or, at any rate, induces something which behaves 
like a magnetic current." 

All Abrams* electronic observations are 
carried out in a magnetic field. The patient or 
the subject stands on two separately grounded 
metallic plates, and faces due West. The 
necessity for this position can be easily demon¬ 
strated by anyone when percussing out the 
area of the heart. In this position it is very 
easy to map out the deep area, as you get a 
greater area of dullness than when the patient 
faces any other point of the compass. When 
you have mapped out the deep area turn the 
patient to the magnetic North and the dull 
area materially diminishes ; then short-circuit 
the patient by bringing the patient's two feet 
close together which further reduces the dull 
area, and when in addition he brings the finger¬ 
tips of both hands together, the dull area 
almost disappears. 

It is not really the heart's area which dis¬ 
appears, but the percussion note which alters. 
For the determination of polarity I often use a 
large single metal plate of a superficies of four 
square feet on which I can turn the patient to 
any point of the compass. You should use 
finger-finger percussion, and it is a great advan¬ 
tage to have the end of the pleximetric finger 
encircled with a band of insulating tape which 
prevents the diffusion of the percussion note, 
and renders resonance or dullness more definite. 

For the practice of Abrams’ methods, in my 
opinion, an acute sense of hearing and a delicate 
sense of touch are essential. Moreover, the 
man who only sees with his eyes, hears with his 
ears, and feels with his fingers, and not with 
his understanding, is a poor mortal who may 
go through life without enjoying the beauties 
and harmonies of Nature. Good sight is an 
advantage but is not essential, which is im¬ 
portant when at least a third of the population 
have defective vision in more senses than one. 

For the examination of the blood or hand- 

* Proceedings of the RoyaL Society of Edinburgh. Vol. xlii. 
Part II. Pp. 129-25C. 


writing, you must have a subject or medium— 
male or female. Abrams won’t use a red- 
haired subject on account of the polarity of 
such being easily reversed. A young thin 
subject with good reflexes, including the vaso¬ 
motor system, is best. A myxoedematous 
individual is useless. When you bring an 
electrically-charged rod close to the skin of a 
good medium, you get a series of high fre¬ 
quency sparks or crackles, if the air be dry. 
Too many and prolonged examinations exhaust 
the reflexes, and on such occasions the subject 
should be changed. 

Abrams' Diagnostic Instruments. 

(1) The Dynamizer is a small box with 
aluminium fittings, grounded at both ends by 
two wires connected with gas or water pipes. 
In this box is placed the specimen of depolarised 
blood or handwriting to be examined. It is 
connected with the rheostat, and is supposed, 
to intensify the radiations in their passage. 
Just as the voice can be heard along a copper 
wire, but for long distance speaking a battery 
must be placed in the circuit, so the magnetic 
influence of the earth seems to intensify these 
vibrations. 

The blood and handwriting must be de¬ 
polarised by a horse-shoe magnet before being 
placed in the dynamizer, and the dynamizer 
should be depolarised after every time it is 
used. 

I frequently put the specimen of blood or 
handwriting in a black envelope, which is laid 
on a separately-grounded plate, covered with 
a large electrode, and this is connected with 
both poles of the dynamiser by a bifurcated 
insulated wire. This eliminates the personal 
equation, as you do not know what you are 
examining, but it is a more severe test, as the 
radiations have to pass through the envelope, 
and overcome the additional resistance of seven 
feet of wire. 

The Rheostat, or Ohm Meter, is a specially- 
graduated resistance coil, the first ohm is 
divided into twenty-five divisions, then ten 
single ohms, and finally five graduations of ten 
ohms each, so you can have a total resistance 
of sixty-one ohms. Abrams uses higher 
resistances in some paternity cases, and this 
can be easily attained by an additional ohm- 
meter. 

Rheostatic Dynamzier is an apparatus for 
intensifying the splanchno-vascular, pulmo- 
diagnostic, and entero-diagnostic reactions. 

I don’t use this instrument for the simple 
reason that it is a new invention and I have 
not yet got one. However, I have not yet 
felt the want of it. 

He has also a Measuring Rheostat for deter¬ 
mining potentiality ; this is also a very recent 
invention, only appearing last June. I have 
no doubt it will be very valuable in localisation 
of disease and in prognosis. 

Electrodes. —These are of various sizes, the 
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receiving electrode for conveying the energy 
to the rheostat is usually large, but in localisa¬ 
tion it must be small ; the distal electrode, 
which conveys the energy to the subject at 
the splanchno-vascular, pulmo-diagnostic, and 
entero-diagnostic sites, does not exceed one 
inch and a-quarter in diameter. It should be 
held very close to, but not touching, the skin, 
hence I have a small india-rubber ring, a 
quarter-of-an-inch thick, glued on the centre 
of it. 

Compass, Magnets , Pith-Balls, Glass and 
Vulcanite Rods, Metallic Plates , etc. —One can 
determine the points of the compass by per¬ 
cussing out the deep area of the heart, but a 
good deal of time and trouble is saved by the 
possession of a reliable compass ; as in Abrams’ 
observations, the subject or patient, or both, 
should face true West. In this country, at 
present the magnetic meridian runs sixteen 
degrees West of North, and this is easily 
corrected with the compass. 

I have spoken of the use of the horse-shoe 
magnet, but for determining polarity you should 
also possess a six-inch bar-magnet. Every 
disease has not only its own vibrating rate, but 
also its polarity—thus, in a case of cancer 
you get certain dull areas up to the poten¬ 
tiality of the disease, and at its particular 
vibratory rate when the patient is grounded 
and facing due West, but if you get an assistant 
to hold the South pole of a bar-magnet about 
four inches from the dull area, or turn the 
patient South, the dullness disappears, thus 
proving that the polarity of cancer is positive. 

The Pith-Ball, when charged with static 
electricity, can be used for determining polarity, 
mapping out the.areas of organs, the dull areas 
in diseases, and Certain cerebral centres, but it 
must be recollected that even touching a hair 
is sufficient to discharge it, and at the best the 
movements are slight, so it is not a good agent 
for demonstration purposes. 

Glass, Vulcanite , and Sealing-Wax Rods, 
when electrically charged, and passed over the 
dull areas in diseases, have a certain amount 
of stickiness which is easily detected both by 
the manipulator and the medium. The adhesion 
is often sufficient to drag the skin. Personally 
I prefer to trust my hearing in mapping out 
these areas, but the charged rod is a valuable 
corroborative agent. If the medium or patient 
be a hairy subject, it is well to have the skin 
shaved first. 

Plates. —The grounded plates on which the 
patient stands, facing West, may be made of 
any metal. Abrams formerly used aluminium ; 
he now prefers iron. 

Conducting Material. —Abrams makes his 
subject stand in slippers, which have metal 
rivets through the soles, but this is really not 
necessary ; he or she can stand in ordinary 
leather boots provided that there be no insu¬ 
lating rubber on the soles. Electrons fly 
through most materials without any loss of 


energy. Abrams uses standard insulated copper 
wires of seven feet in length ; these wires should 
be occasionally tested by placing them in an 
electric light circuit. 

The Percussophone gives a musical tone to 
the percussion note, and thus assists in the 
differentiation of little differences in sound. 
I have got it, but seldom or never find its use 
necessary. 

Sex. —In the analysis of blood or handwriting 
the first question to be settled is the sex, and 
often this is not quite so easy as it might seem ; 
there are four sex areas, two in the supra¬ 
spinous areas, and two in the abdomen, one 
on either side, rather within the nipple lines, 
and about the level of the anterior superior 
iliac spines. The left side represents the male 
and the right the female. The vibratory rates, 
or resistances, on the rheostat for sex are 
9 and 49 ohms. If there be any fear that the 
sex reaction may be reversed, try 13 ohms. 
In bisexuals you get dullness in both sides, but 
you can measure the sex predominance. 

Potentiality. —The dullness in the sex areas 
occurs at zero and up to the potentiality of 
the individual, then the dullness disappears 
until you reach the sex rate of vibration. A 
potentiality much under 1 ohm shows that the 
individual is either old, or so old for his years 
that he is not likely to r6ach three score and 
ten. Between 2 and 3 ohms shows healthy 
and vigorous manhood, or womanhood. Over 
3 ohms shows healthy youth. I find that my 
potentialities are considerably higher than Dr. 
Abrams’. I do not mean to insinuate that my 
hearing is better than his, but it is highly 
probable that the English do not age so quickly 
as the Americans. Of course it is probable that 
great care in the discrimination of minute 
differences in sounds may cause different 
observers to have different valuations. 

Race. —The sex areas are used for deter¬ 
mining race, but of course at different vibratory 
rates. Abrams has differentiated sixteen races ; 
these or any combination thereof, are easily 
enough determined, but there are many races 
yet to be defined, and many differences between, 
closely-allied nationalities to be determined. 
There does not seem to be any such thing as 
an American race, but merely a conglomeration 
of all the nationalities of Europe with the jaw 
of the Indian squaw ; they have not assimilated, 
nor do they intend to, the yellow and black 
races. 

There are not so many hybrids among the 
English, though it is somewhat difficult to 
say what is pure English. Harold Cox says 
they are only to be found in the backwaters 
of Wales. Possibly he might reckon Lloyd 
George as a pure Englishman, but such a 
suggestion would probably give great offence 
in the Principality. In one of my facetious 
moods, in 1913, I wrote a description of the 
Englishman. I was then inclined to think that 
the ten lost tribes had migrated to England. 
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I may some day deal more seriously with this 
important subject. 

The Jews are not so pure a race as many 
suppose. In this country you get a large 
number of English Jews—not merely Jews 
living in England, but a thorough mixture. I 
have not come across a Scottish Jew, Blackie's 
ideal financier—an American Jew born in 
Aberdeen—has not yet materialised. I should 
imagine the only Jews likely to flourish in the 
Free State would be Russian Jews of the type 
of Lenin and Trotzky. 

A good many people know very little, and 
care less, about their ancestors, and as for the 
progeny, any kind of mongrel seems to satisfy 
them. Recently I examined a man and told 
him that he was an English Jew, the English 
element being most strongly marked on the 
father's side and the Jewish on the mother’s 
side. He denied that either was Jewish, but 
both were English. I told him that there was 
nothing to be ashamed of, and if I had any 
Jewish blood I would be proud of the fact 
rather than being only able to boast that I am 
a pure Gentile. I asked him to make inquiries. 
It turned out that I was correct, and when I 
got a specimen of his handwriting it gave the 
same results as my examination, including 
congenital syphilis and intestinal stasis. At 
present we are subjected to deafening cries: 
“Save the babies," forgetting that the majority 
of them would be much better in heaven, seeing 
they have really no business in this sinful world. 

Disease .—The diagnosis of disease from a 
specimen of blood, or handwriting is often a 
laborious process unless it be one of the common 
diseases, or you have got some clinical history 
to put you on the right scent. I cannot go 
over all the ills to which flesh is heir, so I shall 
just take cancer as an example. In the pulmo- 
diagnostic reaction you get a dull oval area in 
the left inter-scapular space and involving 
the inner margin of the scapula below the spine, 
about three inches long by two inches wide. 
In the splanchno-vascular reaction you get a 
dull area at the level of the umbilicus about 
four inches transversely and two deep. In the 
entero-diagnostic reaction you get a dull area 
of about four square inches with the navel as 
the centre. These dull areas are found from 
zero up to the potentiality of the 'disease, and 
at the specific vibratory rates of 30 and 50. 
When the potentiality exceeds 18 ohms it is 
inoperable, and at 36 ohms it is fairly hopeless. 
When you get a reaction at 56, metastases have 
taken, or are taking place. There are other 
different rates for localisation into which we 
need not here enter. 

If this paper excites more than the curiosity 
of your readers I would strongly recommend 
those interested in the truth, and in the ad¬ 
vancement of scientific medicine to spend a 
lengthy holiday with Albert Abrams in San 
Francisco. Dr. Mather Thomson is quite 
competent to teach Abrams’ methods, but 


whether he could be induced to open a clinic 
in London or not, I cannot say. Personally, 
I have ceased teaching medicine for some years, 
and I have not the most remote intention of 
resuming that weadsome task. 

I have watched the gradual evolution of 
Abrams' work during the last twenty years. 
It was through me that he attended the meeting 
of the British Medical Association in Liverpool 
in 1912, and the following year he dedicated 
one of his books to me. Thus much mutual 
respect and esteem have grown up between us, 
and to this extent I may be considered, in legal 
phraseology, a prejudiced witness, but I don’t 
think that I am. There are many points on 
which we do not see eye to eye, and on which 
we have agreed to differ. 

I have tried to induce him, but so far without 
avail, to pay another visit to this country this 
autumn. I promised him a good reception, 
notwithstanding the Journals of the American 
and British Medical Association, from those 
who are not bound in the shackles of tradition, 
and who still hold to the dictum, magna est 
veritas et prcevalebit. 

Man may be, and no doubt is, a mighty mass 
of electrons, and of vibrations of various 
potentialities and wave-lengths, but after all, 
there is something behind and beyond all this, 
the vital spark, the spirit of the man, something 
which, as Bergson says, enters and controls 
matter, but when the dissolution of the inert 
matter takes place, what becomes of the con¬ 
trolling agency, whence do we come, and 
whither do we go ? Man may leave his 
personality so ideliblv stamped on paper and 
on canvas that centuries may not be able to 
wipe out those imprints, but it takes something 
more than a combination of electrons to diagnose 
what manner of man he was. 

Liverpool, August, 1922. 

CLINICAL RECORDS. 


A CASE OF HYSTERIA AFTER MASTOID¬ 
ECTOMY SIMULATING BRAIN ABSCESS * 
By ELLIS M. SCHWARTZ, M.D. 

Surgeon to the Ear, Nose and Throat Department, leople 1 ’ 
Hospital, New York. 

Case .—Patient E. A., aged twenty-four years, 
single. The family history was negative. The 
patient had had fourteen admissions to various 
hospitals and seven operations. One of these 
was an operation of her right mastoid about 
four years ago. Four days after operation she 
had a spell of vomiting with signs of hemiplegia. 
The hemiplegia cleared up, but the vomiting 
persisted. A brain abscess was suspected, but 
all the symptoms disappeared before operation, 
and she left the hospital after an uneventful 
recovery. 

The patient was admitted to the hospital 
on August 16, 1921, complaining of severe 

*" New York Medical .Journal and Medical Record,” Vol. 
CX' I: No. 5. 1923. 
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pain in the left ear and over the mastoid 
process. Her temperature was 99 0 F., pulse 
ioo, respirations 22. The ear drum appeared 
congested and was slightly bulging. It was 
incised, after which there was a slight discharge | 
from the ear, but no relief to the patient, and | 
she groaned and moaned constantly for a few 
days. The tenderness over the mastoid ap- j 
peared aggravated. Her blood count was 11,500 
white cells, seventy-five per cent, polymorpho- ' 
nuclears and twenty-five per cent, lymphocytes. 
We operated, but from the symptoms presented 
we expected to find more involvement than 
appeared. There were, however, many cells 
which were diseased and the mastoid process 
was cleaned out thoroughly. 

On the tenth day following operation the 
patient had several convulsions, rolling of the 
eyes and fell into coma which lasted for forty- 
eight hours. She began to vomit and this 
lasted for several days. Her temperatuie had 
not gone up and her pulse was the same as 
before the operation. Her urine showed a 
trace of acetone p*obably due to the vomiting | 
and starvation. 

A spinal puncture was made and the fluid 
came out at the rate of forty-five drops a 
minute. It was negative in all other respects. 
The cerebrospinal fluid Wassermann was also 
negative. Her pupils were equal, reacted 
to light and accommodation. Corneal anaes¬ 
thesia was present. The visual fields were also 
diminished. There was complete pharyngeal 
anaesthesia. The neart and lungs were examined 
and found negative. Nervous reflexes such as 
knee jerks, Baoinski and others were also nega¬ 
tive. The vomiting became more marked. 
The house surgeon gave hei a hypodermoclysis 
and he impressed upon her that more were 
coming should she vomit any longer. The 
vomiting stopped for a day. Then it returned 
and after a lavage and one more hypodermo¬ 
clysis with the threat of more to follow, vomiting 
ceased and she retained all food. 

When she was able to sit up in bed she com¬ 
plained of headaches and dizziness. She held 
a handkerchief under her nose constantly, and 
on close questioning we learned that five months 
prior to the mastoid operation there had 
developed a rhinorrhoea. There was a constant 
dripping of clear fluid through her nostrils 
when she was sitting, or it would gravitate 
down her throat when she was on her back. 
There was neither a history of a cold nor an 
injury. The fluid could be easily collected in a 
test tube when she held her head forward. It 
was examined on several occasions and found 
to be cerebrospinal fluid. Her mastoid condition 
improved all the time, and she left the hospital 
on September 18th, and reported regularly for 
dressing. The last time I saw the patient the 
mastoid wound was practically healed, but the 
rhinorrhoea was still present. X-rays were 
negative, they showed no necrosis of bone. We 


were unable to locate the spot through which 
the fluid came. 

Until 1899 all cases of rhinorrhoea were 
regarded as nasal until St. Clair Thomson 
described the escape of cerebrospinal fluid 
from the nose. The subarachnoid fluid under 
conditions not yet demonstrated has been 
found to escape through the nose without 
apparent harm to the patient. The fluid is 
clear and watery and so differs from the slightly 
opalescent nasal hydrorrhoea. The general 
belief is that it is due to an increased intra¬ 
cranial pressure and that the fluid escapes 
through the cribriform plate. 

There are no means of treating such cases 
on record. The only possible thing to do is 
to be careful to avoid infections of the nose so 
as not to spread it to the meninges. 

CORRESPONDENCE. 
LETTERS TO THE EDITOR. 

[We do not hold ourselve* responsible for the opinions 
expressed by our Correspondents.] 

“A MISTAKEN COMPLAINT/’ 

To the Editor of The Medical Press and 
Circular. 

Sir, —Your leading articles and pithy com¬ 
ments on “ Current Topics ” are a perpetual 
source of interest and entertainment to me. 
But I feel compelled to express a special appre¬ 
ciation of your trenchant observation upon the 
barrister’s objection to the cocaine regulations 
as applying to his own case.* One may smile 
at the conceited implication that rules and 
regulations are manufactured for the common 
people, and that in this particular instance, a 
discriminating chemist ought to be authorised 
to make exceptions when he is concerned. 

But apart from this consideration, one is re¬ 
minded that a barrister is a member of a learned 
profession which has little enough patience with 
those who would in moments of emergency and 
distress only too gladly avail themselves of a 
short cut (the legal equivalent of the chemist) 
to ameliorate a grievance and obviate the 
interminable delay and corresponding ex¬ 
pense which litigation imposes. But the legal 
profession has carefully seen to it that due 
formalities are observed and that no such con¬ 
venience exists.—I am. Sir, yours truly. 

Young Consultant. 

Harley Street, 

September 29, 1922. 

• Medical Press and Circular, Sopt-e-mber 27. P. 

In the final for the Llandrindod Medical Golf 
Challenge Cup last week. Dr. F. C. Hunot de¬ 
feated Dr. Harvey Baird, St. Leonards-on-Sea. 


A new craze is likely to come into vogue. A 
medical man has given to the Press his opinion that 
“ carrots contain valuable mineral wealth that 
in the form of vitamines gives additional mag¬ 
netism to the personality/' 
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THE ASYLUM REPORT—VI. 


By DR. MONTAGU LOMAX. 

(i Concluded from page 270.) 

In previous articles I have referred to the 
adverse criticisms of the Committee and have 
set out my reasons for challenging their verdict. 
I have now the more agreeable task of summing 
up their endorsement of much of my criticism, 
and their adoption of most of my suggested 
reforms. 

The Committee admit:— 

(1) The accommodation for recently admit¬ 
ted cases on the male side of Prestwich is 
inadequate; that the fact that the male 
reception ward overlooks an airing court 
where the most turbulent cases are exercised 
is “ open to considerable objection ” ; and 
that a suitable reception ward should be 
provided, (p. 15). (My own statements.) 

(2) “ That further classification of suicidal 
cases would be advantageous.” (p. 15.) 

(3) 41 That the arrangements for the recep¬ 
tion and observation of new patients at Prest¬ 
wich do not reflect the standard obtaining gen¬ 
erally in mental hospitals.” (p. 16.) 

(4) That “ classification on the basis of 
conduct ” and not of social status, must often 
44 inflict hardship ” and should be avoided where 
possible, (p. 18.) 

(5) That Prestwich Asylum contained 44 too 
many patients,” and that the number of 
patients, acute and chronic, in any institution 
should not exceed 1,000 (which was the maximum 
laid down in my hook). 

(6) That 44 the fate of an institution and its 
inmates is determined by the personality of the 
medical superintendent,” and 44 express their 
doubts whether the present methods of appoint¬ 
ment are calculated to ensure that the best 
available men are selected.” (p. 21.) 

(7) That 44 at no distant date no one should 
be appointed medical superintendent unless 
he has obtained a diploma in psychological 
medicine.” (p. 22.) (My own recommendation.) 

(8) That the number of assistant medical 
officers is at present inadequate; that it is 
essential that full facilities should be given for 
study-leave ; that a certain proportion should 
have had experience as house surgeon or house 
physician ; and that local authorities should 
offer adequate salaries and should make such 
provision as will enable junior assistant medical 
officers to marry. (All these suggestions were 
made in my hook.) 

(9) That the amusements and privileges of 
the patients at Prestwich “ appear to be some¬ 
what curtailed,” (!) and that this position 
“demands the early attention of the Lancashire 
Asylums Board” (p. 27.) 

(10) That the absence of a trained hospital 


nurse at Prestwich is a 44 serious deficiency." 
(p. 27.) {My own statement.) 

(n) That the fact that the lectures for nurses 
have not been restarted since the war is a 
matter for surprise, and that there are 44 no 
adequate grounds for the delay.” (p. 28.) 

(12) That the hours of duty for nurses are 
too long, and that from this cause there is a. 
danger that patients are neglected. (p. 2.) 
That the class of female nurses have deteriorated 
and that many of the latter are of a type not 
suitable for training, (p. 30.) 

(13) That Prestwich contains 44 probably 
the maximum proportion of the most difficult 
and dangerous patients in any county asylumi 
in the country.” (p. 35.) (A grave admission. — 
M.L.) 

(14) That the practice of leaving single 
rooms closed without this being recorded is 
44 a form of unauthorised seclusion ” and as 
such is 44 open to considerable objection.” 
(p. 36.) (My own statement.) 

(15) 44 That the arrangements for outside 
exercise at Prestwich and some other institutions 
were unsatisfactory. The limited space available 
was uninteresting and there was insufficient 
variety in this respect.” (p. 37.) 

(16) That the nature of what is called 44 seclu¬ 
sion ” is imperfectly apprehended by many 
superintendents, and that a more 44 precise 
definition ” of the term is called for. (p. 38.) 
(My own suggestion.) 

(17) That the weight of medical opinion is 
against the use of croton oil. (p. 46.) (My own 
opinion.) 

(18) That the non-existence of an operating- 
theatre at Prestwich is a 44 serious deficiency ” 
and 44 should be made good.” (p. 47.) (My own 
statement.) 

(19) That 44 consultants should be definitely 
attached to the staff of each mental hospital 
merits the careful consideration of the Visiting 
Committee.” (My own suggestion.) 

(20) That the diet at Prestwich, though 
adequate in quantity, impressed the Committee 
by its 44 extreme monotony,” and was 44 served 
in a slovenly and unappetising manner ” ; 
and that 44 a more liberal allowance (from the 
maintenance fund) could be properly made in 
the matter of diet at Prestwich to secure greater 
variety and more palatable service.” (pp. 49, 
50.) (My own suggestion.) 

(21) That breakfast and tea in mental hos¬ 
pitals has 44 hitherto almost, universally con- 
sited of margarine and tea,” and that the dietary 
sheets 44 disclose a depressing monotony.” 
(p- 5 °) 

(22) That 44 the appointment of a visiting 
dental surgeon to all large mental hospitals is 
desirable.” (p. 48.) (My own suggestion.) 

(23) That there should be no further d?liy in 
providing Prestwich Asylum with a proper 
sewerage system of sanitation, (p. 52.) (My 
own suggestion.) 

(24) That patients should be paid for their 
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work by means of “ tallies/* " merits careful 
consideration.** (p. 53.) My own suggestion, j 

(25) That the supply of overcoats for patients 
at the period covered by my book was “ no 
doubt inadequate,** and that the Committee 
were “ not very favourably impressed by the 
clothing worn by the inmates at Prestwich or 
their general appearance.** (p. 56.) 

(26) That “ it is desirable that locked letter¬ 
boxes in the wards should be instituted, and 
that notices should be placed in the wards 
explaining the rights of patients under Sect. 41 
of the Act.’* (My own suggestion.) 

(27) That many patients are detained in 
mental hospitals who have sufficiently improved 
to justify their discharge, yet have to be detained 
because their friends either cannot or will not 
provide for them at home. (p. 63.) 

28) That “ the recovery-rate in this country 
has been stationary for many years.” (p. 66.) 
(My own statement.) 

(29) That the " observation wards in Poor 
Law infirmaries are in many cases very un¬ 
suitably equipped for the treatment of incipient 
mental cases.” (And for all other cases as well .— 
M.L.) 

(30) That more time could with advantage 

be given to the visitation of patients; that 
in some cases visitation is perfunctorily done ; 
and that the appointment of small bodies, quite 
unconnected with official organisations, to visit 
mental hospitals would be advantageous, (pp. 
70, 72.) (My own suggestions.) ' 

(31) That the position of matron (one might 
add of superintendent also—M.L.) is often 
held for too long a period; that patients are 
sent to bed much too early ; that the washing ! 
arrangements for patients are in many cases 
quite inadequate ; and that the wearing of * 
jangling bunches of keys by the attendants 

“ accentuates in patients* minds the feeling of I 
detention.” (pp. 73, 74.) | 

I think it is not too much to say that, taking 
into consideration these findings of the Com- 1 
mittee alone, I have amply justified the strictures 
passed in my book on asylum administration 
in general, and that of Prestwich in particular. 
If I have done nothing else I have at least 
succeeded in making the Committee acknow¬ 
ledge the urgent necessity for asylum reform, ' 
which was all I primarily set out to do. 

In the short space at my disposal I have been 
unable to skim more than the surface of the 
Report, and for this opportunity I have now 
to thank the editors and management of this 
journal. I trust that I have not wearied my 
readers and have succeeded in showing that not 
only is the Report full of inaccuracies and 
misleading [statements, but misconceptions 
as well. But my chief object in writing 
these articles was not only to reply to the 
Committee's charges, but to justify myself 
to the general body of my profession, and 
especially to readers of the Medical Press 
and Circular. In this campaign for Ayslum 


Reform, which is only just beginning, and in 
which the Medical Press and Circular has 
taken a leading and honourable part, it is 
essential that those who have contributed to it 
in any way should show that they have at least 
adequate knowledge and common honesty. 
For personal attacks I care little ; for my pro¬ 
fessional reputation I care a great deal. And 
for the awakening of general medical interest 
in the study of mental disease and the condition 
of mental patients I care most of all. We have 
left the problem of insanity and its treatment too 
long in the hands of mental specialists and 
alienists. It concerns us all, not only as medical 
practitioners, but as citizens. It is to enlist 
the support and interest of the general body of 
the profession in raising the status of our 
county asylums to that of our voluntary hos¬ 
pitals and in insisting upon the thorough venti¬ 
lation of our whole asylum treatment of the 
insane that I have come before the public. 

That the general support of the medical 
profession for this cause and for the part I am 
taking in it is not wholly lacking is shown by 
a leading article in the last issue of the Medical 
Times. In this article the author congratulates 
me on having ” stimulated public opinion ” 
on this question, and as having “ directed 
attention to a subject which merits exhaustive 
inquiry at the hands of a Royal Commission.” 
He adds that what has taken place since my 
book came out, such as “ the appointment of 
this Departmental Committee, and of various 
sub-committees to inquire into questions of 
asylum dietaries, asylum nursing and asylum 
case-taking, the inauguration of the National 
Council for Mental Hygiene, etc., all goes to 
prove that Dr. Lomax has been amply justified 
in publishing his strictures on asylum admin¬ 
istration.” If the Medical Press and Cir¬ 
cular is able to agree with the Medical Times 
in this particular I shall be quite content. 


SPECIAL ARTICLES. 


MOTORING NOTES FOR MEDICAL 
AUTOMOBILISTS—II. 


(By a Medical Motoring Correspondent.) 

The Question of Car Prices. 

The matter of a reduction of the price of cars 
is, of course, of great interest to all likely pur¬ 
chasers. The lowering has started. The n h.p- 
Standard is now sold, both as a two and a four- 
! sea ter, at ^450 ; the 10 h.p. two-seater Wolselev 
j is listed at £3*0 ; their 7 h.p. water-cooled two- 
cylinder at £225, and. in addition, they have 
s introduced a new 14 h.p. four to five-seater at 
£525. The Albert, which is marketed by the 
Service Motor Co., Ltd., of 94, Great Portland 
Street, has been reduced to £375. Among American 
cars there is a similar revision ; the Chevrolet is 
now listed at £225, and the standard Willys- 
1 Overland touring car at £268. Other manufac- 
| turers will without doubt follow suit. Will 
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further reductions follow ? In time, certainly. 

Is it worth waiting ? I do not think that the firms 
in question will alter their new prices for a con¬ 
siderable time. Of course, if the present motor 
mount goes fairly well and does not need much 
outlay for repairs it is perhaps worth waiting, 
though against this there is the undoubted fact 
that the realisable value of the present car will 
drop Second-hand cars are now cheap ; they 
will soon be much cheaper. Those who decirle to 
buv a new car can, as a rule, usually get a fair 
allowance for their old one. Many dealers will 
accept old cars in part payment for new ones. 
Messrs. Vidler, of 43, Crawford Street, London, 

W 1 are a trustworthy firm always open to entertain 
such a proposition. They rather specialise in 
for the profession and are agents for a most 
suitable one—the 12 h.p. Talbot-Darracq. 

Engine Carbonisation and Its Treatment. 
Carbonisation in petrol engines is caused by 
the products of combustion and the burning of 
some of the lubrication oil which has worked 
its way past the piston rings. It occurs in all 
engines, although with the careful adjustment 
of^the carburettor a good petrol (some of the 
war-time motor fuels were great offenders m this 
respect), and the use in correct quantities of a 
first-class lubrication oil, a motor, with ordinary 
work should not deposit carbon under, say, 
c ooo’ miles or more. It is a cause of impaired 
efficiency and pre-ignition. The latter is the 
result of the deposit becoming incandescent from 
the heat of the explosions, and thus firing the 
mixture before it is compressed. The treat¬ 
ment is of two kinds. The most troublesome 
method is to lift the cylinder covers and curette 
them. Brown Bros., Ltd., sell scrapers and 
brushes for this purpose. The job can be done 
by the owner-driver, but with the four cylinders 
cast en bloc a pulley tackle is desirable for lifting 
and lowering them, and care is needed in seeing 
the piston ring gaps are not in line when re¬ 
placing. The “ Cycleclean ” oxygen process 
avoids all this, but does not clean the piston ring 
grooves. Still, squirting in paraffin through the 
sparking plug holes, letting the paraffin soak 
in for a night after pulling the engine round with 
the ignition off will usually free gummed rings. 
Of course, after doing this the crank case must be 
emptied and fresh oil put in. “ Cycleclean ” is sim¬ 
plicity itself. All that is needed is to remove the 
sparking plugs and, if possible, the valve caps. 
Then, taking care that the exhaust valve is home, ( 

_that is, down and on its seat—a pilot gas jet 

is applied to the carbon and a stream of oxygen 
is directed on to it. This completely consumes 
the carbon and expels it. The jet being directed 
through the sparking plug hole, all round the com¬ 
bustion chamber and piston head. As soon as 
sparks cease to fly out the engine will be found 
clean. The process does not in any way affect 
the metal in the cylinders ; it is speedy and in¬ 
expensive and undoubtedly efficient. Care must 
be taken to direct the stream of oxygen on to 
the flame and not the gas tube, otherwise if the 
tube be of soft metal it might fuse. Drops of 
molten metal are not healthy for the cylinder 
interior. Most garages keep the outfit and the 
charge for “ Cycleclean ” is quite small if the owner 
does not wish to do it himself. 


increase in the price charged for repairs is out of 
proportion to the alteration in the cost of labour. 
Disputes are undesirable, and in this matter can 
be avoided by first obtaining an estimate. Gen¬ 
erally speaking the repairer is not in a position 
to give an estimate without first dismantling the 
car, but most motor engineers will give a price 
for dismantling and re-erecting. When the engine, 
transmission, etc., are taken down the actual 
requirements can be ascertained and demon¬ 
strated to the owner and the price and need for 
each specified. 

For regrinding of cylinders and crankshafts 
I can recommend Messrs. Laystall, of Ewer Street, 
Southwark, S.E.i. They are a well-known firm 
of repairers and specialise in the class of work 
mentioned. Cylinders with broken flanges, cracked 
water jackets, or gear boxes need not be thrown 
away. New parts can be cast and welded in, 
which is, of course, much cheaper than the cost 
, of new members. Barimer, Ltd., of 10, Poland 
• Street, London, W.i, undertake all welding, and 
| make neat and workmanlike jobs of it. A cor¬ 
respondent has written regarding the big end 
1 bearings of his engines. Without actually seeing 
! the parts it is very difficult to give an opinion. 

| In many cases relining the bearings with white 
j metal will suffice. Sometimes it is advisable to 
| replace them with new ones. It all depends on 
the amount of wear and the quality of the material 
originally used. If new bearings are fitted they 
will require accurate fitting, which is the work of 
a mechanic. New wine should not be put in 
old bottles, we are told. I do know that old 
cranks will not run happily in new bearings. 
They must be bedded in by dusting on red lead, 
turning round and round and scraping where 
the red lead shows that they do not fit. The life 
of a bearing depends on being well fitted. Play 
means wear and loss of power. It must be repeated 
that though loose parts may run still they cause 
loss of power, and when once loose they wear 
rapidly. The deduction I wish to impress is that 
a little extra trouble spent in an overhaul of such 
a nature may postpone the need of a second one 
for a long time and, moreover, may obviate an 
undesirable road stop. 

During some twenty-two odd years of motoring 
I have come in contact, personally or in cor¬ 
respondence, with many fellow medico motorists. 
Some seem to have been very unlucky ; yet other 
owners of cars of the same make and date have 
expressed themselves completely satisfied. Analy¬ 
sis of the cause of many troubles, but, of course 
not of all, rather led me to the conclusion that 
j the motorist was more often to blame than the 
I car. An inspection of the car of a satisfied owner 
may reveal, by inference, the reason of the worries - 
1 of the dissatisfied motorist. In one the engine was 
’ kept clean ; the bearings were always adjusted, 
nuts subject to vibration were kept tightened, 

1 lubricators were charged with grease or oil, 
shackle bolts were lubricated and kept bushed, 
sparking plug points were clean and correctly 
; adjusted, valve lifters were merely separated 
! by the thickness of a visiting card from the valve 
stems they operated, the petrol needle valve was 
true, and there was an absence of the clatter 
1 noticeable in the slovenly kept mount. Insignifi- 
1 cant details, I admit, requiring not more than 
! five or ten minutes’ attention a day, but the 


The Cost of Repairs. 

Complaints are not now at all uncommon on 
this subject. Of course, it is admitted that the 
garage proprietors have to pay nowadays much 
higher wages, but many customers feel that the 


ignoring of their just claims may mean a day of 
reckoning, marked perhaps by hours of road 
delay and a heavy cheque to the repairer. Of 
course there is contrariwise the other type of 
owner, who squints at his pistons almost every 
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week, grinds in valves as frequently as that, and 
even attends to his big ends at equally short 
intervals. There is, of course, a happy medium. 

A 41 Glare Guard.” 

The problem of glare from motor headland s 
certainly is worthy of attention by those in 
authority. It may not only be a cause of incon¬ 
venience, but is at times a source of danger. I 
believe the Ministry of Transport propose legis¬ 
lation—and quite rightly—in this matter. Per¬ 
sonally, when meeting a car with powerful head¬ 
lights I have been at times so dazzled that it was 
a difficulty to drive, so I am sure all motorists 
-will welcome the device brought out by Messrs. 
Brown Bros., of Great Eastern Street. It is a 
square of coloured glass to let down on the wind 
screen, which does away with all the inconvenience 
and danger of the glare of approaching powerful 
lights. 


REVIEWS OF BOOKS. 


PENAL DISCIPLINE (a). 

A book such as this, which has been written 
for a purpose, should appeal widely to thinking 
people. The purpose of it is plainly set forth in 
the following paragraph : 44 If it appears to us 

true that our system of penal discipline is a failure, 
and even something more ; that ordinary short 
terms of imprisonment fail to impress, punish, or 
deter the vast majority of petty offenders ; that 
the Borstal system, owing to the preponderance 
of penal discipline, punishes heavily, but shows 
no conspicuously good results ; that penal ser¬ 
vitude only sets a seal on our mistakes in dealing 
with the prisoner, what, to be practical, are we to 
substitute ? ” This is the question which the 
writer asks herself and deals with, after illustrating 
in her pages from personal contact with convicts 
the many shortcomings associated with prison life 
•discipline. It is evident that she thoroughly 
knows her subject, and obviously her knowledge 
•of it has been gained in the best of all schools— 
the school of experience. We are bound, therefore, 
to view her conclusions as the outcome of a 
matured judgment, and as emanating from one 
who, with an unbiassed mind, has simply done 
her best to state the truth. The burden of her 
complaint against the present system of penal 
• discipline is its rigidity and enforcement upon all 
classes of criminals without discriminating between 
their personal factors. 44 As far as I know,” she 
writes, “ we are the only people who treat, under 
one penal discipline, the criminal, feeble-minded, 
drunken, the early dement, the paranoeac, the 
senile, the crippled and the young offender.” 
The fact remains that while in other countries 
efforts are being made to solve the problem of the 
•criminal, nothing of the kind is being done by us. 
If a criminal were regarded as a patient and the 
prison as a hospital into which he is admitted for 
treatment of the abnormality of his disposition, 
such treatment might be more effective in re¬ 
deeming the criminal population from their evil 
ways than any method of crude, unscientific 
•discipline could be. Just as the study of a child’s 
nature by a parent is essential to its successful up¬ 
bringing, so does the same principle apply to 
criminals. In regard to the latter the authoress 
writes : “ Let us not look to such means as penal 
discipline involving the imposition of hours of 
solitude, hunger and deprivation, and repression, 

(a) “Penal Discipline.’' By Mary Gordon, L.R.C.P., L.R.C.S. 
E<lin., L.F.P.L.S. Glas. Illustrated. Pp. xli + 288. London: 
George Routledge and Sous, Ltd. 1922. Price 7e. 6d. net. 


to severe rule and continual punishment, causing 
the criminal to become a maimed, inert, or over¬ 
exerted slave. Let us rather hand him over, not 
to the hangman, but to the doctor, to the man 
of science, to the student of the whole man, to the 
educator, to the man who knows himself in so far 
as human knowledge will allow of it, to the man 
who can bring the most of human knowledge, 
human resource, and human feeling to bear on the 
problem which we have utterly failed to solve.” 

And here we take leave of a book which raises 
the veil upon prison life, revealing much which is 
unworthy of our claim as a humane people, and 
our inexcusable apathy in neglecting all efforts to 
solve the criminal problem, which other nations 
are seriously taking in hand. 

SAFE MARRIAGE. 

Miss Ettie Rout’s book entitled Safe 
Marriage (b) deals not only with sex infection, 
but with prevention of conception. Her courage 
in facing problems avoided by most women - is 
already well known, and her part in the campaign 
against venereal disease is recognised. She 
begins her book with the remark : 14 At present 
marriage is easily the most dangerous of all our 
social institutions,” and the rest of the work is 
occupied with considerations of how to render it 
less dangerous not only for the contracting parties 
but for the offspring of the union. She gives 
clear and concise directions how venereal disease 
is to be avoided and how conception is to be 
prevented. We are not quite clear as to the 
conditions in which she thinks contraception 
should be practised. It is no doubt true that 
hereditary syphilis is a cause of mental and 
moral deficiency, but it is extravagant to suggest 
that it is the chief cause of promiscuous sexual 
habits. Again, while agreeing with Miss Rout 
that cleanliness of body is very important as 
regards health, and that too little attention is 
paid to the cleansing of the genital organs, we 
do not think that syringing or douching of the 
vagina is either necessary or healthful. The 
orifices of the body require washing, but not so 
the cavities. For a healthy woman to douche 
her vagina daily seems to us as unnecessary as 
that she should have her rectum or her stomach 
washed out with equal regularity. Mucous 
membranes have their own methods of cleansing. 
In spite of the differences of opinion which are 
bound to arise between Miss Rout and her readers, 
the book, if only on account of its courage and 
sincerity, deserves attention. Readers should not 
be deterred by the prefatory note relating the 
author’s war distinctions, nor by the commen¬ 
datory preface contributed by Sir W. A. Lane. 

(b) “Safe Marriage: A Return to Sanity.” By Bttie A- 
Rout. With preface by Sir W. A. Lane. Pp. xv and 7$. 
London: William Hcinemann. 1922. Price 8a. 6d. net. 


A movement is in progress in America to 
amend the Volstead Act, by which the sale of 
beer and light wines will be permitted. 

Medical fees for one year under the National 
Health Insurance Act were ^0,250,000, of which 
drugs cost ^1,250,000, an average of 5$d. per 
prescription. 

Dr. Perry Goldsmith has been appointed 
Professor of Oto-Laryngology in the University 
of Toronto, in succession to Professor Gibb 
Wishart, resigned. 
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Medical News in Brief. 

The Caledonian Medical Society. 

One of the most interesting societies in the 
country held its annual meeting and dinner in 
London on Friday last. It is known as the 
Caledonian Medical Society, and qualification 
for membership consists of Highland birth or 
descent and a University degree. There are 
members whose addresses range from Harley 
Street and Cavendish Square to Krugersdorp, 
Sierra Leone, Nigeria, Nova Scotia and Ontario. 
Although the membership is little more than 300, 
the society generally manages to gather 50 or 
60 together for the annual festival, whether it is 
Reid in London, or Edinburgh, or Aberdeen. 

University of London Union Society. 

The University of London Union Society, 
founded by students in March, 1921, has a member¬ 
ship of over 1,100, and is now in its own premises 
on the Bloomsbury site of the university. The 
first debate of the session, which will be on a 
subject connected with the League of Nations, 
has been arranged for Tuesday, October 17, at 
5.15 p.m. Lord Ullswater, the late Speaker, 
-will be present, and speak. The new premises 
will be officially opened by Lord Haldane on 
Tuesday, November 7. Efforts are being made 
by the students to raise sufficient money to furnish 
their Debating Hall and Common Rooms before 
their first meeting. All communications should 
be addressed to the President, University of 
London Union Society, Malet Street. W.C.i. 

Medical Scholarships. 

The following scholarships have been awarded 
in the Medical School of St. George’s Hospital 
(University of London) :— 

Mr. H. W. Gordon (Pembroke College, Cam¬ 
bridge), ninety guineas ; Mr. V. H. Ellis (Clare 
College, Cambridge), forty guineas ; and Mr. J. H. 
Smyth (Sidney Sussex College, Cambridge), forty 
guineas. 

Child’s Neglected Teeth. 

A mother was summoned at Luton last week 
tor neglecting to have her child’s teeth properly 
attended to. 

The school medical officer, who gave evidence, 
said that the child, a girl aged seven, must have 
suffered acute pain for months. On examining 
the child he found that practically all the teeth 
Were bad. There were several abscesses. 

The magistrate bound the woman over. 

Lead Poisoning in Beer. 

Dr. ElWin H. T. Nash, medical officer of 
health to the Urban District Council of Heston 
and Isleworth, presented to the Council last Wed¬ 
nesday his report of the cases of lead poisoning due 
to beer that occurred in the district during the early 
months of the summer. Ninety-three persons 
were affected in Isleworth. In the report Dr. 
Nash stated that a local brewery introduced a 
number of new beer containers into public-houses 
under its control. These tanks were cast iron 
containers with a vitrified enamel liner. They 
appeared to be admirably adapted for their 
purpose. Unfortunately the enamel used con¬ 
tained lead, with the result that the beer absorbed 
the poison. On July 16 Mr. Chapman, President 
■of the Institute of Chemists, visited the brewery, 
and by rubbing a solution of a sulphide on the 
enamel of the tanks obtained a “ lead reaction.” 
The brewery company - immediately got into 
touch with all their houses where these tanks 


were installed, and further sales were stopped that 
evening. Although no deaths occurred, some of 
the affected persons lost as much as two stones in 
weight. In practically all the bad cases the 
men were heavy drinkers. The containers were 
first delivered in the Isleworth district on May 
27, but the reason that the trouble was not dis¬ 
covered earlier was due to the fact that lead is a 
cumulative poison, not showing itself until a 
certain amount has been absorbed into the system. 
Dr. Nash suggested that if the iron tanks had been 
lined with glass instead of lead glaze enamel they 
would have been a substantial advance on the 
stoneware tanks previously used from the point 
of view of accessibility and cleanliness. 

How Birmingham Death-Rate has been Reduced, 

Lecturing at the Midland Institute, Birming¬ 
ham, last week. Dr. W. H. Davison, Assistant 
Medical Officer of Health, described what Bir¬ 
mingham had done by administrative measures to 
deal with disease. 

• Stating that the death-rate in the city had been 
reduced by half in the last thirty years. Dr. Davison 
said smallpox had been wiped out, and diarrhoea 
and enteritis reduced greatly—probably in con¬ 
nection with those two diseases a thousand lives 
a year were saved. The infant mortality rate 
had been reduced from the position when in 1897 
nearly a quarter of the babies bom in the city 
died every year to 83 per 1,000, a figure which 
was as good as the average of the whole country. 

Bequests to London Hospitals. 

Mr. Daniel Clark, of Roma, Leckhampton 
Road, Cheltenham, who died on June 30, has left 
estate of the value of £43,844, with net per¬ 
sonalty £43,786. The testator gives :—£5,000 
to the Leeds General Infirmary, £5,000 to the 
Cheltenham General Hospital, £2,000 to the Bath 
Hospital, Harrogate, £1,000 to Dr. Bamardo’s 
Homes, £1,000 to St. Dunstan’s Hostel, and £500 
each to the Church of England Homes for Waifs 
and Strays, Cheltenham Boys’ Orphanage, and 
the Church Missionary Society ; and the residue 
of the property, which will exceed £20,000, 
between the following London hospitals:—St. 
Bartholomew’s, Guy’s, London, St. Thomas’s, 
St. George’s, King’s College, University College', 
Charing Cross, St. Mary's, Paddington, and the 
Middlesex. 

Medical Officers’ Appointments. 

Several appointments of naval medical officers 
began to fall due last week, mainly to the establish¬ 
ments at home. Surgeon-Commander William 
K. D. Breton, who during the war served in the 
Africa, the Forward , and the Naval Barracks 
at Grangemouth, will join the Excellent, at Whale 
Island. Surgeon-Commander William R. Harri¬ 
son, O.B.E., who served in the Inconstant at 
Jutland as Staff Surgeon, is attached to the Royal 
Naval Hospital at Chatham. Surgeon-Com- 
I mander Bertram R. Bickford, who was awarded 
the D.S.O. for great gallantry and devotion to 
duty when wounded and serving on board the 
Calliope in the battle of Jutland, goes to the 
Royal Naval College at Greenwich. Three 
appointments are to the Victory, Surgeons- 
Commander R. J. G. Parnell and R. M. Richards 
for the Naval Barracks, and Surgeon-Lieutenant- 
Commander F. E. Fitz Maurice for the Royal 
Marine Artillery Depot at Eastney. Dr. Richards 
was the surgeon of the Severn, Captain Eric 
Fullerton, when she sank the Konigsberg in the 
Rufiji River, and Dr. Fitz Maurice saw service 
during the war in the Leviathan and the Victorious. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

Correspondents requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
or Initial, and to avoid the practice of signing themselves 
••Reader,” “Subscriber,” “Old Subscriber,” etc. Much confusion 
will be spared by attention to this rule. 

Litters to tub Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer not necessarily for publication, but as evidence of bona 
fldes. 'These should be addressed to the Editor at the Office* 
of this Journal: if in Ireland, to the Dublin Office, 29, Nassau 
Street; from other parts of the United Kingdom, these ehould 
be addressed to the London Office, 8, Henrietta Street Strand. 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 8s. 6d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Ra. 15.12. Messrs. 
Dawson and Sons are our special a&?nts for Canada. For 
South Africa, The Record Publishing Co., Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.— The printers, Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 

ADVERTISEMENTS. 

For One Insertion.— Whole page, £5; Half page, £2 10a.; 

Quarter page, £1 5s.; One-Eighth. 12s 6d. 

The following reductions are made for a series:—Whole Page, 

13 Insertions at £4 4s.; 26 at £4; 62 insertions at £3 10s. 
Half Pages, £2 2s., £2, and £1 15s. respectively; Quarter 
Pages, £1 Is., £1, and 18s. respectively; and pro rat* for 
■mailer spaces. 

8mall announcements of Practices, Assistances, Vacancies, 
Books, etc.8even lines or under (70 words), 4s. 6d. per 
insertion; 6d. per line beyond. 

OFFICE8 AND TELEPHONE. 

Offices: 8, Henrietta Street, Covent Garden. London, W.C.2. | 

Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. j 

DENTISTRY PANELS. 

Under tbe National Health Insurance Act, 1914, it was j 
provided that, at the end of a period of five years after coming 
into force of tbe Act, any approved society having, after 
valuation, surplus funds, might devote the surplus to giving 
additional benefits to members of the society. Among the 
additional benefits provided was: “ The payment of the whole 
or any part of the cost of dental treatment.” Owing to the 
war, it was not found practicable to proceed with valuations 
immediately upon the expiration of the five years’ statutory 
period, and it was not until last year that approved societies 
began to take advantage of the additional benefits provision 
in relation to dental treatment Valuations have since been 
made and it has been ascertained that a considerable number 
of approved societies have a substantial surplus of funds 
available which may. with the approval of the Minister of 
Health, be devoted to one or more of the additional benefits 
prescribed by the Act 

DOG LATIN. 

Various hypotheses have been put forward to explain the origin 
of this curious expression. One of the most plausible is that it 
is so described on account of its being so very much CUR-tniled. 

FEAR OF TYPHUS FROM IRELAND. 

Dr. Louis C. Parkes. chairman of the council of the Royal 
Sanitary Institute, iu a lecture last week said the results of 
sanitation were best shown by its effect or. certain diseases. , 
From 183S to 1853 the death-rate from smallpox was 42U per 
million, but during the last twenty years it had been only 
twenty per million. In ten of the years between 1903 and 
1921 there had not been a single death from smallpox in London, 
although only about 40 per cent, of children born were 
vaccinated, and the number was decreasing year by year. 
Typhus, which was caused bv body lice, had praetieallv dis¬ 
appeared. In the old days it came very largely from Ireland, 
and if there was continued trouble there, leading to distress 
and famine, it was to be feared that typhus would break out | 
as it had done In parts of Russii. I 


(DUtftngs of f6t Societies, Hectares, fyc. 

Thursday, Oct. 5. 

Royal Society of Medicine, 1, Wimpole Street, W.—Section 
of Obstetrics and Gymecology: at 8 p.m. Specimen: Dr. 
Arthur E. Giles: Large fibroid developing in the cervical stump 
after subtotal hysterectomy. Papers: Dr. Arthur E. Giles: 
Indications and Results of Myomectomy in the Treatment of 
Uterine Fibroids. Mr. Victor Bonney: On the Scope of Myo¬ 
mectomy and the Technique of the Operation. 

St. John’s Hospital, 49, Leicester Square. W.C.—Thursday, 
Oct. 5.-5 p.m.. Dr. W. Griffith: Chesterfield Lecture. The 
Elementary Lesions of Skin Diseases. 


North-East London Clinical Society, Prince of Wales’s Hos¬ 
pital, Tottenham, N.—Thursday, Oct. 5.—1.15 p.m., Sir Archi¬ 
bald Reid: The X-Ray Examination of the Pyloric End of 
the Stomach and its Vicinity. (Lantern Lecture.) 

Monday, October 9. 

Royal Society of Medicine.—Section of War: Roval Army 
Medical College, Mfllbank, S.W.I., at 4.80 p.m. Tea will be 
served in the Officers’ Mess, and visitors will be welcomed 
whether members of the section or not. At 5 p.m.: Presi¬ 
dential Address by Lt.-General Sir John Goodwin, A.M.S. 
The Laboratories will be open after the address, when it is 
hoped to demonstrate some items of interest. 

Tuesday, October 10. 

Royal Society of Medicine.—Section of Therapeutics and 
Pharmacology: at 4.30 p.m. Presidential Address: Dr. W. 
Langdon Brown: The Problems of Asthma. Paper: Dr. T. 
Izod Bennett: The Modification of Gastric Function bv means 
of Drugs. 


(Stpyorntmenfs. 

HEIF, F R. G., M.R.C. 6 ., L.R.C.P. Lond., M.B. B.Ch.. 
Medical Superintendent of the Warwickshire Kina Edward 
VII. Memorial Sanatorium. 

O’CONNOR, J. F., MB., B.Ch., fc.A.O., N.F.I., Medical 
Superintendent of the Infirmary and Medical Officer of 
the Workhouse, Ashton-under-Lyne. 

ROBERTS, L. J., M.R.C.S., L.R.C.P., and LUCAS, S. L.. M.B.. 
Ch.B., North Lonsdale Hospital. House Surgeon?. 


(Bacanctcs. 

Clare Hall Sanatorium and Hospital.—Assistant Medical Officer 
Salary £350 per annum, with board, lodging and laundry! 
—Applications to the Medical Superintendent, Claro Hall, 
South Mimms, Barnet. 

Huddersfield Royal Infirmary.—Junior House Surgeon. Salary 
£200 per annum, with board, apartments, and laundry _ 
Applications to the Sectary. 

Gateshead Mental Hospital, Stannington, Newcastle-on-Tyne. 
—Assistant Medical Officer. Salary £400 per annum, with 
board, furnished quarters, attendance, laundrv. etc.— 
Applications to the Medical Superintendent. 

East Suffolk and Ipswich Hospital.—House Surgeon. Salary 
£150 per annum, with board, apartments and laundrv.— 
Applications to the Secretary, The Hospital. Ipswich. 

Isle of Wight County Council.—Countv Medical Officer. Saiarv 
£ 1,000 per annum, with a travelling allowance of £50.— 
Applications to John Dufton. Clerk of the Council. Countv 
Hall. Newport, Isle of Wight. 

Swansea County Borough.—Lady Assistant Medical Officer. 
Salary £500 per annum.—Applications to Dr. Thomas Evans, 
Medical Officer of Health. Public Health Offices. Swansea. 


QBirtfc. 

HULSTRODE.—On Sept. 26th, at 20, Lower Seymour Street. 
\V., to Marguerite, wife of C. V. Bulstrode, 'D.S.O.. M.D , 
of Hampton-in-Arden—a son. 

WIGMORE.—On Sept. 2Pth, at Alexandria, Egypt, to Alice 
Mildred, wife of Capt. J. B. A. Wigmore, R.A.M.C.-a 
daughter. (By cable.) 


(gtarmges. 

FROBISHER—NAPIER.—On Sept. 27tb, at St. Stephen's Church. 
Gloucester Road, London, Captain Martin Frobisher. 
R.A.M.C., to the Honhle Augusta (Rita) Napier, only 
daughter of Lord and Lady Napier and Ettrick. Thirle- 
stane Castle. Selkirk. N.B. 

MacMANUS—THOMPSON.—On Sept. 6 th, in Dublin. Diarmuid 
Arthur, Commandant-General, son of the late L. S. 
MaeManus. M.T> . of Killedan, Mayo, to Kathleen, daughter 
of the late Sir W Henry Thompson, K.B.E.. Professor 
T.C.D., and of Lady Thbmixson, 31, Palmerston Road. 
T>u hi in. 

VAUGHAN—COWEN.—On Sept. 27, at Parish Church. New 
Malden, Hubert Francis Vaughan, eldest son of the late 
F. C. Vaughan and Mrs. Vaughan, of Beechcroft. New 
Malden, to Marion Eileen, only daughter of George Cowen, 
M.D.. of New Malden. 

WHITTOME— RROADHENT.—On Sept. 23rd, at Christ Church. 
Brighton. Eric, son of the late John Whittome ;in-1 of 
Mrs Whittome. Stanford House. Brighton, to Ioue. daughter 
of Dr. arid Mrs Broadbent, of Bruuswick Square. Hove. 


©cdt^s 

GOODLTFFE.—On Sept. 26th, at Kingston, Jamaica. John 
Henry Goodliffe. M.D.. formerly M O. Uganda Protectorate 
LUKE—On Scot. 25th. at St Bre n dn. Clifton. Bristol Thomas 
Davey Luke. M.D., F.R.C.S.(Eng.\ of Emsworth House, 
Clevedor, Somerset, aged 49. 


^*HE Proprietor of British Patent No. 15683 15. dated No- 
* vember 6 , 1915, relating to "Growth-Controlling Substance 
Derived from the Anterior Lobe of the Pituitary Gland and 
Process for Producing the Same,” ib desirous of entering into 
arrangements by way of a lieence or otherwise, on reasonable 
terms, for the purpose of exploiting the above patent and 
ensuring its practical working in Qreat Britain. All inouiries 
to be addressed:—B. SINGER, Steger Building, Chicago. 
Illinois. 
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" It is the personal which interests mankind , that frees their imagination , and wins 
their hearts.* Beaconsfield. 


Sir James Crichton-Browne, 
Examination in speaking at the Institute of 
Dietetics. Certified Grocers, said that 
the curriculum for the Insti¬ 
tute’s examinations would some 
day include dietetics. 

“ Food,” he said, “ was the happy hunting- 
ground of the faddist, and he supposed there 
was not any kind of food that had not been 
idiotically accused of causing at least half a 
dozen different diseases. Cancer, according 
to the wiseacres, had been traced to tomatoes, 
margarine, tobacco, tartaric acid, and potted 
shrimps—(laughter)—and only the other day 
an eminent man of science—a great physicist 
—wrote to The Times to suggest that it was 
due to the use of tea and coffee.” 

Sir James sang the praises 
of sugar as a food, and he 
Sugar as Food, pitched into the dentists for 
daring to hold it responsible 
for dental decay, pointing, in 
disproof of this assumption, to the good teeth 
of the Jamaica children who are in the habit 
of sucking sugar-cane all day long. Dr. Sim 
Wallace deals with this contention in a letter 
which we publish to-day. 

Sir James will not allow one word to be 
uttered in dispraise of sugar. 

“Of all the forces engaged in the Great 
War the Anzacs were physically the finest 
and had the best teeth, and the Australians 
consumed more sugar than any other race on 
the face of the earth. Before the war Australia 
consumed 109-lb. of sugar per head per annum. 
Next to Australia came Denmark (and the 
Danes were a fine race), with 98 lb. per head per 
annum. Next to Denmark came the United 
Kingdom with 85 lb. and the United States 
with 81 lb., while at the other end of the 
scale stood Spain with 13 lb. and Italy with 
only 10 lb., and the Spaniards and Italians, 


admirable as they were in many ways, were 
not just as well grown as the big sugar-eating 
peoples. In face of such facts, it was simply 
fatuous to condemn sugar and to affirm that 
sugar, sweets, and chocolates were more 
destructive than alcohol to the public health. 
Even a smattering of dietetics would enable 
grocers to answer a fool according to his folly 
when he came into their shops and propounded 
such rubbish.” 

It is a sad reflection that even 
When Doctors in regard to the fundamental 
Disagree. principles of their craft doctors 
are not always in agreement. 
In no department of medicine 
is opinion so loose and contradictory as in the 
matter of dietetics. 

Here is one of the most notable members 
of our profession, one whom it is always a 
delight to hear, both on account of his encyclo¬ 
paedic knowledge and the easy flow of his virile 
English, telling the nation that sugar is no 
responsible for dental decay, and that it is in 
all respects an unmitigated blessing. He bids 
us note the vigour of the Australians, who 
consume more sugar than any other people, 
but he makes no mention of their sadly- 
defective jaws and teeth; nor of the fact 
that that pest of the neo-civilised human, 
adenoid disease, is rampant among their 
children ; nor, again, does he mention the fact 
that dental decay and adenoid disease are 
practically unknown among the pristine 
aborigines, whose only acquaintance with 
pure sugar is limited to an occasional taste of 
wild honey. 

Ix order to gain a sound under- 
Dietetics and standing of human dietetics it 
Evolution, is necessary to approach the 
subject from the standpoint 
of evolution. It is because 
most students of dietetics have failed to do this 
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that they miss important truths glaringly 
obvious to those who have. 

Drs. Frederick Tilney and 
Valuable Henry Alsop Riley, two Ameri- 

Publication. can physicians, have performed 
a useful service to students of 
neurology in writing their valu¬ 
able work, The Form and Functions of the 
Central Nervous System (H. K. Lewis: London). 
It is one of the most satisfactory medical 
books it has been my good fortune to come 
across. 

The work runs to 1,000 pages and contains 
763 illustrations, of which 56 are coloured. The 
anatomy (macroscopic and microscopic) and 
physiology of the various sections of the nervous 
system, together with the symptom complexes 
resulting from lesions of each section, are de¬ 
tailed in straightforward, lucid English. 

For those interested in the study of organic 
diseases of the nervous system the book is a 
veritable mine of useful information, containing 
as it does, in a systematic, easily get-at-able and 
assimilable form, up-to-date information whichv 
otherwise can only be obtained by a laborious 
hunt among scattered publications. 

The book is in every respect admirable and 
is an achievement of which American medicine 
may well be proud. 

Another important work hail- 
The Blood ing from America treats of 

Supply of the The Blood Supply to the Heart 
Heart. (By Louis Gross, M.D. : Paul 
B. Hoeber, New York). 

Within recent years great advance has been 
made in our knowledge of this subject by 
injecting the cardiac blood-vessels with 
fluid substances opaque to X-rays (such as 
coloured gelatines and barium sulphate gela¬ 
tine) and obtaining from the injected specimens 
stereoscopic photographs. In this way the 
vascular architecture of the heart can be studied 
in perspective. 

Dr. Gross's book contains a number of such 
photographs. They are exquisitely wrought, 
and serve to impress upon the student the 
elaborate provisions which have been made for 
securing an efficient blood supply to that 
never-resting muscle on which the life of the 
entire organism depends. The author’s investi¬ 
gations point to the “ conclusion that the heart 
is perhaps the richest organ in the body as 
regards capillary and pre-capillary anastomoses 
between branches of the same coronary artery 
as well as between branches from both 
coronaries.” 


Physicians now realise that the 
Nfeuro.Muscular ability of the heart to perform 
Tissue. its work depends much more 
upon the integrity of its muscle 
than its valves, and, further, 
that disease of the neuro-muscular tissue of 
the heart (e.g., the sino-auricular and auriculo- 
ventricular nodes) is a potent source of cardiac 
inefficiency. 

Hence the study of the vascular supply of 
this tissue is of peculiar interest to the 
physician ; serious interference with its blood 
supply inevitably leads to disordered cardiac 
action. 

From a study made on 100 hearts the author 
concludes that “ a distinct and specific blood 
supply exists for both sino-auricular and 
auriculo-ventricular nodes, the main bundle, 
the first portion of the left limb and a large part 
of the right limb of the neuro-muscular system." 

The question whether the nor- 
The Heart mal heart valves contain blcod- 
Valves. vessels has long been debated. 

It has now definitely been 
settled in the affirmative. Dr. 
Gross brings out the following important points 
regarding the vascularity of the valves. 

In the foetus all the cardiac valves contain 
muscle fibres and blood-vessels in proportion 
to their muscular endowment, and the blood- 
vessels are richer on the right side than on the 
left of the heart. Both the musculature and 
blood-supply regress with advancing develop¬ 
ment, but they are both frequently present in 
the infant. 

The aortic cusp of the mitral valve is the last 
to lose its musculature and blood-vessels, la 
the adult comparatively few normal heart 
valves contain blood-vessels or muscle fibres, 
the former being somewhat more frequently 
present than the latter. 

There is a close relation be- 
Disease of tbe tween the occurrence of acute 
Cardiac Valves, endocarditis and the presence 
of muscle fibres and blood¬ 
vessels in the valves. Thus: 

'* In the foetus, where the valves, in keeping 
with the musculature, are undoubtedly better 
vascularised on the right side of the heart, 
endocarditis is much more frequently found on 
the right side than on the left. 

” In children, where the complete regression 
of vasculature has not yet occurred, endocarditis 
is relatively frequent. 

“ Finally, in adults, the most frequent seat 
of endocarditis is the aortic cusp of the mitral 
valve, the very leaflet which Langer has already 
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shown to be the last to lose its musculature, 
and which ... is the most usual site of 
complete injection.” 

The blood-vessels of the heart 
Vascular are peculiarly rich in anasto- 
Aoastomosis. moses. Thus:— 

The two coronary arteries 
anastomose with one another. 
They indeed overlap, so that a strand of 
cardiac tissue has a common supply from 
both vessels. 

The branches of each coronary artery show 
a peculiarly rich anastomosis. 

As already mentioned, capillary anastomoses 
are peculiarly numerous and rich. 

The vessels supplying the cardiac muscle 
anastomose with those supplying the fatty 
tissue underlying the visceral pericardium—the 
arteriae telae adiposae cordis. 

Dr. Gross has further traced a connection 
between the coronary arteries and the vessels 
supplying the parietal pericardium ; similarly, 
Langer has proved the existence of anastomoses 
with the bronchial, internal mammary, and 
diaphragmatic arteries. 

Dr. Gross describes in detail 
Age and the changes which take place 

Cardiac in the cardiac vessels from 

Vessels. the foetal stage onwards, illus¬ 

trating his subject by a series 
of beautiful photographs which show the 
vascular architecture of the heart from the 
first to the eighth decade. These photographs 
bring forcibly home to the mind the close 
relation between the disease of the cardiac 
vessels and cardiac inefficiency. 

Many people are cut off prematurely 
through gradual obliteration of the coronary 
arteries. On the other hand, the exceptionally 
long-lived are exceptionally endowed as regards 
their cardiac vasculature. 

In the eighth decade arterio-sclerotic changes 
become common, but so abundant are the 
anastomoses of the cardiac vessels that it is 
even possible to get an entire coronary artery 
obliterated without any serious degeneration 
of the cardiac muscle. Dr. Gross cites such a 
case, and he emphasises the importance in 
this connection of the blood-vessels supplying 
the sub-pericardial fat. 

Whatever other function it 
Sob-Pericardiac may have, one important func- 
Fat. tion of the sub-pericardial fat 
would seem to be to establish 
a connection between the peri- 
cardiaTand coronary blood-vessels. The author 


directs attention to the fact that this tissue 
increases with advancing years, and thus its 
rich vascular supply may come to the rescue of 
the degenerating coronary vessels. In the case 
of complete obliteration of the right coronary 
artery just referred, to, he discovered " an 
extensive labyrinthine felt-work of rami telae 
adiposae which massively covered the right 
ventricular surface.” 

He suggests that peri-renal adipose tissue 
may serve a similar function in fibroid kidney. 

The Annual Meeting of the 

The Caledonian Caledonian Medical Society was 
Medical Society, held on September 29th at 
the House of the British Medical 
Association, Strand. In his 

interesting philosophical address the President, 
Dr. John Matheson, referred to the quaint 
superstitions which prevailed in the North- 

West Highlands during his early years. He 
once witnessed a man going through the 

ceremony of incantation. Many cures were 
brought about in this way, partly, he suggested, 
through faith, partly by the use of simple herb 
remedies. 

The success of this Society is largely due to 
the direction of its energetic Secretary, Dr. 
Rutherford Macphail, who has been present 
at every meeting of the Society since its founda¬ 
tion more than thirty years ago. 

I had the pleasure of listening to the doctor's 
presidential address when the Society met in 
Derby. The doctor is learned in Scottish lore, 
and, among many interesting topics, dealt 
with the adventures of Prince Charlie. 

Considerable additions have 
been made within recent years 
Dial Ciba. to the list of hypnotics. 

It is not so long since opium 
was the sole hypnotic on which 
reliance could be placed. Then followed, in 
quick succession, chloral and its derivatives 
(chlorotone chloralamide), the bromides, drugs 
consisting of sulphur combined with alcohol 
radicles (sulphonal trianol), and, finally, drugs 
consisting of urea combined with alcohol 
radicles (veronal, urathrane). 

The latest addition to the latter class is Dial 
Ciba. I have found it a valuable hypnotic. In 
doses from i|—5 grains it acts rapidly while it 
leaves no unpleasant after-effects. It possesses 
the further virtue that it does not accumulate 
in the system. It appears, indeed, to be an 
ideal hypnotic. 

The Editor. 
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The Fellowship of Medicine Post-Graduate 
Association. 

The new session of the Fellowship of Medicine 
Post-Graduate Association has opened with a 
notable programme of classes and lectures. The 
syllabus of Post-Graduate Lectures at the Royal 
Society of Medicine, includes some attractive . 
subjects. Sir James Galloway, K.B.E., begins 
the series to-day (Wednesday) at 5 p.m. Three 
of the lectures in the series will be delivered 
at 8.30 p.m.—an innovation which has been 
suggested as likely to meet the convenience 
of practitioners whose engagements may prevent 
them from attending in the afternoon. This 
is a tentative arrangement, and its continuance 
will depend upon the support which it receives. 
These lectures have proved very popular in 
the past, attracting for the most part large 
audiences. They are free to all medical 
practitioners. The full details of the classes, 
and special lecture courses are published in the 
current number of the Bulletin , to which we 
refer our readers. In the daily programme 
will be found the list of hospitals, and the hours 
of attendance of the staff by whom the teaching 
will be conducted. The cordiality with which 
the staffs of the hospitals concerned are co¬ 
op rating with the Association in the post¬ 
graduate work, is much appreciated by the 
officers of the Association. This cordiality 
must be accepted as a valuable step in the 
progress of post-graduate teaching in London. 


The Twelfth London Medical Exhibition. 

With every succeeding year the evidence 
becomes more manifest that the Annual 
London Medical Exhibition meets with increas¬ 
ing appreciation from the medical profession. 
That is not surprising, because the organisers 
of the Exhibition, being closely identified 
with the profession, are in the position to judge 
what is required for the purpose. Their 
enterprise is never lacking ; their arrangements 
are always up-to-date and perfect ; they aim 
at making the reunion of practitioners pleasant 
and, above all, profitable. With success has 
come the powder to exercise an exclusiveness 
in respect to the exhibits, and by this means 
the standard of the Exhibition as a whole has 
been raised. Hence there is nothing of the 
• kind in this country able to compete with it 
in design, in popularity and in effectiveness. 
So far as the exhibiting firms are concerned the 
opportunity is valued as a special occasion for 
bringing under the direct notice of the pro¬ 
fession the newest thing in pharmacy, in instru¬ 
ments, and in the allied branches of trade which 
cater for medical requirements. The fact 
that this is so has now become recognised, and 
has much to do in accounting for the large 
attendances of consultants, specialists, and 
members of the profession generally which 


these exhibitions annually attract. The success 
attained this year was greater than on any 
previous occasion. Indeed, the time seems 
to be coming when larger premises will be 
required to meet the demands for space, and 
when railway facilities will be in request to 
enable provincial practitioners to attend. The 
rule of excluding the public is rigidly observed 
by the management—a wise rule for obvious 
reasons. In the course of the next few weeks 
we will call attention to the specialities of some 
of the firms which came under our notice. 


Professional Blood Donors and Their Calling. 

We do not know to what extent professional 
donors of blood prevail in this country. In 
America, however, quite a group of men of this 
class exists, the attraction being the financial 
results, and the ease of living which the life 
offers. Many of these individuals have been 
wholly, or in part, dependent upon the sale of 
their blood, some for a period of from five to 
seven years. Inquiry has revealed how re¬ 
peated abstractions of their, blood have effected 
them. . Some have shown no appreciable ill- 
results, some a slight anarmia, while a third 
group have exhibited extreme secondary 
anaemia requiring medical treatment. In dis¬ 
cussing this question Famulener (American 
Journal of Public Health , Vol. xii, No. 5„ 
1922) points out that the responsibility for 
these conditions may be more or less charged 
to the donor, the clinician, and to the laboratory 
worker. The donor may over-exploit his 
blood regenerating powers, and may lead an 
irregular life. The clinician may withdraw too 
much blood from the donor at one time, or at 
too short intervals, and the laboratory worker 
may neglect to do a red blood count and a 
haemoglobin estimate. The question, however, 
of blood transfusion and qualified donors, is 
of growing importance, and the matter in 
Famulener's opinion should be subject to some 
official control, in the interests of the public 
health. The donors should not be allowed to 
imperil their health by the calling which they 
have adopted. The anaemic donor should 
receive proper medical advice and treatment. 
The healthy donor should be subjected to a 
careful physical examination, and be supplied 
with a full laboratory report of his blood 
examination to be handed to the physician or 
surgeon preparatory to transfusion being per¬ 
formed. Full records should also be kept of 
the transfusions, as to the amount of blood 
withdrawn and other essential data. The 
need for some control of the kind is called for, 
inasmuch as in some cases the donors have 
shown more marked amemia than some of the 
patients to whom a transfusion was deemed 
necessary. The therapeutic value of blood 
transfusion has now become fully established, 
and in America it seems to be largely resorted 
to, hence the view which Famulener has con¬ 
sidered it urgent to bring under notice. 
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Artificial Pneumothorax. 

The first therapeutic use of artificial pneumo¬ 
thorax is generally attributed to Forlanini, 
who employed it for pulmonary tuberculosis 
forty years ago. Krause, however, in a recent 
article (Atner. Rev. Tuberc., June, 1922) points 
•out that Hippocrates advocated its use in the 
following words : “If this affection (of the 
lung) results from a wound, or, as sometimes 
happens, an incision for empyema, one should 
attach a pipe to a bladder, fill the bladder with 
air, and send the air into the interior of the 
chest.” Young, in 1815, recognised that 
artificial pneumothorax “ might be beneficial 
where the adhesion was not such as to prevent 
the collapse of the lungs, allowing the wounded 
parts to reunite more readily than in the natural 
process of respiration since they would be more 
intimately in contact with each other though 
not more at rest.” These last words show 
that Young had not grasped the full effect of 
pneumothorax. In regard to the quotation 
from Hippocrates it is interesting to note that 
Pierre Duval has recently advocated the pro¬ 
duction of complete unilateral pneumothorax 
when the chest is opened to deal surgically 
with the lung. 


The Dignity of Science. 

A matter which attracted notable attention 
in Paris last week was the refusal of the Congress | 
of French surgeons to accept a paper from a 
surgeon upon a particular subject with which 
his name has been for some time associated. It 
is unnecessary to be more precise as to the 
details of the subject and the name of the 
surgeon concerned, inasmuch as these are 
subsidiary in relation to the reason of his 
colleagues refusing to give him a hearing. 
When this decision was intimated to him at the 
meeting he peremptorily declined to accept it, 
and a scene followed, more or less exciting, 
because of its unusual occurrence. It ended, 
however, in the surgeon removing himself from 
the Congress, amid the clamour of many dis¬ 
tinguished members present, who insisted upon 
the enforcement of their decision. The scene, 
of course, mildly speaking, was unedifying, 
and yet the reason which precipitated it was 
justified so far as the Congress was concerned. 
In brief it constituted a protest on the part 
of the surgical profession in France against an 
offence in science—of making use of the public 
Press to propagate a purely professional matter. 
In this instance the surgeon was told that he 
had already informed the world through the 
columns of a newspaper all that he could tell 
his colleagues. The inference follows—namely, 
that while the world might accept his revelations 
of a discovery, he had failed to appeal to science 
to confirm them. However, in justice to 
the surgeon it has to be admitted that he 
denied having given permission for the publi¬ 
cation of the newspaper article. That denial 
nevertheless, does not dispose of the fact that 


for more than a year the subject of his work 
has become quite familiar to newspaper readers, 
in this country and also elsewhere. Again, 
it happened to be the result in the case of an 
Englishman which the surgeon was anxious to 
demonstrate to the congress. The lesson which 
the congress of French surgeons enforced is 
likely to have a salutary effect. The dignity of 
science is degraded by garbled and sensational 
reports of discoveries prematurely issued to the 
Press without scientific confirmation. It is 
thus that a laboratory worker becomes a hero, 
and is made to appear a super-distinguished 
person, while his skilful, non-seeking notoriety 
colleagues, as likely as not, are quietly excelling 
him in their researches. Science, at first, is 
for the scientists. They only, as experts, are 
in a position to judge of individual attempts 
to advance it. As soon as independent testimony 
has confirmed results which have been claimed 
to be new it is then that the world can accept 
them as worthy of public confidence. 


Malignancy and Blood Grouping. 

Blood transfusion has given impetus to the 
study of blood groups. Alexander (Brit. Jour. 
Exjer. Path., 1921, 2, 66) has typed the blood 
of fifty patients with malignant disease, in¬ 
cluding cases of carcinoma, sarcoma, rodent 
ulcer, and leukaemia. The patients’ corpuscles 
were tested against sera of groups II and III ; 
the reading being taken sixty seconds after 
mixing the bloods. Fifty normal persons were 
typed as controls in addition to a hundred and 
twenty-five suffering from other diseases, such 
as tuberculosis, syphilis, and tetanus. It was 
found that while persons belonging to all four 
groups were liable to malignant disease, those 
of groups I and III appeared to be peculiarly 
susceptible, and in them, as a rule, the clinical 
type of disease was more malignant. If these 
results are confirmed by further investigations, 
blood grouping may decide the expediency of 
dealing radically with minor lesions such as 
warts and scars which have malignant possi¬ 
bilities, and may possibly assist prognosis. 


Cold Storage and Its Effects Upon the Quality 
of Meat. 

To what extent cold storage affects the nutri¬ 
tive value of meat is a subject to which but 
little attention has been directed. It is im¬ 
possible, however, to believe that the nutritive 
value is the same as that of fresh meat. With 
interest therefore we note the results of some 
researches which have been carried out by 
Winifred M. Clifford (The Bio-Chemical Journal , 
Vol. xvi, No. 3, 1922) in this connection. The 
flavour of meat has generally been attributed 
to the presence of extractives, although when¬ 
ever isolated in a pure condition these sub¬ 
stances have proved to be tasteless. Research, 
nevertheless, has shown that one extractive 
—carnosine—disappears in cold storage, and 
[ this may account for the inferior flavour of 
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imported meat when compared with home-killed. 
Clifford found that the camosine content in 
muscle was constant, and that the average 
in twelve samples of English beef was 1 per 
cent., whereas in five samples of imported beef, 
the average was as low as 0.356 per cent. 
Investigations were next undertaken to test 
whether the loss of camosine in beef might not 
have been due to some process which took 
place before the meat was placed in the cold 
room. For this purpose seven rats were killed 
with coal gas and put into cold storage imme¬ 
diately after death. The normal value of 0.11 
per cent, camosine was given by one animal 
estimated directly, and the others were removed 
and examined at intervals. The curve of 
camosine loss ran parallel with that for beef 
for a period of four months. This was followed 
by a steep fall on the fifth month and by six 
months and a half all trace of the substance in the 
rats had disappeared. The process by which the 
loss of camosine is caused is not at present 
known. But the problem is being investigated, 
and it is an important one. Since the reaction 
takes places at freezing-point, Clifford remarks, 
it is improbable that bacterial or enzyme 
action can account for the change. The change 
is more likely to be initiated by a simpler type 
of catalyst. In view of the large consumption 
of imported meat a full inquiry is essential 
into the changes it undergoes in the process 
of prolonged freezing. Clifford has proved the 
loss of camosine; the change may account 
for the difference in flavour as compared with 
English meat. It would, however, be more 
to the point if research could determine whether 
this loss impairs the nutritive value of the 
imported product. The cold-storage system is 
a distinguishing feature of modem life—a 
system, no doubt, highly useful in its way, but 
still a matter of conjecture as to whether it 
may, or may not, be harmful as a means for 
ensuring food supplies. In the present state 
of our knowledge the inference is natural that 
cold storage may be more or less concerned with 
the prevalence of certain diseases, among which 
cancer suggests itself. Can the cold storage of 
food be eliminated from the uncontrolled 
progressive increase in the mortality from this 
disease ? Among the many fields of research 
in relation to cancer, the fact remains that the 
food factor, arising from cold storage, has never 
been properly explored. The matter is one 
which should claim the attention of the Medical 
Research Council, from the point of view of the 
National Health. 

1— 

Burns. 

The theory suggested by Askanazy of Geneva, 
that the fatalities in cases of bums are due to 
intoxication combined with nervous shock, 
has been tested by Kotzareff (Rev. di Chir ., 
Par, 1922, xli, 5) in a series of animal experi¬ 
ments and clinical trials on hospital patients. 
He finds that death will often result frcm 


toxaemia, even when the nerves from the burnt 
area are previously blocked by local anaesthesia 
or by section. Alteration of the blood in the 
general circulation and distant thrombosis may 
be prevented by ligation of vessels coming from 
the region of the burn. Kotzareff finds, too, 
that the eosinophilia, which has been described 
in burnt patients, occurs also in any condition 
where intoxication is due to tissue destruction. 
Immunisation by injection of blood or serum 
from an animal suffering from toxaemia due to 
burns increases the chances of survival. Sero¬ 
therapy, however, is only valuable when it is 
applied early.. The withdrawal of small quan¬ 
tities of blood and the subcutaneous injection 
of normal saline is also recommended together 
with the administration of heart stimulants. 
It is suggested, too, somewhat vaguely, that 
the blood is profoundly changed in such a 
way as to make the subject particularly liable 
to infective complications. 


An Obstetric Record. 

A registered midwife of Chirk has a record 
to her credit of having been in attendance at 
the birth of 960 infants. She is now seventy 
years of age, and is able to daim that in every 
one of her cases, both mother and child did 
well. Colliers* wives, on occasions, presented 
her with triplets—the number of times is not 
stated—but twins only occurred in fourteen 
labours. She herself was the mother of twelve 
children, seven of whom survive, while her grand¬ 
children are twenty-four in number, and great¬ 
grandchildren ten. Her obstetric work began 
about twenty-five years ago, and her record is 
obviously attributable to the fact that she has 
continued this work long after the age that such 
practice usually ceases to attract. From the 
statistical aspect some points of interest might 
be forthcoming from the cases, were the details 
available. For example, the number of cases, 
in which abnormal presentation had occurred, 
requiring instrumental interference by a medical 
man, and the percentage of labours which she 
was able to conduct to a successful issue 
unaided. This septuagenarian midwife is 
worthy of commendation for her devotion to 
service, as well as for her results. 


Smallpox in America. 

The number of cases of smallpox in ninety- 
three American cities was reported recently to 
have been 138 per cent, greater in 1921 than in 
1920, and the number of deaths in proportion to 
the number of cases, six times greater. Anxiety 
is felt lest history should repeat itself and that 
a virulent epidemic should follow up on a 
period of quiescence. The intervals between 
epidemics in the past have been characterised 
by the occurrence of milder sporadic cases. 
The public have unfortunately acquired a 
false sense of security and have become indiffer¬ 
ent to the disease. In addition, there is a great 
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mass of propaganda which has led people to 
oppose vaccination. Thus the percentage of the 
population that is unprotected is greatly 
increased. In this connection it is salutary to 
recall the historic case of tha introduction of 
smallpox into Montreal by an unvaccinated 
porter of a Pullman car ; fifteen thousand cases 
resulted, and three thousand one hundred and 
sixty-four persons died. Influenza is at present 
a far more dreaded name than smallpox, but 
in the epidemic of 1918 there were only eight 
deaths per thousand of population in Boston, 
while in the smallpox epidemic of 1721 this 
city had a death-rate of seventy-seven per 
thousand. 


Magnesium Sulphate in Chorea. 

In 1915 it was pointed out by Meltzer and 
Auer that salts of magnesium applied to nerve 
trunks suppressed the excitability and con¬ 
ductivity of the segments treated. This effect is 
of short duration and can be removed by 
washing with normal saline. Injection of 
magnesium sulphate into the subarachnoid 
space produces, after a few hours, paralysis 
and anaesthesia of the lower limbs, and some¬ 
times retention of urine. These effects are 
trainsient and do not occur if only small doses 
of a pure preparation axe used. Paulian and 
Dragesco (Presse Medicate , August 9,1922) have 
utilised the sedative effects of this salt in the 
treatment of chorea. They inject from 1 cc. 
to 2 cc. of a 25 per cent, solution of pure sulphate 
of magnesium in water, after removing a similar 
amount of cerebro-spinal fluid. They give details 
of four cases so treated, three of which were 
cured and one greatly relieved. In two of these 
cases neo-salvarsan had been used without 
effect. As a rule, three injections were made 
at intervals of a few days. 


Sir James Galloway, K.B.E., will open the 
new series of the Fellowship of Medicine Post- 
Graduate Association Lectures, to-day (Wednes¬ 
day) at the Royal Society of Medicine, at 5 p.m. 
The subject will be “ Hodgkin’s Disease and 
Similar Unexplained Maladies” (Lantern Illus¬ 
tration). 


Dr. Mathew Mitchell Bird, M.D., B.S., 
of the Royal Sea Bathing Hospital, Margate, 
formerly Medical Superintendent of St. Mary’s 
Hospital, Paddington, who died on August 27, 
has left £11,109, with net personalty £11,054. 
He bequeathed the residue to St. Mary’s Hospital 
for general purposes. 


The Royal Society of Medicine will hold their 
first Social Evening of the session on Wednesday, 
November 8th. The guests will be received |by 
the President, Sir William Hale-White, K.B.E., 
and Lady Hale-White, at 8.30. p.m., and at 9 
o’clock Sir John Bland-Sutton will deliver a short 
address entitled “ Spolia Memoralia; Shrunk 
Human Heads, Labrets and Ear Plugs.” Fellows 
are cordially invited to bring friends. 


personal. 


Dr. Vassallo (Colonial Medical Service) has 
been awarded the Duncan Medal by the London 
School of Tropical Medicine. 


Professor Grebe has been appointed Director 
of the Institute for X-ray Research, with which the 
University of Bonn has been recently endowed. 

Dr. Hugh S. Stannus will preside at the annual 
dinner of the London School of Tropical Medicine 
at the Trocadero Restaurant on November 1, 
at 7.30 p.m. 


Professor L. Aschoff, Pathologist of Frei¬ 
burg, has been presented with the one hundred 
thousandth lens for oil immersion manufactured 
by a German firm. 


Dr. John M. T. Finney has been appointed 
temporary surgeon-in-chief of the Johns Hopkins* 
Hospital, and Professor of Surgery in the Medical 
School, in succession to the late Dr. William S. 
Halstead. 


Colonel Macwatt, now Inspector-General of 
Civil Hospitals in the Punjab, will succeed Major- 
General Sir William Edwards, who retires shortly 
from the post of Director-General of the Indian 
Medical Service. 


Dr. Robert Tidbury has retired from the post 
of Assistant Medical Officer of the Borough 
Mental Hospital, Ipswich, and has been presented 
with an inscribed silver cup by the staff, and a 
smokers’ cabinet by the patients. 


Sir Arthur Keith, F.R.S., will take the chair ' 
at the annual dinner for past and present students 
of the London Hospital Medical College, at the 
Trocadero Restaurant, W., on Thursday (to¬ 
morrow), October 12, at 7.30 p.m. 


Sir Charles S. Sherrington, President of the 
Royal Society, has been awarded, by the Swedish 
Physicians’ Society, the Anders Reizius medal 
for his researches in physiology and the nervous 
system, with special reference to reflex action. 


Dr. Francis Warner, Consulting Physician to 
the London Hospital, has been awarded a Civil 
Service pension of £100 per annum, in recognition 
of the services rendered by him in his investigation 
into the mental and physical conditions of defective 
children. 


Lord Dawson, of Penn, will deliver his Presi¬ 
dential Address on “ Certain Developments in 
Medicine ” before the one hundred and fiftieth 
session of the Medical Society of London, the 
first meeting of 'which will take place on Monday, 
October 16. 


Mr. John D. Rockefeller and the late Mr. 
Andrew Carnegie have been honoured by the 
Board of Directors of the University of Cincinnati 
establishing two chairs to bear their names in the 
College of Medicine—the Rockefeller Chair of Ob¬ 
stetrics, and the Carnegie Chair of Bio-chemistry. 
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SOME OBSERVATIONS ON THE 
SYMPTOMATOLOGY OF SPINAL 
TUMOURS AND COMPRESSION 
PARAPLEGIA. 

By T. GRAINGER STEWART, M.D., 
F.R.C.P., Loxd., 

Physician to Out-Patients. National Hospital for the Paralysed 
and Epileptic. 

Part I. 

In this paper I have endeavoured to give a 
brief outline of the principles underlying the 
symptomatology of compression paraplegia, 
and by correlating the symptoms with the seat 
and nature of the lesion, to emphasise the 
importance of taking a careful history as to 
their mode of onset and the manner of pro¬ 
gression as a means of arriving at a correct 
diagnosis, both as to the level of the growth 
and to its situation in relation to the spinal 
cord and meninges. 

The localisation of the level of the spinal 
lesion is briefly dealt with and as an aid I have 
given a table of the motor localisation of the 
cord and a chart of the segmental root areas. 
The paper concludes with a short account of 
the symptomatology of various forms of com¬ 
pression paraplegia and of the chief points in 
the differential diagnosis of the various con¬ 
ditions. 

Principles Underlying the Symptomatology 
of Compression Paraplegia. 

The symptoms of compression paraplegia 
£rise from compression of the spinal cord by 
gradual interference with its functions causing 
various motor and sensory symptoms and 
changes in the reflexes. In addition to these 
symptoms there may be others due to the fact 
that the compressing agent may involve the 
spinal roots or the spine itself. As a rule the 
onset of the symptoms in compression paraplegia 
is gradual and the progress of the case slow. 
In order to make clear the principles upon which 
the symptoms are based I propose to consider : 
(1) symptoms due to interference with the 
functions of the spinal cord, (2) symptoms due 
to interference with the spinal roots, and (3) 
symptoms due to disease or involvement of the 
spinal column. 

Symptoms due to interference with the functions 
of the spinal cord. 

If the spinal cord be looked at on transverse 
section each half can be divided into the 
following areas : (1) The lateral column ; (2) 
the posterior column ; (3) the anterior column, 
and (4) the central region of the cord. I shall 
consider seriatim the symptoms which arise 
as a result of pressure upon each of these various 
areas. If a clear idea of the nature of the 
symptoms which result from involvement of 
these various areas is obtained, it becomes 
possible by studying the nature of the symp¬ 
toms, their mode of onset and progression, to 


form an approximate idea as to the position 
of the growth in relation to the transverse 
section of the cord to the meninges and to the 
spine. 

Symptoms arising from interference with the 
functions of the lateral column of the cord. 

Motor symptoms .—The lateral column con¬ 
tains the crossed pyramidal tract, pressure upon 
which produces the symptoms and signs of an 
upper motor neuron lesion—namely, spasticity 
and loss of power on the same side below the 
level of the lesion. 

Reflex spasms .—The earliest symptoms of 
oncoming paralysis is the occurrence of reflex 
spasms in the lower limb on the side of the 
lesion. The patient complains of “ jumping ” 
of the leg, usually after he gets into bed, more 
especially should he inadvertently touch it 
with his other foot. These reflex spasms may 
become excessively troublesome and interfere 
with the patient's sleep. As a general rule the 
spasm is flexor in character, but is sometimes 
extensor. 

Weakness .—In most cases the onset of 
weakness is gradual and is referred to the leg. 
The first signs noticed are that the leg becomes 
easily tired, feels heav}', and tends to drag. 
Later the weakness increases and affects all 
movements of the limb. Should spasticity be 
present there is a feeling of stiffness in the 
leg and foot and inability to prevent the toes 
from scraping the ground. In other cases the 
onset of the paralysis is first brought home to 
the patient by his falling suddenly owing to his 
leg having given way, although on being 
assisted to his feet or on picking himself up he 
fails to find any weakness to account for his 
fall and yet his attention having been directed 
to his legs he notices the gradual onset of 
definite weakness. It is probable that the 
sudden giving way of the leg is in reality due to 
the occurrence of a reflex spasm which has 
temporarily thrown him off his balance. There 
are cases in which the onset of weakness is 
associated with numbness or tingling in the 
weak leg, but in the few where I have been 
able to investigate the cutaneous sensibility of 
the limb at this stage I have not succeeded in 
discovering any loss of sensibility. 

Hypertonicity and spasticity .—The reflex 
spasms mentioned above may be regarded as 
the initial stage in the development of spasticity 
and contracture. Spasticity in itself adds enor¬ 
mously to the loss of function of the limb and 
frequently it, rather than the weakness, is the 
chief cause of the patient's disability. Further, 
when contractures occur they limit the range 
of voluntary movement and may completely 
prevent it. Spasticity is to a certain extent a 
guide as to the condition of the cord. In cases 
of total transverse lesion spasticity tends to 
disappear and be replaced by flaccidity. For 
example, in compression paraplegia due to 
spinal caries there is at first an increase of 
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spasticity with loss of power, which may cul¬ 
minate in complete paraplegia and flaccidity. 
Increasing spasticity therefore with increased 
loss of power is to be taken as a sign of bad 
omen, as also is a diminution of spasticity occur¬ 
ring without any corresponding increase in 
power. The development of flaccidity indicates 
that the lesion is becoming total. On the other 
hand a disappearance of spasticity coincident 
with an increase in the power of the limb is a 
most favourable sign. 

Thus, to sum up, in a case of slow compression 
the patient passes through a stage of increasing 
spasticity and loss of power which, if the com¬ 
pression be not relieved, culminates in a stage 
of flaccidity and total paralysis. Should, on the 
other hand, the compressing agent be removed 
the fir^t sign of certain improvement as far as 
the motor system is concerned will be a return 
of spasticity associated with an improvement 
in the motor power. 

Muscular wasting. —A degree of general 
wasting may result from a lesion of the lateral 
column due more to a disuse atrophy of the 
affected limb than to any special local change 
in the muscles, and it is not accompanied bv 
fibrillation or by loss of the electrical ex¬ 
citability. 

Sensory symptoms. —Sensory fibres conveying 
sensations of pain, heat and cold from the 
opposite side of the body pass up in the lateral 
column. It should be explained that this 
transference takes place within five segments; 
thus, for example, all sensations of pain, heat 
and cold which have entered by the 9th dorsal 
root or below it are being conveyed in the oppos- 
site lateral column at the level of the 4th dorsal 
segment. The sensory symptoms associated 
with pressure on a lateral column therefore are 
crossed and consist of loss of sensation to pain, 
heat and cold on the opposite side, the upper 
level of this loss being situated 3-5 segments 
below the level of the lesion in the cord. As a 
rule sensory symptoms develop later than motor 
symptoms. In one case which I had the oppor¬ 
tunity of observing with the late Dr. Batten, 
the first symptom was loss of sensibility to heat 
and cold on the leg opposite the side of the 
lesion at a stage when no other sensory change 
was present, and the only evidence of pressure 
on the lateral column was the absence of the 
lower abdominal reflexes on the side of the 
tumour. This patient was kept under obser¬ 
vation foi a considerable time and eventually 
developed into a typical picture of intradural 
extramedullary tumour with definite Brown- 
Sdquard symptoms. He was successfully 
operated upon and the tumour removed. The 
first sign of recovery was the restoration of 
sensibility to tactile and painful stimuli on the 
opposite leg, followed by recovery of sensibility 
to heat and cold. In another case of intradural 
extramedullary tumour presenting the Brown- 
Sequard syndrome the removal of the tumour 
was followed by a complete recovery, but it 


was noticed that the recovery of thermal sensi¬ 
bility took place seven or eight weeks before 
there was any restoration of sensibility to pain. 
The important fact to realise is that dis¬ 
sociated sensory loss may result from pressure 
on the cord from without and that it must not 
therefore be taken as indicating an intra¬ 
medullary growth. 

Cerebellar symptoms. —Pressure on the cere¬ 
bellar tracts may cause ataxia of the cerebellar 
type, which can be distinguished from that due 
to pressure on the posterior columns in that 
there is neither loss of sense of position nor 
impairment of the discrimination of compass 
points. The ataxia is more pronounced on the 
side of the lesion, but as it is uncommon for 
ataxia to be present as a result of pressure upon 
the cord without a considerable degree of motor 
weakness and spasticity, its elucidation may be 
a matter of some difficulty. 

Symptoms arising from disturbance of function 
of the anterior columns of the cord. 

Pressure on an anterior column causes a loss 
of tactile sensibility on the opposite side below 
the level of the lesion, but this loss may not 
be absolute as some tactile impulses travel up 
by way of the homolateral posterior column, 
and therefore to ensure a complete loss of tactile 
sensibility on one side of the body the homo- 
lateral posterior column and the lateral column 
on the opposite side must be involved. 
Symptoms arising from disturbance of function 
of the posterior columns of the cord. 

Pressure on a posterior column causes ataxia, 
loss of sense of position and loss of the dis¬ 
crimination of compass points. 

Ataxia and loss of sense of position. —The 
ataxia is similar to that which is seen in cases 
of locomotor ataxia and is due to a loss of 
sense of position It is rare in cases of spina) 
tumour for ataxia to be the sole cause of a 
paraplegia, as in the majority of cases where 
the posterior columns are affected the lateral 
columns also suffer. 

Two cases in which there was compression of 
the posterior columns were operated upon by the 
late Sir Victor Horsley at Queen Square. In 
one a meningeal cyst was situated between the 
posterior columns, giving rise to.an extreme loss 
of sense of position and ataxia in the lower 
extremities, to a slight degree of tactile anaesthesia 
and to a total loss of discrimination of two 
compass points on the legs. There was no loss 
to thermal or painful stimuli. On the motor 
side the only evidence of involvement of the 
pyramidal tract was to be found in the absence 
of the abdominal reflexes and the presence of 
extensor responses; all the deep reflexes were 
absent. The evacuation of the cyst resulted 
in a slow but gradual improvement and 
eventually after prolonged treatment with 
FrankeTs exercises and massage the patient was 
able to walk home. The other was a case of 
syringomyelia in which the cavity had pro- 
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traded backwards, compressing the posterior 
■columns and giving rise to gross ataxia, loss of 
sense of position and of discrimination of com¬ 
pass points. 

Discrimination of compass points. —In three 
cases which I have examined the association 
of loss of discrimination of compass points with j 
loss of sense of position was noted. Unfor¬ 
tunately this form of sensibility is not tested as 
regularly as it should be, and therefore it is 
difficult to arrive at any conclusion as to the 
frequency with which it is lost, but I have 
certainly observed its loss in some cases of 1 
intramedullary growth. | 

Symptoms due to disturbance of function of 
the central regions of the cord. 

Anterior horns. —Destruction of the anterior 
horns not infrequently occurs in intramedullary 
tumours, but may occasionally happen in the 
•case of extramedullary growths. The symptoms 
resulting are those of a lower motor neuron 
lesion—namely, atrophic paralgesia with loss 
•of the deep reflexes and changes in the 
electrical reactions in the muscles supplied by 
the affected segment. 

Central white matter. —Destruction of the 
commissures and tissues in the central region of 
the cord gives rise to dissociated sensory loss, 
a lesion in this situation involving the sensory 
fibres which pass in the anterior and posterior 
commissures conveying sensibility to the oppo¬ 
site side of the cord. As the fibres subserving 
sensibility to pain, heat and cold cross more 
abruptly than those conveying tactile impres¬ 
sions, the [patient may be insensitive to pain, 
heat and cold in areas in which tactile sensi¬ 
bility is intact. In some cases, indeed, there 
may be dissociation of pain from heat and cold 
•or indeed of dissociation of any one of these 
three forms of sensibility. It would seem 
probable that the area of loss of sensibility to 
beat and cold is greater than that in which pain 
is lost. 

Root Symptoms. 

Root symptoms occur most frequently in 
cases where the spine is involved by malignant 
or tubercular disease, but are not uncommon in 
cases of intradural spinal tumour, as in many 
instances the tumour is attached to the root. 

Sensory roots. —The symptoms arising as a 
result of pressure on a sensory root are firstly 
an occurrence of pain and paraesthesia, which 
may be followed later by, secondly, a loss of 
sensation in the area of the affected root. 

Pain. —Although the character of the pain 
may vary considerably in different cases and 
at different times in any one case two features 
are characteristic : (1) The region to which 

the pain is referred is always the same, although 
the pain itself may be inconstant and vary in 
its intensity and character ; (2) the area in 
which the pain is complained of always cor¬ 
responds to the sensory distribution of one or 
more of the posterior roots. 1 J j 


Character of the pain. —The pain may be of a 
sharp and stabbing, radiating, dull aching, 
burning character, or consist merely of an 
unpleasantly painful sensation of numbness 
and tingling, or a combination of all the above. 

Hyperaesthesia is not common, but it does 
occur, although it seldom continues for a long 
period. 

Constancy of the pain. —The pain may be 
constant, intermittent or continuous, although 
varying in intensity from time to time. At 
first slight, it may increase ; on the other 
1 hand, at first severe, it may rapidly or gradually 
1 disappear. In some cases it is definitely par¬ 
oxysmal. Occasionally, after lasting for a 
shorter or longer period in a severe form it may 
completely disappear, either permanently or 
to return some weeks or months later. The 
explanation of this variation in intensity or 
remission of the pain is found in the majority 
of cases in the causal factors present in each 
case. For example, if a root be affected in its 
passage through an interventral foramen, pain 
may be brought on by movement or pressure 
upon the affected portion of the spine, as occurs 
sometimes in cases of caries or malignant 
disease of the spine. In other instances a root 
may be so related to a tumour that only certain 
movements or postures cause pressure to be 
exerted upon it by the tumour. Continuous 
pain is probably due to direct involvement 
of the root. Root pains may in time become 
less severe and ultimately cease, either because 
the pressure is removed, as occurs in some 
cases of spinal caries, or, as is more common, 
on account of secondary degeneration of the 
sensory fibres. In the latter case a loss of 
sensibility may be detected in the area of 
distribution of the affected roots. 

In some cases pain persists, although there 
is complete abolition of cutaneous sensibility 
in the affected area. 

The posterior roots are more commonly 
involved by tumour than the anterior, and this 
may in part account for the frequency of pain 
j as an early symptom, but it is obvious that 
I pain will attract a patient’s attention sooner 
! than a slight degree of weakness or muscular 
| wasting. 

1 Parcesthesia.— Parsesthesia, apart from pain, 

is a rare occurrence, but feelings of tightness, 
constriction and tingling are sometimes present 
as root symptoms. 

Character of sensory loss due to involvement of 
the posterior roots. 

[ j The involvement of one posterior root may 
l ' not result in any discoverable sensory loss. This 
; is specially true of the dorsal roots where 
l there is a large area of overlap, but in the case 
l of the limbs an area of sensory loss is usually 
1 discoverable. When present the area over which 
l there is loss to pinprick is greater than that 
over which there is loss to cotton wool, and 
r this is a point of some importance in helping 
I to distinguish an area of sensory loss due to a 
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root lesion from one due to a cutaneous peri¬ 
pheral nerve. Loss of deep sensibility is rarely 
made out unless several consecutive roots are 
involved. 

Trophic Changes. 

Trophic changes as a result of involvement 
of sensory roots are not common ; the skin may 
become thin, glossy and dry, or thin and moist. 
Vasomotor changes may occur, being shown 
by coldness, blueness, swelling, etc. Herpes 
rarely occurs in cases of spinal tumour, but 
may be met with in cases of caries or malignant 
disease of the spine. 

Occasionally a peculiar boggy condition of 
the tissues may be felt on palpation over the 
spinal muscles ; this is commonly due to re¬ 
laxation of the muscles in the area of the affected 
root and oedema of the muscles and subcutaneous 
tissues. In some cases it may simulate an 
abscess. 

Motor roots. —Motor symptoms resulting from 
involvement of a motor root are weakness or 
paralysis, wasting or loss of electrical ex¬ 
citability in these muscles innervated by the 
affected root. The first symptom is usually 
loss of power, which is followed later by definite 
wasting of the muscles. Should the muscles 
affected be used in some specialised movement 
the loss of function may first attract the 
patient's attention before there is any definite 
sign of muscular wasting. It is rare to find a 
complete abolition of electrical excitability, 
the muscles usually responding to a strong 
faradic current, although their response to 
galvanism is slow. Fibrillary tremor is very 
rare, but is sometimes observed in the wasted 
muscles. 

Spine. 

Symptoms arising from involvement of the 
spine itself. 

The importance of careful and systematic 
examination of the spine in all cases of para¬ 
plegia cannot be over-emphasised. On it may 
depend the diagnosis of the cause of the para¬ 
plegia and the decision as to what line of treat¬ 
ment is to be adopted. When we remember 
that a spinal tumour may simulate or be 
simulated by such serious conditions as spinal 
caries, aneurysm, hydatid cyst, or malignant 
disease of the spine, it is obvious that an X-ray 
examination may in some cases even quite 
unexpectedly throw a flood of light upon the 
cause of the symptoms. Disease of the spine 
may or may not be associated with pain, but in 
the majority of cases examination will reveal 
some abnormality. It is important to investigate 
the family history and previous history and 
health of the patient, more especially as regards 
tubercular or malignant disease. A history of 
injury is frequently given by the patient. In 
the majority of cases it does not appear to have 
any bearing on the patient's condition, but, 
on the other hand, especially in cases where 
there is a tubercular history, it should not be 
lightly dismissed. 


Pain. —Pain is a common symptom in disease- 
of the spinal column. It varies in its character 
and situation, but three distinct types can be 
recognised :— 

(1) Pain due to pressure upon the posterior 
roots. The character of root pain has already 
been described under root symptoms. The 
involvement of the roots may be directly due 
to the spinal condition. When this is so the 
following features may be present:— 

(a) Movements of the spine or certain 

postures excite pain. 

(b) Local pressure on the spine excites pain. 

(c) Deformity of the spine at a level cor¬ 
responding to the root pain. 

These features cannot, however, be taken as 
more than presumptive evidence, as all of them’ 
may be present in cases of intrathecal tumour, 
nor, on the other hand, does their absence ex¬ 
clude the possibility of bone disease. 

(2) Pain due to local disease of the bone. 

This pain is gnawing in character and is 

confined to the affected portion of the spine 
and its immediate neighbourhood. Its dis¬ 
tribution, therefore, does not correspond to 
that of any root or sensory nerve, and it is 
never associated with sensory loss. It may be* 
continuous or intermittent. Wlien it is inter¬ 
mittent it is usual to find that the exciting 
cause is pressure upon the affected portion of 
the spine. Many patients, for instance, are 
unable to lie on their backs or to rest against 
a chair on account of the pain, and are obliged 
in order to obtain rest to lie on one or the other 
side, or to sit in a chair with the back sup¬ 
ported by cushions. 

(3) Pain due to muscular strain induced by 
spinal weakness. 

This pain is dull and aching in character and 
is referred to the spinal muscles, often at some 
distance from the seat of local disease. It 
commences gradually and increases in severity 
as the patient becomes tired ; it is relieved by 
rest, change of posture and rubbing of the spinal 
muscles. 

From what has been already written it may 
be gathered that posture and movement often 
play an important part in exciting pain in 
cases of spinal disease, but a diagnosis of 
I spinal disease as the sole cause of the pain 
I should never be made without most careful 
examination, not only of the spine itself, but 
of the nervous system. 

(To be continued.) 


The Annual Dinner of the Reunion Association 
of the Prince of Wales’ General Hospital and 
North-East London Post-Graduate College, will 
I be held at Pagani’s Restaurant, Great Portland 
! Street, London, W. (to-morrow), Thursday, Nov. 
9th, at 8 o'clock. Chairman, Dr. F. G. Crookshank, 
F.R.C.-P. The price of tickets will be 12s. (>d. 
each (exclusive of wines). All prospective mem¬ 
bers of this Association are asked to communicate 
with the Hon. Treasurer, Mr. S. O. Rashbrook,. 
1, Priory Terrace, Kcw, Surrey. 
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ARTIFICIAL INFANT FEEDING FOR 
THE GENERAL PRACTITIONER.* 

By RALPH J. MELMAN, M.D. 

Philadelphia. 

I selected this subject, first, because I 
thought it would be of interest to every general 
practitioner at all times ; secondly, because of 
its seasonal importance. I have also tried to 
make this paper as practical as possible, and 
let me hope that I have succeeded to some 
extent in doing so. 

In general, artificial feeding can be defined 
as the substitution of mother’s milk by any 
food capable of supplying to the growing infant 
the nourishing principles of a suitable quality 
and in quantities sufficient, not only to maintain 
life, but also to provide for normal growth and 
development. It would not be amiss to con¬ 
sider the reasons for artificial feeding and, for 
that purpose, I have divided them into three 
groups, according to the frequency in which 
they occur. 

(1) Insufficient breast milk for any reason, 
either in quantity or quality. This as I have 
proved to my satisfaction is in the majority of 
instances only a desire on the part of the mother 
to see her child growing big and fat. She 
succeeds sometimes in obtaining the consent of 
her family physician to take the infant off the 
breast and put it on an artificial food. As I 
have been told on many occasions “ My doctor 
told me that my milk is watery, or I have not 
a sufficient supply.” In such cases the state¬ 
ments of the mother as to the poor quality or 
insufficient quantity of her milk must first be 
verified. This can be accomplished, respec¬ 
tively, by a qualitative analysis of her milk, 
and by weighing the infant before feeding and 
then during feeding at five to ten minute 
intervals for twenty-five minutes, and observing 
the difference in weight. This repeated on 
several successive days will give us an indication 
as to the supply. Provided the milk is of 
good quality, the infant should not be taken 
off the breast entirely, even if the supply is 
deficient; but, supplemental feeding should 
be instituted instead, because artificial food, 
at its best, cannot be compared to human 
milk. It is important to have some breast 
milk in cases of an acutely ill infant, and in 
some cases the milk supply increases when 
breast feeding is continued. The method of 
supplementary feeding is carried out as follows : 
If the child needs, let us say, four ounces, and 
the mother can only supply two ounces (by 
actual observation) some mixture containing 
two ounces is given following the breast. 

(2) Economical conditions compelling the 
mother to be away from the child the major 
part of the day. This is, to my mind, the most 
important reason justifying artificial feeding. 

(3) The condition of the health of the mother. 

•New York Medical Journal and Medical Reoord. Vol. cxvi: 
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Such diseases as syphilis, tuberculosis, cardiac 
and renal disease, which are contraindications 
for continuing breast feeding. 

The last two groups comprise the majority 
of instances where we are compelled to place 
the infant on some form of artificially prepared 
food, and the proper selection is of the utmost 
importance, for on it depends the life and future 
welfare of the infant. 

Before going over the methods of selecting 
the proper food, it is worth while to call atten¬ 
tion to the fact that in recent years we do not 
meet with as many acute gastro-intestinal con¬ 
ditions in infancy, even during the hot summer 
months, as we used to. We do not see as many 
terrible cases of marasmus, scurvy, and other 
conditions of malnutrition as formerly. How 
can this be accounted for ? Is it new ultra- 
scientific methods of feeding which the general 
practitioner follows, that so noticeably reduced 
the infant mortality, or is it the discovery of a 
new proprietary or patented food that was 
instrumental in this matter ? I do not believe 
it is either,' for a great number of infants are 
still being fed on about the same substitutes as 
formerly. 

The only factor that really was instrumental 
in ameliorating the conditions influencing the 
life and development of the child, was the 
education of the mother. The medical pro¬ 
fession, aided by the child’s welfare societies, 
health centres, child’s hygiene organisations, 
and other institutions, such as the Babies' 
Hospital, with which it is my privilege to be 
connected, have done remarkable work in that 
direction, and accomplished phenomenal results. 
They have taught the mother how to take care 
of a child's hygiene and diet; instructed her as 
to how to clothe the infant in the different 
seasons of the year, the importance of frequent 
bathing, of cleanliness, of fresh air, and other 
important factors. She was trained to prepare 
and how to preserve, for a period of the day, 
the child's food. She was also instructed as to 
the amount of food to be given at a certain age, 
and the necessity of regularity of feeding. She 
was taught to eliminate certain proprietary, 
patented, and table foods. 

All these precautions are undoubtedly respon¬ 
sible for the great decrease of infantile diseases 
and mortality. Of course the best sanitary 
attention alone, without proper food, would 
be worthless. * So, in cases where the infant 
cannot, for one reason or another, enjoy its 
mother's milk, we are called upon to prescribe 
some other food. 

j In selecting a food for an infant in a poor 
home, several factors must be considered. 
First: Nutritive value of food given. Second: 
The time consumed in preparing, and the ease 
with which it can be preserved; for a poor 
mother who usually has several other children 
has not the time or patience to prepare a com¬ 
plicated formula. Third: The intelligence of 
the mother ; for in some cases, no matter how 
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simple the mixture given may be, it appears 
complicated. 

There is no question that cow’s milk differs 
from human milk in the percentage of its food 
principles, especially in the sugar and proteins, 
for cow’s milk consists approximately of four 
per cent, of fat, four per cent, of sugar, and four 
per cent, of proteins ; and human milk has three 
to four per cent, of fat, five to seven per cent, 
of sugar,♦and one and one-half to one and three- 
fourths per cent, of proteins. It also differs in 
physical and chemical properties, and for these 
reasons you meet with failure in a small per¬ 
centage of cases. However, it can be very easily 
modified so as to be made suitable for infant 
feeding, and it will still retain its advantages 
over proprietary foods. Milk, as a food for 
infants, is richer than any other food in nutritive 
value. It is a household necessity, for in the 
poorest home you can find some milk. It is 
easily preserved by keeping on ice, which is 
also a household necessity, and it does not 
require much time or great intelligence to 
prepare. 

In selecting cow's milk I prefer certified milk. 
I also instruct the mother to follow certain 
rules:— 

(1) To get seven bottles, and I tell in detail 
how to take care of them. 

(2) To feed the infant at intervals of three 
hours, and to give a bottle of boiled water 
between feedings ; also, commencing at the age 
of one month, to give one teaspoonful of orange 
juice twice daily, at 8 a.m. and 4 p.m., well 
diluted with water; and increase the amount 
with the age of the child. 

(3) The infant should get one ounce more 
than its age in months, until it reaches the 
eighth month ; and, following this principle, you 
will prevent vomiting from overfeeding and other 
gastric disturbances in a great number of cases. 

(4) To prepare the mixture in the morning for 
a twenty-four hour supply. This saves time, 
and prevents contamination. 

(5) Instruction of position of child and 
bottle while nursing. The kind of nipple to 
use is important; and care should be taken 
that the nipple does not collapse. These last 
may sound of minor importance, but they must 
be carefully observed to obtain good results. 

The diluents we use are boiled water in 
cases where the digestion is normal; barley 
water where there is diarrhoea ; oatmeal water 
in cases of constipation : and, in exceptional 
cases, vegetable extracts. 

As to the actual preparation of the mixture, 
let us take for illustration an infant of one 
month, which would require seven feedings of 
two ounces each, amounting to fourteen ounces 
in all; the percentages we commence with (by 
actual experience) should be one and one-fourth 
per cent, fat, five per cent, sugar, one and 
one-fourth per cent, proteins. In this formula 
we sacrifice the fat to get a fairly workable 
percentage of proteins In prescribing the 


formula I try to avoid fractions of ounces 
whenever possible and therefore this formula 
would read five ounces of milk, eleven ounces of 
diluent, and four level teaspoonfuls of sugar. 

A simple way to estimate sugar is as follows : 
The sugar percentage in the mixture always 
i equals the protein and fat percentages and, as 
I stated above, cow’s milk contains roughly 
four per cent, of each ingredient. In this case 
the sugar would be 1.25 per cent. You would, 
therefore, have to add about four per cent, 
sugar to make up the five per cent, we desire, 
which is approximately four teaspoonfuls. 

We now tell the mother that if the child 
does not vomit, and the stools are healthy, she 
should add half an ounce of milk every ten 
days and deduct a half ounce of diluent. In 
this manner, at the end of the second month, 
the child would take six ounces and a half of 
milk and nine ounces and a half of diluent, and 
the same amount of sugar—that is, four tea¬ 
spoonfuls, which would approximately be 1.6 
per cent, of fat and 1.6 per cent, of protein ; 
but the child is two months old now and would 
require three ounces at each feeding instead of 
two, so that a change would have to be made 
in the quantity, but not* the quality (I do not 
increase both at the same time). Therefore, 
the formula would call for nine ounces of milk, 
thirteen ounces of water, and six teaspoonfuls 
of sugar for seven feedings, and by increasing 
half an ounce of milk every ten days, until at 
the end of three months, the infant will be 
getting 1.9 per cent, of fat, and 1.9 per cent, 
of protein. We repeat this process until the 
fifth month, when the substitution of a half 
ounce of diluent by milk for diluent is performed 
every five days, instead of every ten days ; 
and at the end of nine to ten months the child 
would take whole cow’s milk. I also gradually 
begin to feed the child on cereals and vegetables 
at the seventh month. 

We sometimes have to modify our procedure 
in regard to percentage of the different in¬ 
gredients, and also in the form of sugar, but in 
general this procedure is a good basis to work 
on. It is also worth while to point out the 
remarkable intolerance some infants have for 
sugar, contrary to former teachings that sugar 
was never a cause for gastro-intestinal disturb¬ 
ances in infancy. 

We occasionally meet with absolute failure 
in a few cases, but these are mostly cases where 
the infant has had a bad start, either by over¬ 
feeding, causing a chronic dilated stomach, or 
improperly prepared food, causing an impair¬ 
ment of activity of the whole gastro-intestinal 
apparatus. 

In conclusion, let me hope that I have at 
least partially succeeded in impressing upon you 
that, with a very moderate amount of skill and 
care, we can feed our poor patients’ infants 
successfully, prevent still more of the digestive 
disturbances and their sequelae, and diminish 
infant mortality. 
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AN UNUSUAL COMPLICATION FOLLOW¬ 
ING TATTOOING.* 

By ERNEST MALLAM, D.M., 

Oxford. 

Owing doubtless to the general use of the 
electric needle for tattooing and to the dis¬ 
continuance of relying entirely on the saliva 
of the operator as‘ the sole lubricant during 
the performance, complications such as cellu¬ 
litis, syphilis, and tubercle are now relatively 
very infrequent. And, considering the number 
of men who have been tattooed during recent 
years I submit that it is remarkable how rarely 
any disaster follows, and therefore feel called 
on to report one which came under my notice. 

In June, 1915, A. R-, aged 33 years, a 

sapper in the Royal Engineers, was tattooed at 
Chatham on the backs of both forearms and 
wrists, with a decoration of the realistic, if 
somewhat indelicate type so popular with 
Tommy Atkins, which was coloured red and 
blue. 

All went well till two years after, when 
during the summer of ,1917 a number of warty 
growths began to appear on the red areas 
of the figures. When he came into my ward in 
the Third Southern General Hospital in the 
following winter it was noted that absolutely 
all the red areas, but only the red areas and a 
very small margin round them, were affected. 
By this time these warty tumours had been 
steadily growing for six months and were 
beginning to show cracks and small necrotic 
areas, though there was a complete absence 
of any discharge or exudate. They were en¬ 
tirely confined to the skin, which was freely 
movable and not otherwise indurated or in- 
flammed. There was no evidence of grandular 
infection or of other metastases. 

By the kindness of Capt. F. C. Linton, 
R.A.M.C.(T.), I was able to ascertain that the 
man had been tattooed in the usual manner, 
with a large number of others, by a so-called 
“ professor " who practised the art as a live¬ 
lihood at Chatham. I obtained some of the 
red pigment used, which proved to be ordinary 
vermilion, or sulphide of mercury. I found it 
impossible to arrive at any hypothesis as to 
why this man, after two years of good health, 
should react in this peculiar manner. The 
Wassermann was negative and there was no 
history or evidence of any systemic disease. 
A specimen was removed and examined his¬ 
tologically by Dr. Gibson, whose report I give 
verbatim :— 

“ The pigment-granules lie in the corium, 
and are surrounded by intense proliferation of 
connective-tissue elements. The epidermis is 
markedly hypertrophied and actively pro¬ 
liferating. Cell-nests are present. There is poly¬ 
morphonuclear leucocytosis both in the corium 

* “ The British Journal of Dermatolopy," vol. xxxiv, No. 10. 
1922. 


and epidermis. There is no evidence of any 
infecting agent. The whole appearance is that 
of an epithelial papilloma of doubtful malig¬ 
nancy, and should be allied to the condition of 
chimney-sweeps* carcinoma and the carcinoma 
of paraffin workers. The causal agent is un¬ 
doubtedly the pigment.** 

I have hesitated to accept this reading with¬ 
out obtaining other opinions. Drs. Gray and 
O’Donovan have also kindly examined the 
section for me, and have expressed the view 
that the warty overgrowth is not of the nature 
of carcinoma cutis, but rather that of lupus 
verrucosus. 

Treatment first with X-rays and subsequently 
with CO a snow had very little effect on it„ 
though as time was a great consideration the 
latter was only given a short and half-hearted 
trial, and resort was had to the surgeon, who 
removed all the affected areas. The wounds 
all healed up well. I have recently seen the 
man and found that the skin of both arms is 
quite healthy and free from either warty 
growths or keloids. He is working as a brick¬ 
layer and has developed a group of aggregated 
warts about the size of half-a-crown on the 
palm of his left hand, and another about a 
quarter that size on the right. These are evi¬ 
dently due to the irritation of his work, and 
are disappearing quickly under the local 
treatment provided by his doctor, assisted by 
the protection afforded by a glove. But their 
very presence suggests that his skin reacts to* 
any irritation more readily than that of the 
ordinary labourer. He appeared to be other¬ 
wise well and free from blemish. 

It is probable that more experienced der¬ 
matologists are familiar with this condition, 
but I have only been able to trace one other 
similar case—that is, that reported by Fox in 
the Amer. Journ. Cut. and Gen.-Urin. Dis., 
ii., p. 216. Here the warts—which came one 
year after tattooing—were numerous, discrete* 
and apparently much smaller than most of those 
on my patient. With one exception they were 
scattered on the indigo lines. We are not told 
the position of this exception. As the case was 
four years old when reported we are given ,to 
infer that it was easily cured and caused no¬ 
suspicion of malignancy or other trouble. 


CORRESPONDENCE. 


LETTERS TO THE EDITOR. 

[We do not hold ourselves responsible for the opinion e 
expressed by our Correspondents.] 

“SUGAR AND DENTAL CARIES." 

To the Editor of The Medical Press and 
Circular. 

Sir, —Some latitude may be allowed to- 
after-dinner orators, but they might well 
remember that their remarks are often widely 
reported. It is hardly justifiable for a physician 
to attack a sister profession, and say that 
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dentists are all wrong, 0 without apparently 
being acquainted with what dentists have said. 
Sugar-cane is, from the dental point of view, 
a very different substance from sugar in the 
various forms in which it is consumed by children 
in this country, that is to say, sweets, chocolate, 
jam, etc. As regards the well-developed jaws, 
it is now nearly twenty years since this was 
referred to by us and used as an argument for 
advocating food of a fibrillar nature which 
stimulates mastication, and the various physio¬ 
logical self-cleansing processes of the mouth. 
Mastication reduces the fibrous matrix of sugar¬ 
cane to be a kind of fibrous mop, while the sugar 
and the acid in the cane stimulates the saliva 
so thoroughly that before all the fibrous mop 
is swallowed or ejected there is no sugar left 
in the mouth at all. It was just because sugar 
cane prevents the lodgment or stagnation of 
sugar in the crevices of, and about, the teeth, 
that we advocated the use of sugar-cane for 
children. 

A simple experiment might bring home to 
any member of the Institute of Certificated 
Grocers the difference between sugar-cane and 
sugar as usually consumed by children in this 
country. First, give children chocolate or 
some other sticky sweets. After this is supposed 
to have been swallowed examine the crevices 
of the hindmost molar teeth, and some chocolate 
will very frequently be seen lodging at the 
very spots which will at a later date require the 
dentist’s attention to stop the caries. Then 
give the children some sugar-cane. After this 
has been eaten it will be noted that the chocolate 
or sticky sweets have vanished and the mouth 
and teeth are left free from any visible trace of 
sugar. Moreover the taste, or rather the lack 
of taste, in the fibrous shreds which are swal¬ 
lowed last indicate still further that the sugar 
has been flushed out of the mouth most effectu¬ 
ally. 

I have referred to these simple facts because, 
for many years, the excellence of the children’s 
teeth living near sugar plantations made dentists 
hesitate in accepting the theory that sweets 
are conducive to dental caries, although clinical 
evidence and experimental dental pathology 
indicated clearly that they were. Now that 
we have excellent statistical evidence of the 
destructive effect of sweets on the teeth it seems 
all the more regrettable that a distinguished 
physician should have reiterated the old and j 
fallacious argument with regard to the teeth 
of the children in Jamaica.—I am, Sir, yours 
truly, J. Sim Wallace. 

Harley Street, 

London. 

Sept. 23, 1922. 


" CHIROMETASEOSIS.” 

To the Editor of The Medical Press and 
Circular. 

Sir, —I must confess that, although I am a 
sceptic regarding Dr. Albert Abrams’ work, the 


paper in The Medical Press and Circular of 
last week has almost made me a convert; nor 
can I conceive that Sir James Barr would have 
become so ardent a supporter of this San 
Francisco physician’s claims unless he had 
sound reasons for doing so. I wonder what 
Sir James Barr’s diagnosis would be of this 
manuscript if he saw it ? The difficulty, how¬ 
ever, in accepting Abrams’ views must appeal 
to most of us. For example, in his Physico - 
Clinical Medicine for September he publishes 
a diagram showing that an individual’s religion 
can be diagnosed by means of differential areas 
of abdominal dullness. One area represents a 
Roman Catholic, another a Methodist, another 
a Seventh Day Adventist, another a Theo- 
sophist, another a Protestant, and another a 
Jew. All this becomes plain by conducting the 
energy at VR6 and using the SV reactions— 
that is, we are told so. 

The following paragraph is also worthy of 
quotation:—“ If the average surgeon were 
told that the taint of cancer could be deter¬ 
mined in the blood fourteen years in advance 
of its occurrence the narrator would be regarded 
as a lunatic, despite the fact that it is a demon¬ 
strable reality.” Dr. Abrams’ appliances appear 
to show a penchant for diagnosing congenital 
syphilis. I gather that the gum margins in 
pyorrhoea alveolaris give a congenital syphilitic 
reaction in all cases, and that cataract is due 
! to congenital syphilis. One of the principal 
appliances is the " Oscilloclast.” It is " leased ” 
at $200 as a primary payment and one dollar 
a month. A list of 367 names of medical men 
who have either ordered, or who possess it, is 
given. There appear to be seven of these 
machines in England “ leased ” by three medical 
men. If it be true that Dr. Albert Abrams* has 
discovered a new science it will be necessary 
for all of us to study at the feet of its master, 
in order thoroughly to grasp its dimensions.— 
I am, Sir, yours truly, 

Occiput. 

London, S.W. 

October 7th, 1922. 
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THERAPEUTIC NOTES. 
(From our Paris Correspondent,) 


ABSCESS OF THE KIDNEY. 

Dr. Gresset (Paris Thesis) draws attention 
to the fact that staphylococcic infections (boils, 

I etc.), may give rise not only to perinephritic 
j cellulitis, but even more frequently to abscess 
! of the kidney. It is important to note that the 
I renal abscess nearly always precedes peri- 
I nephritic cellulitis. 

j The symptoms are fairly well marked :— 
j (1) The general state is seriously affected 
I with rigor, a temperature attaining 39-40 c., 
! pulse 120, hiccough, vomiting. 

M 
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(2) Very pronounced, unilateral pain, both 
spontaneous and on pressure, below the 12th 
rib. 

(3) Frequently one finds : renal tumefaction, 
rigidity of the lumbar muscles, and even 
contracture of the abdominal muscles on the 
affected side. 

In spite of the above signs, however, a correct 
diagnosis is often not made. There is nearly 
always a latent period lasting from one to four 
weeks between the recovery from the attack of 
boils and the development of the renal abscess. 
Furthermore, the urinary symptoms may 
remain nil, or only very slight, for a long 
period of time, pyuria, in particular, making its 
appearance only very tardily. 

Confusion with enteric, pleurisy, pneumonia, 
cholecystitis, or with appendicitis, is frequent. 

Prognosis depends upon the precocity of a 
correct diagnosis and bf proper treatment. One 
must never count on spontaneous regression 
of the abscess or on its natural evacuation by 
the ureters. One should never wait until the 
pus has spread to the peri-renal tissues, and 
intervention should take place as soon as the 
serious symptoms of a renal collection appear. 

If the lesion appears to be not very extensive 
and easily accesssible from the posterior aspect, 
a simple incision should be made and drainage 
applied. If, however, the collection is large, 
and has destroyed a considerable amount of 
renal tissue, and if, in addition, it is situated 
in front, that is in a region difficult for proper 
drainage, nephrectomy becomes indispensable, 
although it goes without saying, that the 
functional capacity of the other kidney must 
first be ascertained. 

In a few exceptional cases, when the collection 
is distinctly limited, a partial excision suffices. 
The surest method to avoid all serious com¬ 
plications is to operate as early as possible, 
while the abscess is still confined to the cortex. 
Later on the renal abscess is masked by peri- 
nephritic cellulitis and if the latter alone be 
incised, recovery will not take place. Hence the 
necessity of always thoroughly exploring the 
kidney. Finally, treatment with vaccines should 
always be tried for the results obtained in 
staphylococcic septicaemia are encouraging. 
If the patient is suffering from boils an auto¬ 
vaccine can be prepared. 


TRANSACTIONS OF SOCIETIES. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


The initial meeting of the forty-first session 
of this society was held at the West London 
Hospital on October 6th, 1922. 

Sir Lenthal Cheatle, the retiring president, 
handed over the insignia of office to Dr. A. G. 
Wells, who then presented him with the Keetley 
Medal in memory of his year of office 


The new President then read the openings 
address, of which we here append an epitome. 

44 The memory of Mr. Keetley, the founder of 
the West London Medico-Chirurgical Society, 
he remarked, is always present in our minds. 
To-day, as a general practitioner, I address 
you and hope to indicate the changes which 
I have noticed during the last forty-two years."' 
Dr. Wells then alluded to the great advance¬ 
ment of treatment which had occurred as. 
the result of the employment of X-rays in its 
; manifold appliance. 

j He deeply regretted the number of unvac- 
j cinated individuals in the London population „ 
and declared that they were a danger to the 
community. He said that experience had taught 
him that “ conscientious objectors ” arose 
“ from the fear of having a few bad nights with, 
a crying baby.” The speaker declared the 
life of the general practitioner with a large 
practice to be a fairly hard one. He had to be 
constantly on duty; ready to deal with emer¬ 
gencies and the varying moods of his patients. 
He should have what is known as a good con¬ 
stitution to start with ; he should be cheerful 
and an optimist; he should have a good working 
knowledge of his profession, and, above all, 
he should have the power of convincing his 
patients that he knows best what is good for 
them. Dr. Wells looked forward to the time 
when the hospitals and infirmaries of “ this 
overgrown London will be linked together.” 
He advised the newly-qualified practitioner to 
grasp the opportunity provided by a position 
under the Poor Law. Dr. Wells recalled an 
old Indian judge’s remark that the G.P. was 
merely a sign-post to direct the patients to 
which consultant they should go. " Later on 
I have found how true his remark was. The 
general public adopts his view.” The President 
concluded with this very apt quotation *.— 

Life is a story in volumes three— 

The past, the present, the yet to be ; 

The past is finished, and laid away, 

The second we’re reading day by day. 

The third and last of the volumes three 
Is locked from sight, God keepeth the key. 


SPECIAL ARTICLES. 


WIRELESS iMEDICAL TREATMENT 
AT SEA. 


By A. VAVASOUR ELDER, M.R.C.S., 

1 L.R.C.P. 

The “ Current Topic ” on Wireless Treatment 
at Sea in The Medical Press and Circular, of 
August 2nd, has decided me to send you the 
enclosed on the same subject written roughly 
I last June. 

I The more general adoption of wireless by 
I cargo ships is a great and beneficent factor for 
rendering medical assistance to ” those who 
go down to the sea in ships.” It also calls for 
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a revision by the Board of Trade of the scale 
of drugs compulsorily carried in ships not 
having a medical officer as member of the 
crew. 

The following case treated by wireless in 
mid-Atlantic is interesting from the viewpoint 
of diagnosis, and also the necessity for revision 
of scale as mentioned above. It is best 
described by the series of wireless messages ex¬ 
changed between a cargo vessel and an Atlantic 
liner, both proceeding eastward. 

i-—23/5/22. 

From Cargo Vessel to Liner. 

“ Will you prescribe for second engineer 
whose temperature is 96I, pulse 70; has 
swollen ankles and face and, when lying down, 
suffers with shortness of breath; was treated 
at Norfolk for asthma and weak heart.” 

Reply. 

“ Your message suggests kidney disease. 
Advise rest, milk diet with barley water ad 
libitum. Give potassium iodide, grains five; 
spirits nitrous ether, drops fifteen; potassium 
bicarbonate, grains fifteen; water to one 
ounce; four hourly. Prior to starting medicine 
give calomel, grains five, followed by black 
draught, ounces two, four hours later; please 
report progress.” 

11.—24/5/22. 

From Cargo Vessel to Liner . 

" Many thanks for advice. Second engineer 
condition unchanged. Temperature 96!, pulse 
62. Heart appears weak.” 

Reply. 

" Please report age of patient, bowel move¬ 
ments, lespiration rate per minute; also, if 
free or laboured, and if coughing with or without 
expectoration; is urine passing freely and 
normally; keep patient warm, carry on with 
medicine and diet, reporting condition including 
reply to above about nine to-night.” 

HI—25/5/22. 

From Cargo Vessel to Liner.. 

“ Second engineer, age 33, respiration 26 
per minute, laboured, bowel movements easy, 
urinates freely and normally without pain, no 
cough or expectoration; condition same as 
morning.” 

Reply. 

“ Thanks for report. Continue as directed ; 
if pulse slows to fifty-five give tablespoon 
brandy every two hours; awaiting your 
morning report.” 

IV.—25/5/22. 

From Cargo Vessel to Liner. 

“ Second engineer : no improvement. Swell¬ 
ing on ankles going down, but complains of 
shortness of breath, especially in eaily hours 
of morning; pulse 62, temperature 96J, 
respiration 26.” 

Reply. 

“ Change to following mixture : Epsom salts, j 
grains fifteen; iodide potash, grains five; | 
aromatic ammonia, minims thirty; spirit j 
chloroform, minims fifteen; water to one 


ounce; four hourly if awake; add eggs three* 
milk pudding, soup, to diet; to ease breathing 
prop patient up.” 

* * * 

After this message communications ceased. 
Whether the vessel got out of wireless touch- 
or changed her medical adviser is not known. 

On arrival in England I wrote to the captain 
of the ship asking for further details, and 
about two months later received a reply to the 
effect that as the patient got so ill he had been 
1 obliged to put into Plymouth and land him. 

I Up to date he had not been informed as to the 
nature of the case. 

The first point in connection with this 
patient was that of diagnosis. It was evidently 
one of the cardio-renal cycle, but which was 
! primary could not be diagnosed by “ wireless.”’ 
The previous history—see Message No. 1—of 
asthma and weak heart, suggested cardiac 
disease, yet the swelling of the face, in additon 
to ankles, pointed more in favour of renal 
disorder. Also the profession of a marine 
engineer renders him liable to sudden chills 
when overheated, and an acute nephritis was 
quite likely. The continued low temperature 
was a puzzling factor and suggested cardiac 
: ailure. 

The most outstanding feature, however, was 
that from the symptoms it was obviously a 
case shrieking for treatment by one of the 
digitalis group, quite regardless of whether the 
heart or kidneys were primary factors. 

On wishing to prescribe it, I found that no* 
drug of this nature was included in the medical 
equipment of ships not carrying a doctor. 
Thus it could not be ordered and the saline 
mixture was prescribed. 

A further study of the scale revealed the 
fact that practically—and no doubt for good 
reasons—no drug of a toxic nature was on the 
list. It only contains those of the simplest 
kind. 

The point brought out strongly by this case 
is that in view of the more general adoption of 
wireless telegraphy by cargo ships and the 
possible future development of wireless tele¬ 
phony, which would quicken and amplify 
consultations at sea, the same restriction of 
| dangerous drugs no longer applies to the medical 
| equipment of cargo ships. 

In addition to the existing " medical chest,” 
every ship not carrying a doctor should be 
supplied with a special " poison chest.” This 
chest should be in the personal charge of the 
master. It should contain an assortment of 
toxic drugs as may be decided upon by the 
Board of Trade. The drugs, where practicable, 
should be in tablet form so as to reduce danger 
of over-dosing. Finally, this supplementary 
chest should be sealed, and instructions issued 
that it is only to be opened by a visiting medical 
practitioner or by the master, upon receipt of 
specific instructions by wireless from a medical 
officer on the high seas. 
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By this means a ship’s surgeon called on for 
medical advice by wireless would have his 
therapeutic armament very much enlarged 
and the patients would gain considerable benefit. 
There is no real reason why the variety of drugs 
carried under the scale for passenger vessels 
should not be placed on board cargo ships with 
the special provisions above mentioned. Much 
time and possibly lives would be saved. A 
surgeon could write his prescription, without 
scanning the scale to see if it could be made up 
on the other ship. Wireless telephony, too, 
will greatly simplify and at the same time en¬ 
hance the scope for “ absent treatment ” at 
sea. 


MOTORING NOTES FOR MEDICAL 
AUT OMOBILISTS—III. 


(By our Special Medical Motoring Correspondent.) 

The 12 h.p. Talbot Darracq Car. . 
w Much has been heard of late years of the 
Talbot Darracq cars, owing to their success in 
reliability and other trials. Doctors, more than 
any other class of motorist, need an automobile— 
not larger than is absolutely necessary for their 
requirements, especially now, on account of one 
important consideration, the cost of upkeep ; 
yet most hanker after comfort, a smart appearance, 
and an engine which will “ pick up well ” even 
when passing on a hill from a steep pitch to a 
gradient less severe. An inspection at Messrs. 
Vidler, of Crawford Street, London, W.i, gave 
me the impression that this car had, as I have 
previously mentioned in these notes, the necessary 
qualifications to be included in the list of motors 
worthy of a medico's consideration, a first thought, 
which a subsequent prolonged test confirmed. 

In writing of this car there is no need to keep 
a honey-pot to dip one’s pen in. The proof of 
the value of a car is in the driving thereof. It 
is by the actual handling and behaviour of the 
vehicle on the road that its merits can best be 
judged. I have used one many miles. It took 
severe gradients in magnificent form and seemed 
to me just the car to appeal to the medico- 
motorist, while it gives the driver that confidence 
which is the essence of the pleasure of being one’s 
own chauffeur. 

The clutch, a single disc with Ferodo facing 
and running dry, is smooth in action, and the way 
the car “ hangs ” on the road on the top speed is 
bound to be appreciated. The male member is 
perforated by four guide pins. These need occa¬ 
sional oiling, otherwise the male member may 
get held up in going home and then, of course, 
the clutch would slip. If they are seen to and 
care is taken that none of the oil drips on to the 
"Ferodo” it is in every way ideal. The engine has 
more than adequate power for any road. Over 
Shap, with four passengers, I had to drop down 
to the first gear, but most hills, such as Crater 
Fell, w r ere easily mounted on second. 

The brakes act both on the rear wheels, con¬ 
sisting of expanding shoes, one set controlled by 
a hand lever and the other by a foot pedal. They 
are smooth and powerful in action. They were 
tested on really formidable hills and in traffic. 
While descending a narrow winding hill near 


Henley I found myself amid a herd of cattle ; 
in a second out came the clutch, and without 
any trouble the foot brake brought the car to 
rest. On another occasion a cyclist came un¬ 
announced and with express speed out of a side 
turning; the hand-brake was ample to ensure an 
immediate halt. The outskirts of town provide 
ideal tests in the matter of rough and heavy roads 
and demonstrate well the excellence of the 
suspension. 

The engine is a monobloc four-cyclinder, bore 
68 mm., stroke no mm., with detachable cylinder 
head. This is a great advantage when decar¬ 
bonising has to be done. The pistons are of 
aluminium with four rings—an innovation that 
war aero engines are responsible for. The crank¬ 
shaft and connecting rods are of forged steel with 
white metal anti-friction bearings. The camshaft 
is chain-driven. The valves are interchangeable, 
and are fitted in the detachable cylinder head ; 
they are controlled by adjustable rocker-arms. 

Oil is pressure-fed from a geared pump to the 
crankshaft, which has holes drilled in it to supply 
big end bearings; a pipe also takes lubricant 
to the rocker shaft and push rods. In order that 
a car may give continuous good service every 
moving part should be efficiently lubricated. The 
designer of this car certainly kept that in view, 
and, though I admire their thoroughness in this 
particular, I think team work between coach- 
builder and designer of the chassis might have 
rendered the task of keeping the twenty-four odd 
grease lubricators less onerous and not demanding 
such acrobatic contortions. 

The book of instruction, which is really most 
useful, urges the remembrance of a lubricator half¬ 
way along the central torque tube that encloses 
the propeller-shaft. The thoughtful body-builder 
has fitted a permanent tool tray under the rear 
boards—result, access to the lubricator in question 
almost an impossibility. As a matter of fact it is 
merely placed there to grease a stay bearing, 
put in to prevent whip in the propeller shaft. 
If the tool tray is essential in that position a bit 
of flexible copper tubing attached by a union to 
the greaser and brought to any accessible point 
under the rear boards, would answer all purposes 
and obviate what is certainly an annoying and 
needlessly difficult job. Oil caps might, I am sure, 
replace many of the grease lubricators. They can 
be so easily filled with an oil gun, and are much 
less trouble than grease lubricators that need 
screwing up, say, every hundred miles and takings 
off and refilling every week or tw r o. I should also 
like shackle bolts fitted with lubricators; it 
prevents wear. Very small matters these, but this 
car is in nearly all respects so ideal that I trust 
the makers will remedy these small points in a 
car which more than any other appears eminently 
the one for the medico-owner driver. 

(To be continued.) 


OBITUARY. 


SIR JAMES AFFLECK, M.D , F R.C.S. 

The funeral ot Sir James Affleck, of Edinburgh, 
took place on September 30th. Among those 
present were representatives of the University, 
the Royal Colleges, the Royal Infirmary, and the 
Longmore Hospital. An extraordinary number of 
tributes from former pupils and others have 
appeared in the medical and daily Press, 
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Sir James was hampered by an overwhelming 
shyness, an unassuming manner and a diffidence 
in speaking, but there was no more respected 
teacher, and he inspired trust and affection on 
all sides. A few years ago it was considered in 
Edinburgh that the last word about a difficult 
case had not been said until Sir James had given 
his opinion. Sir James devoted an enormous 
amount of time to the Royal Infirmary. After 
his tenure of office on the staff he became a man¬ 
ager and was specially interested in the welfare 
of the nursing staff. He has bequeathed a sum of 
^5,000 to the general funds of the Infirmary, 
•£1,000 for the purchase of radium, and a further 
^5,000 for the benefit of the nursing home to be 
applied as the authorities may decide. Legacies 
have also been left to the Longmore Hospital 
and other medical charities. 

It has been said of Sir James that he specialised 
in helping lame dogs over stiles and that he often 
cured their lameness ! 

So passes a great physician, a courteous gentle¬ 
man and a trusted friend. Requiescat! 


REVIEWS OF BOOKS. 


AIDS TO TROPICAL HYGIENE, (a) 

There is a brief preface by Lt.-Gen. Sir John 
Goodwin, K.C.B., Director-General of the Army 
Medical Services, commending this “ concise and 
handy book” which, we agree writh him, " should 
prove of very considerable assistance to young 
medical men who may find themselves—possibly 
quite unexpectedly—quartered in an outlying 
part of the globe.’’ Be it remarked incidentally 
that whatever the excellence of the volume 
before us—and excellent it unquestionably is— 
we hope the young medical men in distant parts 
of the world will have had some technical training 
in the diagnosis, prevention and treatment of 
tropical diseases before taking on the job. 

The rapid progress of our knowledge of tropical 
pathology renders it necessary not only to revise, 
but in great measure to re-write such a work on 
this at each new edition, and this has been done 
accordingly. 

It is surprising what a large amount of useful 
information the author has managed to include in 
this handy little volume. Taking, for instance, the 
chapter on the prevention of malaria, it is difficult 
to think of anything that could usefully be said 
on the subject which does not figure in the text. 
We note with satisfaction that the author does 
not go so far as even to “ damn writh faint praise ” 
the administration of quinine as a preventive 
measure—he frankly admits that it is virtually 
useless. 

The ground covered includes practical remarks 
on tropical climates and ventilation, on water 
and food supplies and clothing and the disposal 
of refuse, including the dead. There are special 
chapters on insect parasites and on the pre¬ 
vention of malaria. It is, in short, a useful epitome 
of practical tropical hygiene. 


ELECTRICAL SCIENCE, (b) 

A thorough grounding in the principles of 
electrical science is not only necessary for the 

(s) " Aids to Tropical Hygiene.” PBy Col. &. Y. Blackham, C.B., 
C.M.G., etc. 2nd Edition, pp, 240. Price 4s. fld. London: 
Bailliere, Tindall and Cox. 1922. 

(b) “Electricity.” By Sidney G. Starling, A.R.O.Sc., B.Sc., 
P.lnst.P. With 127 illustrations. Longmans, Green and Co. 
1922. Pp. viii, 245. 10s. 6d. net. 


medical student; it is alike needful for the prac¬ 
titioner to be well acquainted with its workings 
It is impossible to use any of the modem electrical 
instruments employed in diagnosis or treatment 
with intelligence unless their mechanism be fully 
understood. Indeed, it is not too much to assert 
that many persons who claim to be called scientific 
have less practical knowledge of the workings 
of the electric telegraph, not to mention wireless 
apparatus, than the average electrical fitter’s 
mate. In this book the author has endeavoured 
to give a complete account of the growth of the 
science of electricity and magnetism which, 
in his opinion, has taken place “ in a manner more 
i marvellous than any of the other branches of 
! knowledge/’ Its twelve chapters, enriched by 
numerous helpful diagrams and illustrations, 

| embrace the whole field of electrical science, 

! including wireless transmission, X-rays and radio¬ 
activity, and a comprehensive glossary of elec¬ 
trical terms in general use. Primarily intended for 
the general reader, this book will be found in¬ 
teresting and instructive to all students of the 
science with which it deals. 

i - 

! RICKETS, (c) ~ 

Dr. J. Lawson Dick’s book, “ Rickets,” has- 
enriched medical literature. He advocates the 
theory that the disease is the result of defective 
hygienic surroundings and boldly asserts that no 
I form of dietary will make good the deficiency of 
fresh air and sunlight. Familiar with the life 
and times of Francis Glisson and his writings, of 
which he gives an interesting account, and whilst 
crediting him fully for his account of the disease, 
he nevertheless, in his account of the aetiology of 
rachitis, supports his own theory with reasoning 
which we think carries to conviction. The disease 
has long been looked on as an opprobrium to- 
medicine ; the author demonstrates that it is not 
the physician, but the politician, who is at fault. 
In this we agree with him. The want of proper 
housing condemns thousands of children yearly 
to a deformity that prevents them being efficient 
workers ; robs the State of potential defenders ; 
and all that the cupidity of a few may be gratified. 
The book may be classed with that of Glisson as 
being an appeal for fair play for babes and as an 
appeal to the nation for consideration for the 
helpless, whose defects are an opprobrium to 
Christianity. 


CARDIAC ARHYTHMIA. (d) 

It is highly disappointing after reading the 
ambitious title of this book to find that it consists 
merely of a series of sphygmograms with annota¬ 
tions. One would have thought that a work 
dealing with the ” neo-cardiology ” would have 
included some polygraphic or electro-cardiographic 
material. This omission is rendered all the more 
conspicuous by the fact that the author is in 
complete disagreement with current views on 
many important aspects of the cardiac arhy- 
thmias, with reference to which he is at no 
pains to conceal his scepticism. 

Dr. Webster is no doubt at perfect liberty to 
tilt at the so-called neo-cardiology. There is 
much in connection with the cardiac irregularities 
that requires further elucidation and research. 
Yet a mere collection oi sphygmograms seems 

(c) “ Rickets: A Study of Economic Conditions and their 
Effects on the Health of the Nation.” By J. Lawson Dick, 
M.B., F.R.C.S. Eng., Deputy Commissioner of Medical Services, 
London Region. London: William Heinemann, Ltd. 1922. 

(d) "Cardiac Arhythmia and the Neo-cardiology." By Alfred 
Webeter. Pp. 125. London: Watts And Co. Price 25s. net. 
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a slender foundation for a rational criticism, 
particularly as many of these are interpreted in a 1 
fashion very far from demonstrative. Even after 
-carefully reading the work we find it difficult to 
fathom the reasons for conclusions such as the 
following : That the premature beat is an integral 
part of the pulse of auricular fibrillation ; that 
the triple rhythm “ crescendo ” or “ diminuendo ” 
may form part of the pulse of auricular fibrilla¬ 
tion ; that, if the auricle fibrillates while the 
ventricle is in a state of inaction for considerable | 
periods, then fibrillation does not cause the pulse ( 
which has been designated by that term ; that ; 
if a gross organic lesion of the auriculo-ventricular 
bundle is the cause of heart block, then that lesion 
may exist without producing any block. We 
fear that even if there existed such confusion 
in the matter of cardiac arhythmia as the author 
assumes, the result of his book could only be to 
make this confusion worse confounded. 

The print and the binding of the work are 
irreproachable. 


DIGESTIVE ULCERS (a). 

This work embodies a series of lectures de¬ 
livered at the Hopital Beaujou under the auspices 
of Prof. Carnot. The general symptomatology 
of peptic ulcer is dealt with by Prof. Paul Harvier ; 
the complications and the medical treatment are 
relegated to Prof. Carnot and the surgical treat¬ 
ment to Prof. Mathieu. 

The result is a harmonious exposition of the 
subject which commends itself principally by its 
practical outlook. Little time is spent on dis¬ 
cussions of vague theories and hypotheses ; we 
are led straight to essential issues. The weakest 
chapter is perhaps that oh treatment. It is 
curious to note that the action of bismuth in 
cases of gastric ulcer is looked upon as absolutely 
local, and that the drug is employed as a sort of 
“ dressing ” to the mucous membrane “ pause- 
ment bismusithe.” The method of administration 
is peculiar. The patient takes from 10 to 20 
grams of bismuth subnitiate suspended in 200 
cmc. of water each morning on a fasting stomach. 
He then assumes the horizontal position, with 
buttocks elevated and inclination to the right. 
This position is maintained for at least an hour. 
When this fails completely to relieve the pain 
a further dose may be given in the evening. The 
treatment recommended for haematemesis is also 
remarkable in that no mention is made of the 
administration of morphia, whilst stress is laid 
principally on injections of gelatine, which is also 
administered by the mouth. More fluid is allowed 
by the month during bleeding than would be 
given by most physicians, yet the diet succeeding 
the haemorrhage is over-rigorous. 

Whilst the section dealing with the medical 
treatment of gastric ulcer is unconvincing, the 
book can be recommended to those desiring a 
brief and lucid account of the subject. 

(a) “Lea lUcifcrs Digestifs.” Par Paul Carnot, Paul Harner, 
Paul Mathieu. 8vo. Pp. 150. Fig. 26. Paris: Librairie J. B. 
Bailli&re et Ills. Prix 8 fr. 


NOTES ON BOOKS. 


The fifth edition of Crookes ' Collosols : Colloid 
Preparation and Standard Drugs , has been issued. 
The rapid advance of colloidal therapy within 
the past few months has necessitated a revision of 
the brochure. In it we find special reference to the 


following new collosol preparations—namely, 
Collosol Calcium, Collosol Calcium-Lecithin, 
and Collosol Bromide, each of which, as showing 
the interest taken in collosal preparations, has 
been due to suggestions from medical men. 


Mr. Hey Groves’ Synopsis of Surgery (6th Ed., 
Bristol: Jno. Wright and Sons, Ltd.) is almost 
as popular as the parent, Rose and Carless, whence 
it has sprung, as is evidenced by the rapid appear¬ 
ance of successive editions. Of all the books 
of its type with which we are acquainted, it is 
undoubtedly one of the best. Students who desire a 
rapid and accurate revision before examination, 
or general practitioners who wish to “ brush up ” 
their surgical indications in a hurry, will find 
in these pages a mass of surgical knowledge 
tidily compressed and easy of assimilation. 

All aids to diagnosis are welcomed, and 
especially so to differentiate skin diseases and all 
forms of these, such as syphillis, so many varieties 
of rashes being most puzzling. Many atlases 
have from time to time been published and, 
unavoidably, at a price almost prohibitive. And 
the knowledge of these facts increased our 
pleasure and surprise when we saw the series 
of coloured photographs taken direct from 
patients. Pictures true to life, superseding 
anything of the kind in coloration. ( Zutnbusch’s 
Atlas of Syphilis. Price 30s. det. London : Bale, 
Son and Danielsson, Ltd.) All this is now done 
at a price which places the atlas within the reach 
of moderate purses, and we hope this great 
advance in methods of illustration will become 
general and produced in the same high-class 
style as the volume before us, which, viewed as 
a work of art is entitled to praise. To students 
and practitioners we heartily commend this atlas 
as a valuable and trustworthy guide when dealing 
with cases which simulate the rash of syphilis. 


NEW BOOKS AND NEW EDITIONS. 

The following books have been received for review 
since the publication of our last monthly list:— 

George Allen and Unwin, Ltd. (London;. 

Elements of Plant Biology. By A. G. Sansley, Bit.A., 
F.R.S. Pp. 410. Price 10s. 6d. 

Bailliere, Tindall and Cox (London). 

Mental Deficiency (Amentia). By A. F. Tredgold, 
M.D., M.R.C.P., F.R.S. (Ed.). Fourth edition. 
Revised, enlarged and illustrated. Pp. 570. Price 
21s. 

Diseases of the Heart: A Handbook for Students 
and Practitioners. By J. Harris, M.D., L.R.C.P. 
Illustrated. P p. T96. Price 10s. 6d. 

J. B. Bailliere et Fils (Paris). 

Les Medications Sulfur6es. By Dr. J. Vincent. 
Pp. 122. Price fr. 4.50. 

Bale, Son and Danielsson, Ltd. (London). 

Cancer: Its Cause, Treatment and Prevention. 
By C. T. Brand, M.D., C.M., V.D. Pp. 120. Price 
8s. 6d. 

Chapman and Hall, Ltd. (London). 

The Practical Applications of X-Rays. By G. W. C. 
Kaye, O.B.E., M.A., etc., etc. Illustrated. Pp. 
135. Price 10s. 6d. 

Henry Frowde and Hodder and Stoughton 
(London). 

A Text-Book of the Practice of Medicine. Edited 
by F. W. Price, M.D., F.R.S., Ed. Pp. 1753. 
Price 35s. 
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Hilton and Co. (Calcutta). 

A Treatise on Materia Medica and Therapeutics. 
By the late R. Ghosh. Ninth edition. By B. H. 
Deare, C.I.E., and B. N. Ghosh, F.R.F.P.S. 
Glas. Pp. 712. Price 10s. 6d. 

H.M. Stationery Office (London). 

The Medical History of the War : Surgery, Vol. I. 
Edited by Major-Gen. Sir W. G. Macpherson, 
K.C.M.G., C.B., LL.D. ; Major-Gen. Sir A. A. 
Bowlby, K.C.B., K.C.M.G., K.C.O.C. ; Major- 
Gcn. Sir Cuthbert Wallace, K.C.M.G., C.B.; and 
Col. Sir Crisp English, K.C.M.G. Pp. 618. Price 
26s. 

Indian Medical Record Book Dept. (Calcutta). 
Infantile Cirrhosis of Liver. By S. R. Muhherji, 
M.B., M.R.A.S. Pp. 95 - Price Rs- 2l8 - 
Henry Kimpton (London) 

The Physiological Feeding of Infants and Children. 
By Eric Pritchard, M.A., M.D. (Oxon). Fourth 
edition. Illustrated Pp. 500. Price 21s. 

H. K. Lewis and Co., Ltd. (London). 

The Surgical Diseases of Children : A Handbook 
for Practitioners and Students. By Frederick 

C. Pybus, M.S., F.R.C.S. Illustrated. Pp. 288. 
Price 18s. 

Longmans, Green and Co. (London). 

An Introduction to the Chemistry of Plant Product*., 
Vol. II. Metabolic Processes. By Paul Haass. 

D. Sc., Ph.D., and 1 . G. Hill. A.R.C.S., F.S.S. 
Illustrated. Pp. 140* Price 7s. 6d. 

A Manual fo Practical Anatomy. By Thomas 
Walmsley. In three parts. Part III. The Head 
and Neck. Illustrated. Pp. 272. Price 10s. 6d. 
Macmillan and Co., Ltd. (London). 

Obstetrical Nursing. By C. C. Van Blarcom, R.A.. 
Illustrated. Pp. 558. Price 15s. 

Keg an Paul, Trench, Trubner and Co., Ltd. 
(London). 

Expressionism in Art. By Dr. Oskar Pfister. 
Translated by Barbara Low, B.A., and M. A. 
Miigge, Ph.D. Illustrated. Pp. 272. Price 6s. 6d. 
John Wright and Sons, Ltd. (Bristol). 

Suggestion and Common Sense. By R. A. Bennett, 
M.D., Lond., M.R.C.P. Pp. 105. Price 6s. 


Medical News in Brief. 

Annual Exhibition of Museum Specimens at the 
R.C.S., Eng. 

Unknown to the majority of the medical 
profession a considerable amount of research 
work goes on in the various rooms above the 
Library of the Royal College of Surgeons, England. 
Every year during October the Council gives us the 
opportunity of getting some knowledge of this by 
arranging a small exhibition of specimens recently 
added to the Museum. These are now to be seen 
in Room 1, and will remain on view there until 
Tuesday, November 10. 

Royal College of Surgeons of England. 

The following demonstrations of specimens in 
the Museum will be given in the Theatre of the 
College in Lincoln’s Inn Fields by Sir Arthur 
Keith and Prof. Shattock, on the Fridays and 
Mondays of October at 5 p.m. each day, com¬ 
mencing the 13th inst: Specimens illustrating the 
effects of castration in man ; specimens illustra¬ 
ting the anatomical results of inflamma¬ 
tion ; hydrocephaly, illustrative specimens to 
be shown, and recent investigation on the 
nature of the disorder discussed; specimens 
illustrating carcinoma; results following re¬ 
section of the bowel, illustrated by experimental 
work done by Mr. Tyrrell Gray on cats ; specimens 
of foreign bodies. 


The Dentist*' Revolt. 

More than 500 qualified dentists, revolting 
against the attitude of the British Dental Asso¬ 
ciation in admitting as candidates for membership 
dentists not fully qualified, have formed a new 
association called the British Society of Dental 
Surgeons, to which only fully qualified men will 
be admitted. This decision was reached at a 
meeting last Friday at which 120 members of the 
British Dental Association were present. Already 
500 dentists have promised to join the new body. 
Large numbers of applications are reaching the 
society. 

Guy’s Medical and Dental Schools. 

The following Scholarship awards have been 
won by students at Guy’s Hospital Medical and 
Dental Schools :— 

Senior Science Scholarships. —War Memorial 
Scholarship of the Value of ^80 : Mr. J. Gray, 
Cambridge ; Open Scholarship of the value of £80 : 
Mr. N. Burgess, Caius College, Cambridge. 

Junior Science Scholarships. —War Memorial 
Scholarship of the value of £200 : Mr. J. G. Weston, 
Guy’s Hospital; Open Scholarship of the value of 
£100 : Mr. A. Carr, East London College ; Confined 
Scholarship of the value of ^100 ; Mr. J. R. C. 
Spicer, Guy’s Hospital. 

Arts Scholarships of the value of ^100 : Mr. S. I. 
Abrahams, Brighton Grammar School. 

Scholarships for Dental Students. —War Memorial 
Scholarship in Arts of the value of £40 per annum 
for four years : Mr. K. S. Keele, Wadham College, 
Oxford. Science Scholarship of the value of £40 
per annum for not more than four years: Mr. 
C. R. E. Freezer, Merchant Taylor’s School. 

Two Medical Men Indicted. 

Serious allegations against two medical prac¬ 
titioners were contained in a report presented 
at the meeting of Durham County Insurance 
Committee last week. In one case it was admitted 
that the doctor issued weekly medical certificates 
to a panel patient frojn April to December last 
without once visiting him. In the other case it 
was alleged that the practitioner was sent for to 
attend the patient on three successive days, but 
failed to put in an appearance. On the first day, 
however, he issued a certificate that the patient 
was suffering from a septic throat. The following 
day the doctor’s wife gave a certificate, for which 
she charged one shilling, certifying that the man’s 
ailment was due to gastritis, but on the third 
day another practitioner diagnosed erysipelas. 
The Committee decided to ask the Ministry of 
Health to remove the two doctors from the list. 

Women Doctors and Industrial Hygiene. 

The delegates to the First Congress of the 
International Association of Women Doctors, 
which was held at Geneva, visited the International 
Labour Office a few days ago. The delegation 
included the President of the Congress, Dr. 
Lovejoy (United States) and the Secretary, Dr. 
ThuiUer-Landry, France. The delegation was 
welcomed by M. Albert Thomas, Director of the 
International Labour Office, who emphasised the 
assistance which may be rendered by women 
doctors to the International Labour Organisation 
with regard to the protection of women workers. 
The delegation was particularly interested in an 
account given by Dr. Carozzi, chief of the Indus¬ 
trial Health Service, of the organisation and work 
of his branch. 
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Offices- 8. Henrietta 8treet, Covent Garden London,^WA/.Z. 
Telephone Gerrard 4640. Dublin Office, 29, Nassau Street. 

THE MEDICAL PRAYER UNION. 

The Medical Prayer Union will hold a Conversazione for the 
reorganisation of the Union at the rooms of the Medical 
Society of London, Chandos Street, Cavendish Square, W., on 
Thursday 26th October, at 8 p.m., when an address will be 
given by Dr. Burnett Rae, on ” The Religious Implications of 
Psycho-Therapy.” Intimation of intention to attend would be 
appredated by the Honorary Secretary pro tem.. Dr. Tom Jays. 
Livingstone College, Essex. 

A LITTLE MIXED. 

An Australian Judge, so a correspondent tells us, was sum¬ 
ming up on a case of negligence alleged against » medical 
practitioner, and delivered himself as lollows:— Gentlemen 
of the jury, no doctor guarantees to cure his patient. All that 
?he law requires, and all that his patient can expect from 
him, is ordinary kill or scare! No. no, gentlemen, of course, 

I mean reasonable scare or kill.” The Court "was ? , 
disappointed when eventually his honour explained that he 
meant ordinary skill or care.—” British Australian. 

Dr. Margaret Vivian (Lond.).— The MSS has been marked 
for press, and a proof will be sent in dui course. 

PROHIBITION IN INDIA. 

A Bombay Journal says tuere is a serious drink evU in 
Bombay. Industrial workers spend much of their time ana 
money 7 in the liquor shops, and Government couM with 
advantage regulate more strictly the hours of opening ana 
the quality o! the liquor sold. The Introduction of proh b'tion 
would however, lead to a tremendous amount of illicit dlB 
tillin'*’ An increase in the number of excise officers would be 
required and a corresponding burden would be thrown upon 
the Presidency finances. Smuggling would be prefab<nt all 
a Ion x the coast, and would be difficult to control; while there 
* would also be a large increase in the consumption of harmful 
drues The condition ot the country under prohibition would 
be far worsethan at present Prohibitionists must remember 
that the fi>ed habits of the people cannot bo altered m the 
spaoo of a few week", or even” ninths, by a simple legislative 

enactment. RrICIDE3 AM0K0 MEDICAL MEN. 

More medical men commit suicide in the Ijpited States than 
is the case among the other professions. The statistics for 
1921 show*: Doctors 86 , judges 57. bank presidents 37 clergymen 
21 editors in. mayors and members of the Legislative 7. Tu 
medicine should head the list in this re 7 r ^ r , « n a |q m ^ r ab ^ 
surprise, although the greater occupational strain is probat) y 
a factor. A medical man has many an anxious t-me while 
endeavouring to save a life-and success when it comes hardly 
compensates for the mental strain through which he has 
passed. 


meetings of t$c Societies, Rectwres, &c. 

Thursday, October 12. 

p.s:«^ 

P Ro C ya! e SoSety r ^Medicine. 1, Wimpole Street. W Uf 
Neurology, at 8.30 p.m. Presidentiai Address. Dr. WHirea 

H ?iorth-East C Londo^CRnical Society, Prince of Wales’s Hospi¬ 
tal, Tottenham, N., 8 p m. Annual Dinner at the Prince of 

Wales’s Hospital. t . ... 

Friday, October 13. 

Roval Society of Medicine, 1, Wimpole Street. W .-Ulimcal 
Section at 5.30 p.m. (Cases at 5 p.m.) Cases will be shown. 

ltoval Society of Medicine, 1, Wimpole Street, W .—Seetionof 
Ophthalmology, at S.30 p.m. (Cases at 8 p.m.) Case*.: The 
following will be shown byDr. Raynor Batten: Calcareous 
Degeneration of Eye with Deposits on the Ins. I)r. J. A. 
Valentine: A Cvst of the Retina Exhibit: Mr. Williamson 
Noble- A Plane'Glass Retinscojie Presidential Address: Mr 
L. Whitehead. Paper : Mr. N. Bishop Hannan: A \ isual 
Standard for School Teachers. 

Monday, October lb. 

Medical Society of London, 11, Chandos Street, Cavendish 
Square, W.I.—8 p.m. General meeting and installation of the 
new President. Lord Dawson of Penn. 8.30 p.m.. Presidential 
address on ” Certain Developments in Medicine.” to he followed 
bv a discussion. 

Tuesday. October 17. 

London Dermatological Society, St. John’s Hospital, 49, 
Leicester Square, W.C.2.—At 4.30 p.m , Clinical Meeting. 

Royal Society of Medicine. -General Meeting of Fellows, at 
5 p.m. Ballot for election to the Fellowship (Names already 
circulated). 

Roval Society of Medicine.—Section of Pathology, at 8.30 p.m. 
Presidential Address: Dr. J. C. G. Ledinsham: Natural resis¬ 
tance to infection, and the study of normal defence mechanisms. 
Short Paper.—Dr. C. C. Okell: Notes on hmmolysins and 
hiemaggiutinins. Paper—D t. Passey and Dr. Ryle: Spirochoe- 
tosis icterohmmorrhagiica in Surrey. Demonstrations will also 
be given. 

Thursday, October 19. 

Royal Society of Tropical Medicine and Hygiene, 11. Chandos 
Street, Cavendish Square, W.. at 8.15. The first meeting of 
the session. A paper will be read by Dr. R. Row, M.D.. 
D.Sc.Lond., of Bombay, on ” Rat Bite Fever, the role of 
Phlebotmus In Leishmaniasis, and a case for diagnosis.” Tbs 
meeting will be preceded by a demonstration by Dr. Row at 
7.45 p.m. 

Medical Society of London—The first meeting of the 150th 
Session will take place on Monday. October 16th. at 8.30 p.m- 
when the incoming President, Lord Dawson of Penn. G.C.V.O., 
will deliver his Presidential address on Certain Developments 
in Medicine,” which will be followed by a discussion. 


(gtppotnftnenfs. 


BARTLETT, G. N., M.B.. B.S.Lond., M.R.C.S., L.R.C.P.Lowf.. 

Medical Superintendent at the Derby County Asylum. 
RICHARDS, N. O.—Infants’ Hospital, Vincent Square, west 
minster. Assistant Physician. 

8IIIRES. B—Infants’ Hospital, Vincent Square, Westminster. 

SIMPSOn!° J. V. A., M.D., B.S.Lond., M.R.C.S.. L.R.C.P Lend.. 
D.P.H.. Assistant School Medical Officer to the City ol 
Leicester Education Committee. , „ „ 

STAFFORD. H., M.B., Ch.B.Mnnc., Resident Medical Officer 
to the Barnes Convalescent Hospital. 


Q$trt$s. 


DUNCAN.—On September 29, at 14, North View, Liverpool, tbe- 
wife of Dr. Thomas Duncna, M.C., of a son. 

SARRA.—On October 2, at Coverack, Western Elms Avenue. 
Reading, to Enid May. wife of E. R. Sarra, M.A.Camb.. 
M.R.C.S.Eng., L.R.C.P.Lond., a son. 


(damages. 


BUZZARD—WIN WOOD .—On September 30. at Edinburgh. Cap¬ 
tain A. D. Buzzard, youngest son of the late Thomas 
Buzzard, M.D., F.R.C.P., of Grosvenor Street. London, to 
Ailecn, widow of Captain J. M. Winwood, Norland Dor¬ 
chester. 

CHESNEY—JAMES.—On October 6. at the Parish Church. 
Chard, George Chesney, M.B., only ron of the late George 
Chesnev and Mrs Chesney, of Ballymena, to Heather, eldest 
daughter of Eric Haughton James, Forton House, Chard, 
Somerset. 

WOODCOCK—FERR1ER.—On Oct. 3. at Knutsford. Cheshire. 
William Woodcock, of WToodside, Holcombe, near Marches 
ter, elder son of John Rostron Woodcock, M.D.. to Jessie 
Christina, daughter of the Rev. Alexander Ferrier. 


IDedtljs- 


RAILTON.—On October 4, at Coppice Hollow, Buxton, Thorns* 
Cnrleton Railton, M.D.Lond.. M.R.C.P.. F.R.O.S., the dearh- 
loved husband of Lillie Railton. in his 79th yea r. 

TO DENTISTS. 

TEN-ROOMED HOUSE, with vac. possession; excel!. po^tK'n. 
Lease. 18 years. G.R.. £10. £750.—Apply, Francis Dod & to- 
35, Stamford Hill, N.16. 
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AT THE PERIPHERY. 

“ It is the personal which interests mankind , that frees their imagination , and wins 
their hearts .''—Beaconsfield. 


Each living species, be it animal 
The Vital or plant, has a definite vital 

Span. span assigned to it, one which 

varies from a few days to 
many years. It is remarkable 
that the vital span may show a considerable 
variation, even among closely allied animals. 
Thus, among mammalia, a rat is old at three, a 
dog at ten, a man at, say, seventy. 

It has to be remembered that the onset of 
senility is not merely the result of wearing out, 
but that, like adolescence, it is brought about 
of set purpose, by specific 2gencies operating 
through the blood. Senescence is, in fact, a 
process of suicide purposely set on foot with 
the object of putting a definite limit to the 
vital cycle. 

We must, I suppose, assume that the length 
of the vital span for each species is the one most 
advantageous to that species in the struggle 
for existence, but why a short span of life 
should be of advantage to one species of mammal 
and a longer span of advantage to another 
species of mammal, it is not- easy to say. 

A person's individual person- 
The Two ality may be studied from two 
Aspects of aspects—the intellectual or 

Mind. thinking aspect, and the tem¬ 
peramental or feeling aspect. 

The workings ofj the intellect are largely 
influenced by the inborn temperament. A 
person's temperament determines his interests, 
and the larger the range of these the more 
things will he attend to ; and thus it comes 
about that a person of quite moderate intel¬ 
lectual capacity, but with an insatiable interest 
in all manner of things, may be much more 
efficient mentally, and gain a much deeper 


knowledge than one who, though more gifted 
intellectually, is limited in his interests. 

He who is intensely interested in a multitude 
of things is always trying to know more 
about them, to investigate the problems they 
present—to understand them, and thus he 
comes to learn much that the cleverer person 
with narrow interests is heedless of. 

In my experience only a small 
Men of Narrow percentage of people have mul- 
loterests. titudinous interests. It is quite 
common to find brilliantly 
clever men, men who have had 
dazzling academic careers, stagnating early in 
life, because the endless wonders of the world 
fail to fascinate them. 

One who, though moderately endowed in¬ 
tellectually, retains undiminished the eager 
curiosity of childhood, received the following 
note from a friend : "I always told you a 
' ? ' should be your crest. This is what I 
came across the other day : * Look at a question 
mark—how simply teeming with a sort of 
virile, sinuous life ; and then look at a full-stop 
—flat, round , dull —which do you want to 
be ? ' We are most of us (.)." 

Professor Adami suggests that 
A Han in it would be a good plan to 

Stock-Book, grade our men and women 
according to their mental and 
physical fitness. 

He would establish testing stations at which 
attendance would be voluntary. It would, he 
contends, be of advantage for a person to be 
able to say he was an Ai man, representing a 
high degree of mental and physical fitness. 

“ These tests would mean that all that is 
finest in the nation would receive encourage- 
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ment. My voluntary method of classifying 
people, no matter to what social class they 
belonged in the community, would encourage 
the best stock in the country. We need such 
encouragement nowadays ... we should 
provide the means of knowing our best." 

The Professor's scheme has my entire support. 
It is from the eugenic point of view that it 
chiefly commends itself to me. To put it 
frankly, unless we encourage the breeding of 
the fit and discourage the breeding of the unfit, 
it is likely to go hard with us. 

It ought to be possible to obtain a fairly 
accurate record of the physical and mental 
fitness of all schoolboys and schoolgirls. Such 
a record would prove of incalculable value from 
the mental standpoint, for it is a well-established 
fact that as a person shows himself to be in 
early life, such in nineteen cases out of twenty 
does he continue to be throughout life. Tem¬ 
peramental degeneracy early displays itself. 

There is, of course, no sharp dividing-line 
between the well and the evilly disposed. 
It might, e.g., be difficult to put a black mark 
against a Becky Sharp, or an embryo fanatic 
destined to develop into a dangerous political 
firebrand, but something at least might be 
done to protect the community from its most 
undesirable members. 

It is astonishing how little 
disposed even educated people 
Unfit Marriages, are to consider m arriage from 
the eugenic standpoint. I never 
cease to wonder at the un¬ 
critical attitude which the man and woman 
about to wed display to one another. From 
the eugenic point of view their standard is often 
lamentably low. Given a high eugenic standard, 
the race would rapidly improve. 

Especially low is the standard among the 
lowest strata of society—those who for the 
most part are unmistakable degenerates. 

A human stock-book would be of infinite 
value if the principle it stands for could 
be applied to this class, for it is of the utmost 
importance to the community that the degener¬ 
ate should not propagate his kind. 

Would it not be well if all mental defects— 
intellectual or moral—were entered on the 
national stock-book, and registered as 
eugenically undesirable ? How many deserving 
men and women might thus be spared from 
having their lives blighted by being mated to 
degenerates—fools, villains, or both. 


The School Boards train a large 
number of defectives, so as to 
School Record, enable them to pass muster 
among the undiscriminating 
as responsible citizens. Such 
often marry, and are only too likely to prove 
a curse to their partners. 

! At the last evening meeting 

Insurance and at the Institute of Hygiene, 
i Longevity. Sir Edward M. Mountain opened 
a discussion on Hygiene , In¬ 
surance, and Longevity. 

During recent years there has been an increase 
in the expectation of life, amounting to no 
less than twenty per cent, for men, and twenty- 
I two per cent, for women. 

I Sir Edward has no faith in insurance con¬ 
trolled by Government. He maintains that it 
j is impossible for Government to offer such 
I favourable terms as private companies : Govern- 
| ment lacks the stimulating influence of com- 
I petition. 

I Sir Edward assured his hearers that the 
premiums charged by soundly-managed private 
1 companies are no more than suffice to secure 
! the barest margin of profit, and he reminded 
j those holding policies in mutual insurance 
companies that they were sharers in the profits. 

Cancer, At the insurance company of 
• Consumption, which Sir Edward is chairman, 
Venereal it is not thought necessaiy to 

Disease. load a life on account of a 

family history of malignant 
disease. In the case of a pronounced family 
! history of consumption, however, an extra 
I premium is charged, as also on lives giving a 
I personal history of venereal disease. 

A tendency to obesity during middle life is 
regarded as normal, but pronounced obesity 
i either before or after this is held not to be 
conducive to longevity. 

In the discussion which followed, Dr. King 
Brown lamented the fact that no institutions 
were available for advanced incurable cases 
of phthisis. He had for years been insisting 
| that homes should be provided for the voluntary 
| admission of such cases. Dr. Camac Wilkinson 
! strongly supported this view. 

! While there is ample evidence 

; Temperance and that the expectation of life is 
Insurance, greater for total abstainers than 
! for others—many companies in 

consequence accepting the lives 
of abstainers at reduced rates—we are not on that 
account justified in concluding that moderate 
drinking is injurious, inasmuch as a considerable 
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percentage of those who are insured as moderate 
drinkers are far from coming under that 
category. 

No insurance company will accept at any 
price a chronic inebriate. Among the non¬ 
abstaining applicants for life assurance, only 
those are accepted who are assumed to be 
moderate drinkers, and by a moderate drinker 
is meant one who does not drink to excess, to 
a degree, namely, injurious to his health. But 
how are we to determine the maximum quantity 
of alcohol which can be imbibed without 
injury ? 

It is clearly impossible to fix a standard of 
moderation for all, since a quantity which is 
injurious to one may not be to another: 
idiosyncrasy and mode of life have to be taken 
into account. 

One man may consume the best part of a 
bottle of whisky daily from early adult life 
onwards and yet exceed ^he allotted span, 
while a quantity less than this may cause the 
early death of another living under much the 
same conditions. 

Then, as regards the influence of the mode 
of life, a quantity of alcohol which might be 
innocuous in a person leading an active outdoor 
life might be distinctly harmful to one engaged 
in a sedentary indoor occupation. 

But even if it were possible to fix upon a 
definite standard of moderation, say the 
equivalent of two glasses of whisky daily, what 
guarantee would there be that policy-holders 
would keep within the prescribed limit ? 

It is not, therefore possible for an insurance 
company to differentiate a class of strictly 
moderate drinkers from those who, though 
not regarded as inebriates, drink immoder¬ 
ately, Were this possible, it would be an 
easy matter to compare the “ expectation ” of 
strictly'moderate drinkers with that of total 
abstainers. 

Sir Edward’s remarks were 
of the refreshingly common- 
Common Sense, sense order. To me it seems 
that wisdom is essentially 
common sense, and that in all 
the momentous decisions we are called upon to 
make, whether as regards great questions of 
State policy, or our individual, private fives, 
common sense is more to be depended on than 
subtle argument. The plain common-sense person 
rapidly seizes upon essentials, while the subtle 
intellectuafist often fails to see the wood for 
the trees. I am told that when seeking legal 
advice, it is well to beware of the too subtle 
type of adviser. Such a one is apt to miss 


the essentials amid an intricate maze of 
possibilities. 

I have received the follow- 
Dual ing from a correspondent: 

Personality. “ Staying here is a little boy 
who has two personalities. In 
the evening he goes to bed and 
sleeps all night with a doll which he invests 
with fife. 

" In the morning he ceases to take interest in 
the Golliwog, and when he comes down to 
breakfast, he assumes quite a different per¬ 
sonality-calls me old bean, old stick-in-the- 
mud, and old man, at different times. The 
other day his father sent him a toy-engine, 
and he said, in opening the parcel, * how the 
devil do you open this ? ’ and in the kitchen, 
recently, he said to the servant, ‘ For God’s 
sake, Nellie, clear up this mess.’ 

** He smokes a cigarette with me after tea 
every afternoon, and carries on an interesting 
conversation, principally about sailing ships, 
and submarines. He studies the tides and knows 
more about them than I do. 

“He is most intelligent, and eager to learn, 
and has a wonderful memory. He insists 
upon being shaved three times a week, which 
I do for him with a safety razor. He has 
an unusual amount of down on his cheeks, 
and it amuses him to have it shaved off. He 
smokes properly and likes to see the smoke 
come out of his mouth. Needless to say I am 
not allowing him to form the habit, and grad¬ 
ually getting him off it. 

“ When I tell you that he was only four years 
old three weeks ago, I think you wifi agree that 
he is an unusual child. 

“ At seven o'clock he goes back to babyhood 
—and is just the natural four years old child 
again.” 

Mr. Lothrop Stoddard, in his 

Genius and remarkable book, The Revolt 

Insanity. Against Civilisation , about 

which I may have something 
to say next week, protests 
against the widely- held view that genius is a 
form of insanity. " Elaborate statistics show 
that eminent persons are less liable to insanity 
than others. It is true that many eminent men 
have suffered from neuroses, but it was not 
their neuropathic traits that made them 
eminent; on the contrary, these were han¬ 
dicaps. Somewhere back in their ancestry a 
taint was introduced into a sound, superior 
strain, and produced this disharmonic com¬ 
bination of qualities.” The Editor. 
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Medical Men and the Dangerous Drugs Act. 

That medical men, under the new regula¬ 
tions of the Dangerous Drugs Act, will be 
prohibited from prescribing cocaine and mor¬ 
phia for their personal use is a novel instance of 
legal interference with a legitimate right. 
But the Home Secretary has made his reasons 
plain for his intervention. Official attention has 
recently been drawn to several cases in which 
medical men have become addicted to one or 
other of the dangerous drugs mentioned, and 
who have been accustomed to procure large 
quantities of them for the purpose. Under the 
circumstances is it not possible to take a 
common-sense view of the situation—namely, 
that the Home Secretary's decision is not 
only in the interests of the public, but also in 
those of the victims of the drug habit con¬ 
cerned ? To place difficulties in the way of 
gratifying the habit is merely an elementary 
course of procedure dictated by expediency. No 
question of privilege is concerned in the matter, 
for a privilege, when abused, becomes subject 
to restrictions which govern all other harmful 
acts and ceases to be legitimate. It would 
therefore be difficult to contend why medical 
men who have become drug addicts should not 
be protected against their failings in the same 
manner as other persons upon whom a similar 
calamity has fallen. A confirmed drug addict 
practically becomes unfitted for the discharge 
of professional duties, and in the case of a 
medical man the fact soon becomes common 
knowledge among his patients. The new 
regulation provides the opportunity for making 
an attempt to reform—a reform which even the 
addict himself would assuredly welcome were 
the resolution forthcoming to enable him to ac¬ 
complish it. Meanwhile it is possible that means 
may be found to evade the regulation, but, on 
detection, the addict would become amenable to 
the law to which penalities are attached, and 
the publicity which would follow conviction 
would be ruinous in its effects. 


Haematogenic Effects of Sodium Germanate. 

Earlier in the present year it was observed 
by Nowrey that subcutaneous injection of an 
alkaline solution of germanium dioxide in an 
albino rat will cause a marked increase in the 
number of erythrocytes in the peripheral blood. 
Further investigation showed that this increase 
in the number of red blood corpuscles is accom¬ 
panied by an increase in the number of nucleated 
red cells in the bone-marrow of these animals. 
These solutions, therefore, which are non¬ 
toxic, appear to stimulate the bone-marrow to 
produce erythrocytes. In a further study 
(Johns Hopkins Hospital Bui., September, 
1922) ‘two series of albino rats were taken. One 
series was used as control. Red cell counts, and 
hemoglobin estimations were made in both 


series, and the test rats were then injected with 
17 mg. of sodium germanate per kilo of body 
weight. A week later the blood examination 
was repeated in all the rats, and then, under 
ether anaesthesia the animals were perfused so 
as to wash all the blood out of their vascular 
systems. The total haemoglobin was then 
estimated for each rat from the diluted per¬ 
fusates. In the test animals, in addition to a 
marked increase in the number of erythrocytes 
per cubic millimetre of blood, a moderate 
increase in the concentration of the haemoglobin 
and a variable increase in the blood volume 
were found. There was no evidence of a con¬ 
centration of the blood plasma in any of the 
animals. It is therefore concluded that the 
injection of sodium germanate causes an absolute 
increase in the red cells, accompanied by an 
increase in the haemoglobin, and that these 
are not appearances following upon concen¬ 
tration of the plasma. 


The Smallpox Peril. 

In view of the reported cases of smallpox 
in London and elsewhere, notably in Derby, 
Dr. Caiger, the Chief Medical Officer for In¬ 
fectious Diseases of the Metropolitan Asylums 
Board, has issued a timely warning in the Press, 
urging persons who have not been vaccinated 
since childhood, or not at all, to delay no longer 
in seeking protection by means of the prophylac¬ 
tic. The last epidemic of the disease in London oc¬ 
curred during the South African War; in eighteen 
months about ten thousand cases passed through 
the hands of the Metropolitan Asylums Board. 
Despite the lesson which the epidemic taught, 
the number of unvaccinated persohs is still 
increasing. Only about 45 per cent, of the 
population in London have been vaccinated. 
This is sufficient alone to indicate the inexpe¬ 
diency of the Conscientious clause, by which 
evasion of the Law presents no difficulty. 
To the Anti-Vaccinationists and their propa¬ 
ganda is attributable the present unvaccinated 
community throughout the country. We must 
be prepared for a great day of reckoning, when 
death will stalk over the land, claiming its 
victims whose folly has led them to accept bad 
advice. The control of smallpox by means of 
vaccination has been so efficient that the disease 
to a considerable extent has become unknown, 
even to many medical men. Formerly its 
mortality was one in three of all persons 
attacked ; when recovery followed, this genera¬ 
tion has no conception of the hideous disfigure¬ 
ment of the face of which it was the cause, and 
the fact must be unknown to them that the 
disease was the commonest cause of blindness 
at one time. From all these contingencies 
vaccination is the only safeguard for which the 
State has made every provision. 

The Sterilisation of Epileptics. 

Mr. Justice Roche, in passing a sentence of 
three years’ imprisonment upon an epileptic 
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who had attacked and seriously wounded a 
woman in Hyde Park, made an appeal to the 
medical profession to study the feasibility of 
sterilising both men and women who were the 
subjects of epilepsy. “ To allow them to 
reproduce/* he added, “ is breeding from the 
worst of all stocks, and is propagating disease 
and crime.’* The purport of his remarks was 
not to advocate legislative compulsion of 
sterilisation in such cases, but to induce medical 
investigation into the question of whether it 
could be legitimately practised. The sentence 
upon the prisoner was based upon the fact that 
it was not possible to send him to a mental 
hospital, but at the same time, in the interests 
of the community, it was essential to prevent 
him from doing further harm during the next 
three years. In the prison doctor’s opinion 
the man was undoubtedly an epileptic. The 
recurrence of fits had been the cause of the loss 
of employment. And now owing to no fault 
of his own, the disease from which he suffers 
has brought upon him the added punishment 
of penal servitude. The case shows that the 
law must be cruel in order to be kind. But 
something seems to be lacking from the casu¬ 
istical view-point. This epileptic has been 
convicted for a crime which his disease prompted 
him to commit. The wide experience of 
Gowers led him to state that, “there are few 
diseases in the production of which inheritance 
has a more marked influence.’* Hence this 
convict probably inherited his epilepsy from 
one or other of his parents, an inheritance which 
has now consigned him to a convict’s cell. 
The Judge recognised, with sympathy, the 
man’s misfortune, but nevertheless administered 
the law as his duty compelled him to do. 
Sterilisation of the unfit may be a drastic 
remedy ; and the strongest plea against it would 
be based upon sentiment. But the question 
of its limitation would present difficulties. 
If an epileptic is impelled to stab a woman, what 
degree of criminality is attributable to a phthis¬ 
ical person who infects a healthy one with the 
disease. Obviously, to be logical, the members 
of all tuberculous families should be sterilised. 
We do not dispute that sterilisation is a sound 
proposition, but that it will ever gain admission 
to the Statute book as a measure of expediency 
is the most unlikely result of a possible 
legislative exploit. 


Nanoleon and Baron Larrev. 

One of the marked episodes in the life of the 
great military surgeon, Baron Larrey, was the 
remarkable regard which Napoleon conceived 
for him. Between the Emperor and the surgeon 
there came to be established a fast friendship. 
Partly, one may believe that this was cemented 
by the admiration which each had for the 
talentsjof the other. Larrey returned to France 
after gaining a distinguished record during 
Napoleon's campaign in Egypt, and the 
Emperor, as he had by that time become, having 
instituted the order of the Legion of Honour, 


conferred the highest distinction of the 
order upon Larrey for his services in the 
war. At the ceremony, in the chapel of 
the Hdtel des Invalides, Paris, Napoleon, while 
investing his surgeon with the distinction 
awarded him, added : “ This is a reward which 
you have well deserved.’’ It was subsequently 
to this that the intimate friendship between 
Larrey and the Emperor began; the two 
friends became inseparable. In all the cam¬ 
paigns which followed, Larrey accompanied 
the Emperor as surgeon of his guard. Thus 
at Austerlitz, Presbourg, Jena, Varsovie, 
Eylau, and Friedland, Larrey was present. 
On February 12, 1812, Larrey was appointed 
surgeon-in-chief to the Grand Army, and took 
part in the Russian campaign and the retreat 
from Moscow. Eventually, when the Emperor 
abdicated and was exiled to Elba, Larrey 
pleaded that he might be allowed to accompany 
his master. The request, however was refused, 
to the disappointment and grief of Napoleon. 
But the friendship was soon renewed after 
Napoleon’s escape from Elba. Larrey again 
became his constant companion, and rendered 
valuable service at the battle of Waterloo. He 
was then still in his prime—49 years of age— 
and in the retreat which followed the battle, 
succeeded in reaching the frontier. But in 
doing so this celebrated surgeon narrowly 
escaped an ignominious death. He was sur¬ 
rounded by an advance troop of Prussian 
Lancers ; defending himself by firing off his 
pistols he tried to escape ; his horse was shot 
under him, and Larrey was sabred and left for 
dead. Recovering consciousness he mounted 
another horse, but shortly after was taken 
prisoner. And here comes the strange incident 
in his misfortune. He was disarmed and 
robbed of his property, and being of small 
stature, and wearing a grey military cloak, 
his captors came to the conclusion that he was 
no less a person than the Emperor himself 
and they decided to shoot him. Fortunately 
for Larrey, a surgeon with the troop recognised 
him. Accordingly, a respite was granted, to 
enable Larry to be taken before a general of 
the Prussian forces. Larrey’s luck still re¬ 
mained to him, for the Prussian commander, 
after seeing him, recognised Larrey as the 
surgeon who had saved his son’s life during the 
Austrian campaign, and Larrey was at once 
set at liberty. He died of pneumonia in 1842, 
at the age of 76. 


Home Lessons. 

The public attention which is being drawn to the 
question of ‘ 4 home lessons’ ’ deals with one of those 
things which demands reform. The extent to 
which the practice prevails reduces education to. 
a condition of slavery which we believe to be un¬ 
necessary. For a young girl to return home in the 
afternoon with an additional two hours’ work be¬ 
fore her and fearful of the consequences of neglect 
of preparation, imposes a task upon her which 
leaves but little room for recreation before bed- 
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time. Conscientiousness to do her best adds 
to the labour of the task, inasmuch as the 
regulations prohibit any assistance. Difficulties 
arising in the course of the work have to be 
solved unaided, thus bedtime finds her with 
a mind still in a state of tension and unfitted for 
natural repose. Sleep is interfered with and is 
often delayed. The continuance of the strain 
predisposes to nervousness and loss of health, 
followed by failure of appetite, irritability, dis¬ 
turbance of normal nutrition and lack of energy. 
The standard of the work required would appear 
to be that adapted for brilliant children—those 
with active memories and capable of solving 
difficulties—those who learn easily. But to 
grade among them others for whom two hours' 
work is necessary, which the former can do in 
one, presses hardly upon the less gifted children. 
Some discrimination between the two classes 
seems to be demanded, and especially in the 
case of those to whom the description “ dull " 
is applicable. In any case an intensive system 
of education is not adapted for children. The 
development of the mind cannot be forced 
without deleterious effects upon a child's 
physical and mental well-being. In this regard 
what applies to girls applies also, though to a 
less extent, to boys. Some discrimination in 
each case should be possible under the circum¬ 
stances we have described. It is, however, only 
natural that schoolmasters and head mistresses 
should seek to promote the success of their 
schools by calling upon their pupils to assist 
them in that endeavour. The intent is praise¬ 
worthy, but parents often find that ailing chil¬ 
dren are the result. 


The Spahlinger Treatment for Tuberculosis. 

We alluded some weeks ago to the fact that 
the Red Cross Society had undertaken to 
exploit the Spahlinger serum in the treatment 
of tuberculosis. The position of the matter 
now appears to be as follows : The Society has 
not presented Spahlinger with £30,000 as 
the purchase price of his serum, but it has 
undertaken to provide the funds for an in¬ 
vestigation of the treatment under scientific 
supervision. The Society appears to have 
satisfied itself, so far, that a case for thorough 
inquiry has been made out. Spahlinger is 
hampered by lack of means to produce his 
pieparations in sufficient amount for dis¬ 
tribution, and the financial assistance which 
he is about to receive will enable him to pro¬ 
vide a supply for use in this country. As soon as 
the material is available it will be sent to care¬ 
fully selected institutions. Meanwhile some 
months will have to elapse before the supply 
can be obtained. That is the position at the 
present moment. But the fact still remains 
whether the allocation of the funds of the Society 
for such a purpose is not open to question. If 
the verdict upon the use of the treatment 
proves To be unfavourable the policy of the 
Society can scarcely fail to become the object 
ci criticism. 


PERSONAL. 


Dr. Godfrey Lowe has been appointed Sheriff 
of Lincoln for the ensuing year. 


Dr. Hans Virchow, President of the Berlin 
Anthropological Society, son of the late Professor 
Virchow, was 70 last month. 


Dr. F. L. Thomas has accepted the unanimous 
invitation of the Town Council of Barnstaple to 
be Mayor of the Borough for the ensuing year. 


Dr. Newton Pitt will deliver his Presidental 
Address before the Section of Medicine, Royal 
Society of Medicine, on Tuesday, October 24, at 
5.30 p.m. 

Dr. Gordon K. Dickinson, Jersey City, New 
York, has been elected President of the American 
Association of Obstetricians, Gynaecologists and 
Abdominal Surgeons. 


Mr. E. T. C. Milligan, F.R.C.S., and Mr. 
Bedford Russell, F.R.C.S., are the two Honorary 
Secretaries of the newly-founded Australian and 
New Zealand Medical Association in London. 


Sir James Mackenzie, of St. Andrews, and 
Professor John Chiene, of Edinburgh, have been 
elected Honorary Members of the Medical Society 
of Copenhagen on the occasion of its 150th anni¬ 
versary. 


Dr. Eric Pritchard will deliver his Presidential 
Address before the Section of the Study of Disease 
in Children, Royal Society of Medicine, on Friday, 
October 27, at 5 p.m. The subject will be 
“ Rickets." 


Professor Louise McIlroy, M.D., will lecture 
on the “ Influence of Ante-Natal Care Upon 
Infant Mortality," at the Royal Institute of Public 
Health, 37, Russell Square, W.C., on Wednesday 
(to-day), at 4 p.m. 


Sir John Thomson Walker will deliver his 
Presidental Address before the Section of Urology, 
Royal Society of Medicine, on the “ Relation of 
Calcified Abdominal Glands to Urinary Surgery,” 
at 8.30 p.m., on Thursday, October 26. 


Dr. R. Knox will give his Presidental Address 
before the Section of Electro-Therapeutics, Royal 
Society of Medicine, on Friday, October 27 ; the 
subject will be " Cardiac Diagnosis; A Survey 
of the Development of Physical Methods." 


Sir Arthur Keith, F.R.S., will give a demon¬ 
stration, in the Museum of the Royal College of 
Surgeons, Lincoln’s Inn Fields, on “ Hydro¬ 
cephaly," at 5 p.m., on Friday next, October 
20th. The demonstration will be open to advanced 
students and medical practitioners. 


Mr. Hugh Wansey Bayly, M.C., is a prospective 
candidate for the seat which will be declared vacant 
at the next General Election, now filled by Lady 
Astor, at Plymouth. He is supported by the 
Plymouth Imperial Conservative Association, 
and will stand as an Independent Conservative. 
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SOME OBSERVATIONS ON THE 
SYMPTOMATOLOGY OF SPINAL 
TUMOURS AND COMPRESSION 
. PARAPLEGIA. 

By T. GRAINGER STEWART, M.D., 
F.R.C.P. Lond., 

Physiciau to Out-Patients, National Hospital for the Paralysed 
and Epileptic. 

Part II.— {conclusion). 

Cerebro-Spinal Fluid. 
Examination of the cerebro-spinal fluid I 
should be made in all cases. The cerebro-spinal I 
fluid may yield evidence of the syphilitic 
nature of the compression and in some cases 
of the presence of tuberculous disease. In many 
cases, however, nothing abnormal will be found. 

Positive evidence in favour of compression 
may be found in cases where the compression 
cuts off the cerebro-spinal fluid below the level 
of the lesion from that above. This loculation 
syndrome was first described by Froin. The 
colour varies from pale straw to deepish green, 
and tends to coagulate readily. This may be so 
marked as to arrest the flow of cerebro-spinal 
fluid into the needle when making a lumbar 
puncture. The increase is of albumin rather 
than of globulin and the discoloration is 
probably due to broken down blood cells. Such 
fluid may be found in cases of spinal tumour, 
meningitis, and Pott’s disease. 

It should be borne in mind, however, that 
a similar fluid may be found in cases of acute 
myelitis or meningitis, and Greenfield has 
described some in which the number of cells gave 
no indication of the inflammatory nature of the 
disease. j 

Localisation of the Level of the Lesion. j 
The level of an extra-medullary lesion causing 
compression of the spinal cord may be deter¬ 
mined (1) by the local signs—those due to the 
local effect of the lesion on the spine and spinal 
roots—and (2) by the remote signs—those 
which result from interference with the con¬ 
ducting paths in the cord. 

Local signs .—As regards local signs, deformity 
of the spine may point to the fact that the 
spinal column is affected, but must not be taken 
as indicating the site of the lesion in the spinal 
cord unless its location corresponds to that of I 
the level of the spinal lesion. Signs of involve- j 
ment of the spinal roots are definite and usually 
trustworthy locating signs. 

Remote signs .—Remote signs will group them¬ 
selves into changes in the motor system, re- | 
flexes and the sensory system. - I 

Symptoms of interference with the motor j 
system are weakness and spasticity with an 1 
increase in the deep reflexes, the presence of 
extensor plantar responses and, if the lesion j 
be above the 5th dorsal segment, the absence 1 
of the abdominal and epigastric reflexes. In , 
cases where there is bilateral spasticity there , 


is usually interference with the sphincters of 
the bladder and constipation. If the lesion be 
complete there may be retention of urine. 

The sensory symptoms consist of loss of the 
various forms of sensibility, the nature of the 
loss and the mode of onset depending upon the 
area of the cord whose function is first impaired. 
In addition to the above mention may be 
j made of certain other signs which may be of 
j localising value ; interference with the cervical 
sympathetic may occur in lesions which affect 
the 8th cervical or upper two dorsal roots, the 
symptoms being either irritative—exophthal¬ 
mos, dilated pupil, etc.—or paralytic. In 
many cases, however, where the tumour has 
been situated in this region, cervical sym¬ 
pathetic symptoms have been absent. Other 
symptoms indicating interference with the 
vegetative system are usually present, but for 
information on these points the reader is 
advised to refer to neurological text-books. 

Appended is a table giving the motor locali¬ 
sation of the spinal cord and a chart showing 
| the segmental distribution of the spinal roots. 

Motor Localisation in the Spinal Cord. 

Table showing the principal muscles and 
their spinal representations : — 

C2-3.— Deep muscles of the neck , trapezius, 
stemo-mastoid. 

C3.— Levator anguli scapula, trapezius, stemo- 
mastoid, diaphragm, scaleni. 

C4.— Diaphragm, trapezius, levator anguli 
scapulae, scaleni, rhomboids, deltoid, spinati, 
biceps, supinator longus. 

C5.— Deltoid, spinati, teres minor, rhomboids, 
diaphragm, biceps, supinator longus, serratus 
magnus, pectoralis major, brachialis anticus, 
coraco-brachialis. 

C6.— Biceps, coraco-brachialis, brachialis anticus, 
supinator longus, deltoid, spinati, teres major, 
serratus magnus, pectoralis major, subscapu- 
laris, pronators, extensors of wrist. 

C7.— Triceps, extensors of wrist and fingers, 
pronators, pectoralis major, subscapularis, 
latissimus dorsi, teres major. 

C8.— Flexors of wrist and long flexors of fingers, 
interossei, lumbricales, thenar and hypo- 
thenar muscles. 

Di.— Muscles of thenar and hypothenar emi¬ 
nences, interossei, lumbricales, flexor carpi 
ulnaris, oculo-pupillary fibres. 

D2-12.— Intercostals, rectus abdominis, serratus 
posticus, internal and external obliques. 

L1-2.— Ilio psoas, quadratus lumborum, sar- 
torius, cremaster, quadriceps. 

L3.— Quadriceps, sartorius, quadratus lum¬ 
borum, adductores, obdurator extemus. 

L4.— Adductores, quadriceps, sartorius, tensor 
fasciae femoris, tibialis anticus, extensor 
communis, extensor hallucis. 

L5.— Tibialis anticus, extensor communis digi - 
torum, extensor hallucis, peronei, abductors 
and external rotators of hip, gastrocnemii, 
flexor longus digitorum, hamstrings, glutei. 
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51. — Gastrocnemii, hamstrings , long flexors of 
toes, peronei, abductors and external rotators 
of hip, glutei. 

52. — Glutei , intrinsic muscles of foot , gastro¬ 
cnemii, hamstrings, long flexors of toes. 

S3-5.— Muscles of perineum connected with 
defecation, micturition, erection , ejaculation. 
Note. —Italics indicate the principal supply 
of each segment. 


Symptomatology and Differential Diag¬ 
nosis of Various Forms of Compression 
Paraplegia. 

The mode of onset and the character of the 
symptoms are to a large extent determined by 
the nature of the morbid process causing the 
compression and its situation in relation to the 
cord, spinal roots, meninges and spine, and 
therefore they must be carefully studied in 
making a differential diagnosis. 

In describing the symptomatology of various 
forms of compression paraplegia I have laid 
special stress upon these points in an endeavour 
to explain their relationship to the morbid con¬ 
ditions present. 

I have arranged them in the following 
order:— 

(a) Meningeal affections— 

(a) Leptomeningitis. 

(b) Pachymeningitis. 

(b) Intra-thecal growths— 

(a) Circumscribed. 

(b) Diffuse. 

(c) Extra-thecal growths— 

(а) Hydatids. 

(б) Extra-thecal tumours. 


(d) Diseases affecting the spine and giving 
rise to compression paraplegia— 

(a) Tuberculous disease of the spine. 

(b) Sarcoma of the spine. 

(c) Carcinoma of the spine. 

(a) Meningeal Affections. 

Leptomeningitis. 

This condition is by no means uncommon, 
although it may not cause any clinical symptoms 
and is frequently found at autopsy 
in cases which have never presented 
any spinal symptoms. The lepto¬ 
meningitis may be diffuse, circum¬ 
scribed, with damming up of the 
cerebro-spinal fluid, or localised, with 
the development of local collections 
of cerebro-spinal fluid—arachnoid 
cysts. 

The majority of cases occur after 
the age of 40 and although some 
may be of syphilitic origin, still in 
many the cause is quite obscure. 
Chronic leptomeningitis and simple 
thickening. 

A general thickening of the 
leptomeninges only affects the spinal 
cord when it interferes with its 
peripheral circulation or exerts pres¬ 
sure upon it. In many cases vascular 
and meningeal changes develop at 
the same time, although independ¬ 
ently of each other. The symptoms 
therefore are very indefinite and 
widespread without showing any 
definite level, the clinical picture 
being one of a slight degree of 
spastic weakness on both sides, 
difficulty with micturition and sub¬ 
jective sensations of numbness 
and tingling round the body without any 
detectable sensory loss. Should compression 
occur at any special level, localising symptoms 
are found; if, for instance, in the lower mid- 
dorsal region, the superficial abdominal reflexes 
are present above and absent below the level 
of the lesion, this change may be followed later 
by an incomplete bilateral blunting of sensi¬ 
bility corresponding with the level at which the 
abdominal reflexes are absent. The onset of 
such cases is very gradual and development 
slow. 

Chronic leptomeningitis with adhesion and 

damning up of cerebro-spinal fluid. 

In such instances the cerebro-spinal fluid 
may become dammed up at one point. On 
opening the spinal canal three conditions may 
be found:— 

(1) The dura may be constricted at one 
point and distended above it, pulsation being 
visible above, but absent below the constriction. 

(2) The dura may not show any change, but 
on opening it the arachnoid is found adherent 
to the cord, above which level it is distended 
with cerebro-spinal fluid. 

(3) There may be a local collection of fluid 
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with the arachnoid, so-called arachnoid cyst. 

These cases have a slow onset like a simple | 
diffuse leptomeningitis, but differ in their 
development in that sooner or later a definite 1 
level of compression arises. | 

Pachymeningitis. 

This condition is not nearly so common as 
chronic leptomeningitis. Although many cases 
are of syphilitic origin and some due to tuber¬ 
culous disease, yet other cases occur in which 
the cause of the condition is quite obscure. 

Syphilitic pachymeningitis is, relatively 
speaking, rare, and may arise as a direct 
extension of syphilitic disease of the spine, but 
more usually as a localised gummatous con¬ 
dition. It may remain unilateral for some 
time, spreading to involve adjacent roots, but 
ultimately it spreads round the cord, compressing 
it and causing root symptoms on the other 
side. The cervical and lumbar regions are 
more often affected than the dorsal. 

Tuberculous pachymeningitis is generally due 
to the direct extension of the tuberculous process 
from the spine. 

Age .—It usually commences between the 
ages of twenty and forty-five. In syphilitic 
cases after within seven years of the primary 
infection, but in others many .years later, 
and associated with the formation of gummata 
in other parts of the body. 

Symptomatology .—The symptoms are charac¬ 
teristic, root symptoms being the earliest and 
most prominent feature. Pain referred to the 
affected root areas is followed within two to 
three weeks »by weakness and wasting in the 
muscles supplied by the corresponding motor 
roots, and loss of sensation ; neighbouring roots 
are soon affected in a similar manner and, 
later still, the roots on the opposite side, but 
it is remarkable how long the symptoms may 
remain unilateral, even for some months. 

Cord symptoms first appear two to three 
months after the onset of the root symptoms, 
and where the affection is unilateral, a Brown- 
S£quard syndrome first develops; when bilateral, 
a typical compression paraplegia ensues corre¬ 
sponding to the level of the root lesion. Cases 
in which the cauda equina is involved simulate 
intra-thecal sarcoma or disease of the sacral 
bones. 

Intra-thecal Growths. 

{a) Circumscribed slow-growing tumours .— 
These are generally of the nature either of 
neuro-fibroma, fibro-sarcoma, endothelioma or 
psammoma. 

As a rule they are single, the chief exception 
being in the case of neuro-fibromata, which are 
occasionally multiple and may affect cranial as 
well as spinal roots. These tumours are gener¬ 
ally attached to the inner aspect of the theca, 
the arachnoid, the nerve roots or the pia mater. 
At first circular in shape, as they grow they 
tend to become elongated and spindle-shaped, 
lying parallel to the cord and extending upwards 1 
and downwards. They are almost invariably | 


situated between the posterior and anterior 
roots, and therefore indent the lateral column 
of the cord. 

Locality of the Tumour .—The great majority 
of cases occur in the cervical and upper dorsal 
regions. 

Mtiology. 

Age .—The majority of cases occur between the 
ages of 30 and 50. 

Symptomatology . 

If the growth is attached to the root, root 
symptoms occur early and may be present for 
several months, or even years, before the onset 
of any cord symptoms. When the tumour is 
situated so as to impinge upon the lateral aspect 
of the cord, the earliest symptom is usually 
spastic weakness on the same side below the 
level of the lesion, with loss of abdominal 
reflexes and the presence of an extensor response 
with increase in the corresponding deep reflexes. 
This is followed by loss of sensibility to pain, 
heat and cold on the opposite side, the upper 
level being about 3—5 segments below the level 
of compression. Later symptoms of pressure 
on both sides of the cord develop and the case 
slowly progresses to become a typical case of 
paraplegia with motor and sensory symptoms* 
extending up to the level of the lesion on both 
sides and with corresponding changes in the 
reflexes. Whenever pressure on the cord 
becomes bilateral sphincter trouble commences. 
In cases where the compression results merely 
in a Brown-Sequard syndrome no sphincter 
trouble is present. 

Diffuse Intrathecal Tumours. 

These are rare, in the majority of cases they 
are sarcomatous. The growth may involve 
the sacral region and spread upwards or com¬ 
mence in the dorsal region and in the latter 
case is usually secondary to a mediastinal 
growth. 

Age .—The majority of cases occur before the 
age of 20. 

Symptomatology. 

Symptoms referred to the spine are absent. 

Root symptoms occur early and are both 
severe and rapid, resulting in loss of sensation* 
and marked muscular wasting. 

If the growth is in the sacral region the 
earliest symptoms may be pain in the perinaeum 
followed by loss of sensation in the sacral areas, 
loss of sensation of the passage of urine and 
faxes, incontinence, and later, the development 
of wasting and paralysis of the lower extremities 
of a lower motor neuron type with loss of the 
deep reflexes. 

In cases where the growth is situated in the 
I dorsal region, once the cord symptoms the 
lesion rapidly becomes complete. 

Extra-thecal Growths. 

Hydatids. 

In this country the occurrence of hydatid 
cysts is rare, but should they invade the peri- 
thecal space, symptoms of compression rapidly 
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follow; the invasion may take place either 
from the interperitoneal or thoracic region. 
The cysts may cause great erosion of the 
vertebrae or the laminae. 

Symptomatology . 

Spine symptoms. —Pain in the spine of a 
dull aching character is almost invariable, and 
is usually associated with tenderness on pressure 
or percussion over the affected area. 

Root symptoms may, or may not, be present. 
If present, they follow immediately upon the 
bone symptoms. 

Cord symptoms. —These commence insidi¬ 
ously, but ultimately progress rapidly, giving 
rise to signs of a complete transverse lesion. 
Unless there is a previous history of echino- 
coccal infection the condition may not be 
recognised. Most of the patients, however, 
have a peculiarly muddy complexion. 

X-ray examination may reveal erosion of the 
vertebra and the examination of the patient 
may reveal evidence of cystic formation else¬ 
where. 

Operative Treatment. —If carried out before 
the compression has permanently injured the 
cord, complete recovery results. In three out 
of five cases which were operated on at the 
National Hospital, Queen Square, there was a 
recurrence of symptoms and in one where a 
second operation was undertaken, complete 
recovery resulted. 

Extra-thecal Tumours. 

Included in this group are cases in which 
the tumour is situated in the perithecal space, 
or in which, if the dura is invaded, there is no 
■evidence of the tumour having infiltrated it so 
as to appear on its inner aspect. 

The commonest forms of extra-thecal tumour 
are sarcoma, fibro-sarcoma, endothelioma, psam¬ 
moma. Lipomata have also produced com¬ 
pression symptoms. 

The majority of these tumours arise in con¬ 
nection either with the roots or with the 
theca. 

Position of the growth : These tumours occur 
most frequently in the mid-dorsal region and 
are more common in the lower dorsal and 
•cervical region than in the lumbar and sacral. 
/Etiology . 

Age. —Fibro-sarcoma and endothelioma most 
frequently occur between the ages of 30 and 
50- Lympho or round celled sarcomata occur 
most frequently about the age of puberty. 

Sex. —Fibro-sarcoma and endothelioma are 
more common in males than females. 

Injury does not appear to play any part in 
the production of the growth. 

Symptomatology. —In cases where the tumour 
is slow growing, the clinical picture shows great 
•similarity. 

Spine Symptoms. —Pain in the back, referred 
to the region of the tumour is not infrequently 
complained of, but as a rule this symptom is 
temporary. Tenderness on pressure is infre¬ 


quent and deformity of the spine rarely 
occurs. 

Root Symptoms. —These are not common, 
but when present they may be the only symptom 
for a very long period. 

Cord Symptoms. — When the tumour is 
attached to the dura the cord symptoms may 
indicate pressure on one lateral surface of the 
cord, but in the majority of cases the onset 
of symptoms is very gradual and bilateral, 
culminating in a relatively rapid onset of 
sphincter trouble and sensory loss. 

Extra-thecal Tumours of Rapid Growth. 

These consist chiefly of the more malignant 
types of sarcoma and carcinoma. 

Symptoms. 

Bone symptoms may, or may not, be present. 

Root symptoms are almost invariably and 
rapidly spread from one side to the other. 

Cord symptoms develop shortly after the 
occurrence of root symptoms and are bilateral. 

The interval from the onset of symptoms of 
compression ol the cord, till the development of 
a complete transverse lesion, is short. 

Diseases Affecting the Spine and Giving 

Rise to Compression Paraplegia. 
Tuberculous Disease of the Spine. 

Spinal Caries. 

The disease may originate in the bodies of 
the vertebra in the laminae, or in the ligamentous 
and periarticular structures. Most commonly 
it arises in the body of a vertebra jiear its 
articular surface, and this focus may develop 
into a caseous mass or form an abscess ; if the 
disease is extensive destruction of the vertebra 
causes a local collapse of the spine and the 
formation of an angular curvature. 

When abscess formation occurs the pus may 
track downwards beneath the anterior common 
ligament and form a psoas abscess. In cervical 
caries it may be retro-pharyngeal or appear 
posteriorly in the neck ; in upper dorsal caries 
in the mediastinum, in lower dorsal and lumbar 
caries in the lumbar region, and in sacral caries 
form a deep-seated abscess in the buttock. If, 
on the other hand, the disease passes backwards 
round the bodies of the vertebra it may be 
obstructed by the posterior common ligament 
and directed into the vertebral canal, where it 
appears as a reddish swelling composed of tuber¬ 
culous granulation tissue, caseous material or 
pus. Such abscesses may compress the cord 
by pressing it against the vertebral arches 
or a tuberculous pachymeningitis may be set 
up involving the roots and surrounding the cord, 
or causing the cord and meninges to become 
adherent locally to diseased vertebra. 

AEtiology. 

Heredity. —A predisposition to tuberculous 
disease is sometimes present, but it is more 
usual to find evidence of tubercle in the patient’s 
family. 

Age. —Caries occurs most commonly in chil¬ 
dren, its frequency lessens with age, and although 
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it may occur at any age it rarely develops after 
the age of thirty-five. 

Sex. —During childhood both sexes are equally 
affected, but among adults it affects men more 
often than women, probably because they are 
more imposed to strain and injury. 

Exciting Causes. —Injury, exposure or priva¬ 
tion are often responsible for the onset of the 
disease. 

Symptomatology. 

General. —In early cases systemic symp¬ 
toms may be absent, but in those of long 
standing, or when the caries is but one mani¬ 
festation of a general infection, they are in¬ 
variably present. 

Spine Symptoms. —Cases in which cord or. 
root symptoms are present usually show 
external evidence of the spinal affection. 

There is sometimes pain referred to the 
affected area which may be inconstant and 
aggravated by movement or pressure. 

Rigidity. —Rigidity of the affected part of 
the spine is an eady sign of great importance, 
and is due to the fact that the patient keeps 
the spine rigid in order to prevent or diminish 
pain, which may be due to disease of the bone 
or involvement of the roots. If, on the other 
hand, the rigidity is due to ankylosis evidence 
of spinal deformity will be present. 

Deformity. —Various degrees of local promi¬ 
nence or flattening may be present, but a true 
angular curvature is almost pathognomonic. 

Secondary Abscesses are sometimes the first 
external signs of caries preceding any obvious 
change in the spine or symptoms of compression 
of the cord or roots. If the abscess forms 
within the spinal canal it soon gives rise to 
signs of local compression of the cord, which 
are generally bilateral, and unless the patient 
is put to rest, rapidly develop into signs of a 
complete myelitis. 

Root Symptoms. —It is characteristic of caries 
that in the early stages symptoms referred to 
the roots, such as pain, are brought on by 
movement, and is a cause of early rigidity. It 
should be mentioned that herpes and toxic 
neuritis are sometimes early signs. 

Cord Symptoms. —In chronic cases their onset 
is very gradual, and they are due more to 
sclerotic changes within the cord secondary 
to vascular toxic or inflammatory lesions than 
to actual compression. 

In acute or in chronic cases, where an abscess 
forms within the spinal canal, the compression 
symptoms develop suddenly and progress 
rapidly, the clinical picture being one of a 
complete compression myelitis. 

Despite the rapidity and severity of the 
symptoms it is astonishing to see how quickly 
recovery may take place after the pressure has 
been removed, and this points to a functional 
disturbance greatly in excess of the organic 
changes found. Pathological examination bears 
this out, there being local oedema of the cord 
and swelling of the sheaths and axis cylinders, 


with but little descending or ascending degenera¬ 
tion. 

Hyperaesthesia at and above the level of the 
lesion is highly characteristic and points to* 
the condition being more acute than a simple 
compression and approaching more to the type 
of an infective myelitis. 

Sarcoma of the Spine. 

Sarcoma or osteo-sarcoma may be primary 
or secondary. It tends to be more local than 
carcinoma, and to grow more slowly. When 
secondary it is more malignant, spreading 
rapidly. 

Sarcoma may pass into the vertebral canal 
without invading the spine, but in these 
instances evidence of the primary seat of the 
growth is usually present, such as glandular 
enlargement or mediastinal growths. 

.Etiology. 

Sex. —Both sexes are equally affected. 

Age. —It may occur at any age, but is more 
common in childhood, puberty and early adult 
life than in later years, in this differing from 
carcinoma. 

Symptomatology. 

Bone Symptoms. —Pain of a dull gnawing 
character, referred to one portion of the spine 
is an early symptom. It tends to become 
severe. Objective signs may be absent for a 
long time, and then develop rapidly, the 
affected part becoming tender and swollen. 
On palpation the swelling feels nodular and 
boggy and extends into the surrounding tissues, 
simulating a deep-seated abscess and being 
tender on pressure. 

In cases of sacral sarcoma the condition may 
appear to be more local or one-sided, suggesting 
tuberculous disease ofctheileo-sacral region, but 
although pain is produced by direct pressure 
on the Swelling, lateral compression of the 
iliac bones causes no discomfort. 

Root Symptoms. —These, as a rule, occur early 
and may be present before there is any obvious 
alteration in the bones, one or more roots may 
be involved, and in the early stages the con¬ 
dition is usually unilateral and spreads to 
adjacent roots ; later the roots on the other side 
become affected. Motor and sensory roots 
both suffer. 

Cord Symptoms. —These usually appear late. 
As a rule pressure is exerted first on the anterior 
or antero-lateral aspect of the cord, giving rise 
to corresponding symptoms, which slowly 
increase and are followed later by the rapid 
onset of signs of a transverse lesion, a slight 
degree of paraplegia becoming total within 
4-5 days. 

In cases where the growth passes into the 
perithecal space through the inter-vertebral 
foramina, there may be a combination of root 
symptoms with pressure on the same side of 
the cord, giving rise to Brown-Sequard syn¬ 
drome ; this, however, is of short duration, 
signs of a complete transverse lesion Rapidly 
following. Where the sacrum is involved the 
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lower sacral roots may be first affected, the 
symptoms being pain in the perinaeum followed 
by loss of sensation and paralysis of the 
sphincters of the bladder and rectum. 

Carcinoma of the Spinal Column 

Carcinoma of the spine is invariably second¬ 
ary. The seat of the primary disease is in the 
majority of cases the breast, but it may be in 
the stomach, intestines, rectum, uterus, pros¬ 
tate, lungs, kidneys, suprarenals, or thyroid. 

Regarding the interval which may elapse 
between the removal of mammary carcinoma 
and the development of secondary disease in 
the spine, the shortest I know of was six 
months, but in the majority of cases the 
interval was from 18 months-5 years. In a 
considerable number it is from 6-8 years, and 
in a few the interval has been as long as from 
1:5-25 years. 

The disease may infiltrate one or two vertebra, 
or be more or less generalised, affecting not only 
the spine, but even the pelvic bones. It may 
lead to prolapse and deformity of the spine ; 
occasionally the growth passes in between 
the laminae along the nerve roots, so as to invade 
the vertebral canal. In these cases the root 
symptoms are early, and after a very short 
interval signs of generad pressure on the cord 
develop, causing a rapid onset of complete 
paraplegia. It is interesting to note that in a 
number of cases of carcinoma there is definite 
evidence of a neuritis occurring, and in some 
cases which I have observed, this neuritis 
preceded the onset of the compression 
symptoms. 

JEtiology. 

Sex .—Women are more commonly affected 
than men, owing to the fact that cancer of the | 
breast is the most common seat of the primary , 
disease. 

Age .—The majority of cases occur after the 
age of 40. 

Symptomatology. 

In most cases systemic symptoms are 
marked, the patient is wasted and cachetic 
looking. Even if these symptoms are not 
present during the early stages they become 
very obvious later on. 

Spine Symptoms .—The earliest symptom is 
usually a gnawing in the spine, which is inter¬ 
mittent, later constant. It may prevent the 
patient from resting on his back, and pressure 
on the affected vertebrae causes local pain. 
Obvious deformity is rare in the early stages, 
but not infrequently develops suddenly, and 
may result in kyphosis, which is of a distinctly 
angular type and due to destruction of the 
bodies of the vertebrae. The development of an 
angular curvature is shortly followed by signs 
of involvement of the roots and cord. On the 
other hand root symptoms and cord symptoms 
may be present before there is evidence of 
bony deformity. 

Root Symptoms .—These occur early if the 


growth invades the spine through the inter¬ 
vertebral foramina 

Cord Symptoms .—The onset of pressure on 
the cord is invariably preceded by bone or 
root symptoms, or by both. The compression 
develops rapidly and causes a total transverse 
lesion. Death follows very shortly owing to 
the occurrence of bed sores, and the effect of 
j septic infection on an enfeebled constitution. 

j The Differential Diagnosis of Extra-medul¬ 
lary from Intra-medullary Tumours. 

1 In syringomyelia the symptoms are usually 
I referred to the lumbar or cervical regions, 

; occasionally to the bulbar. The local symptoms 
precede the onset of the cord symptoms, but 
1 the character of the sensory loss is different 
1 from that due to a posterior root lesion, and is 
not accompanied by root pain, although 
burning pain may be complained of. 

Trophic disturbances are severe and may 
appear in the early stages. 

In extra-medullary cases root symptoms are 
followed by signs of involvement of the same 
side of the cord, later of the other side, whereas 
[ in syringomyelia, both pyramidal tracts may be 
| affected at the same time, the Brown-Sequard 
type of paralysis being rare in case of syringo¬ 
myelia, but common in cases of spinal tumour. 
A definite segmental loss is rare in syringomyelia 
but typical in extra-medullary spinal tumours. 
An upward extension of the symptoms is 
common in cases of syringomyelia, but almost 
unknown in cases of spinal tumour. 

The cord pressure symptoms or syringomyelia, 
are frequently remittent, those of tumour 
progressive. 

Dissociated sensory loss may occur in both 
cases, but remote loss is more segmental in 
distribution in cases of tumour than in central 
cord lesions. 


INDICATIONS AND RESULTS OF 
MYOMECTOMY FOR UTERINE 
FIBROIDS.* 

I By ARTHUR E. GILES, M.D., M.R.C.P., 
F.R.C.S. 

Senior Surgeon to the Chelsea Hosp. for Women; Consulting 
! Gynaecologist to the Prince of Wales' General Hosp., Tottenham. 

In recent discussions on the treatment of 
! uterine fibroids, the alternatives of hysterectomy 
on the one hand and X-ray and radium treat- 
j ment on the other have generally been dealt 
with as though they exhausted the possibilities 
of treatment. Myomectomy has been almost 
entirely overlooked. 

I hold the view that in the majority of cases 
of fibroids requiring surgical treatment hysterec¬ 
tomy is the more suitable and also the more 
satisfactory operation, and that the scope of 
myomectomy is restricted to the minority of 
cases. Hysterectomy requires no justification ; 
it is generally accepted as a sound procedure. 


For discussion sec Transactions of Societies, page 133 . 
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surgically and clinically. But myomectomy 
needs to justify itself by its results and to 
state reasons why it should be preferred ; it 
must also acknowledge its limitations and 
define the conditions of its* suitability. The 
outstanding claims for myomectomy are first, 
that the uterus is preserved for the important 
function of child-bearing; and secondly, that 
the patient is spared thereby the mental 
distress of feeling that an essential part of her 
womanhood has gone. * 

In a woman who is past child-bearing age the 
first claim disappears and the second has only 
an academic existence, although there may be 
reasons for preserving the uterus that are not 
founded on its child-bearing function. But we 
may properly narrow the issue to the considera¬ 
tion of myomectomy versus hysterectomy in 
the child-bearing period. The advocate of 
myomectomy is called upon to show in the 
first place that the preserved uterus is in fact, 
as well as in theory, capable of child-bearing ; 
and in the second place, that there is a reason¬ 
able prospect of a cure, both anatomically and 
symptomatically ; in other words, that in a 
large majority of cases there will be no return of 
fibroids and that the patient will menstruate 
normally. 

The case for myomectomy will be best pre¬ 
sented if we begin by examining the question 
whether it is justified by its results ; and if the 
answer proves to be in the affirmative, we can 
then consider its scope and limitations. A 
separate short section will be devoted to the 
interesting subject of myomectomy during 
pregnancy. 

Results of Myomectomy. 

We may glance first at the immediate results— 
namely, the mortality as compared with hys¬ 
terectomy ; for this purpose my own statistics 
will serve as well as any. The figures up-to-date 
are as follows :—Hysterectomy for fibroids— 
987 cases, 17 deaths, mortality 1.72 per cent. 
Myomectomy—167 cases, 3 deaths, mortality 
1.8 per cent. 

The above figures represent all cases from 
1897. The present day mortality is lower, and 
the figures from the end of 1910 to date are as 
follows :— 

Hysterectomy—684 cases, 5 deaths, mor¬ 
tality 0.73 per cent. 

Myomectomy—107 cases, 1 death, mor¬ 
tality 0.93 per cent. 

There is thus very little difference in the 
mortality of the two operations ; certainly not 
enough to make this a deciding factor in the 
choice of operation. 

Later Results. 

In my work on the after-results of abdominal 
operations published in 1910 I was able to give 
particulars of 40 cases traced out of 51 operated 
upon. Of the later 116 cases I have particulars 
of 53. I did not attempt to trace the histories 
of patients who were over 45 years of age at the 
time of operation. 


Recurrence of fibroids. —Of 88 cases examined 
in the earlier and the present series, in 79 the 
uterus was free from fibroids, and in 9 cases 
further tumours were found. The inference 
from this is that the liability to return of fibroids 
may be represented as 10 per cent. 

Liability to menorrhagia. —Excluding cases 
where the menopause preceded or synchronised 
with the operation particulars about the char¬ 
acter of menstruation after the operation were 
obtained in 83 cases ; in 67 of these, or 80.7 
per cent., the menstrual loss was normal or 
moderate; the remaining 16 patients suffered 
from excessive loss. 

This result is not altogether surprising, 
because it is clear that unless we open the uter- 
1 ine cavity every time we do a myomectomy, 
some small intra-uterine growth may easily be 
overlooked. 

To help in gauging the value of the results 
, it may be stated that in 31 out of 51 cases in 
the present series at least 6 years had elapsed 
, between the time of operation and the report 
on the case. 

Prospects of child-bearing after myomectomy. 
—In both series there were 50 women under 45 
years of age who had a chance of becoming 
pregnant, including three who were single at 
the time of operation and married afterwards. 
Of these 14 became pregnant, or 28 per cent. 

Comparing the advantages of myomectomy 
with its disadvantages, it may be said that the 
advantages are represented by the occurrence 
of pregnancy in 28 per cent, of the women who 
had the chance of pregnancy, and by the 
satisfaction which patients derived from the 
consciousness that after the operation they 
remained “ like other women." The disadvan¬ 
tages are the possibility of the return of fibroids 
which is a 10 per cent, chance ; and the possi¬ 
bility of further menstrual trouble, which is a 
20 per cent, chance. Some women doubtless 
would prefer the assurance which hysterectomy 
j gives, that there will be no return of their 
troubles, and that the operation is therefore 
final. But I am persuaded that the great 
majority of women would prefer to take the 
risk which the figures indicate, for the possible 
chance of having a baby. 

The risk of a second operation being necessary 
is not as great as 10 per cent. ; hysterectomy 
has been required in only five cases out of the 
total 167—that is in just 3 per cent. I submit, 
therefore, that judged by the criterion of re¬ 
sults the advantages of myomectomy definitely 
outweigh its disadvantages in the surgical 
treatment of uterine fibroids in a restricted class. 
My own sense of this restriction is sufficiently 
expressed in the fact that of 1154 cases of uterine 
fibroids treated surgically, hysterectomy was 
done in 987, or 85.5 per cent. The proportion of 
myomectomy to hysterectomy was thus 1 to 6. 

Indications for Myomectomy. 

The fact that the patient is of childbearing 
age. —The younger the patient the greater 
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should be the effort to save the uterus, and I 
should say that, broadly, myomectomy is the 
operation of choice in women up to the age of 
forty. In single women the indication is not so 
great as it is in married women, especially after 
the age of thirty, because after this age the 
expectation of child-bearing is necessarily 
less in the spinster from the-fact that she has 
first to get married. 

The generalisation of age in the case of mar¬ 
ried women may well be qualified by the ques¬ 
tion of previous pregnancies. When a woman 
has half-a-dozen living and healthy children we 
need not be so concerned to save the uterus, as 
we should be in the case of a woman who has 
had no children and is ardently desirous of 
having one. 

The influence of age and of the married state 
upon my own practice is shown in the following 
table which gives the percentage of myomec¬ 
tomies (as compared with hysterectomies) in 
patients grouped according to their age. 


Age 30 and 
Under 

31—35 

36—40 

41—4.5 

46—50 Over 50 

Total 

Married 56.6 

40. I 

26.7 

0 . 1 

5-5 IO.O 

16.0 

Single 45.0 

21.3 

8.3 

8.6 

4.0 IO.O 

II .4 

All Cases52.0 

34.3 

19.2 

6.9 

5.1 10.0 

14.5 

Association 

OF 

Uterine 

Fibroids 

WITH 


Prolapse and Procidentia. 

The rise in percentage of myomectomies 
after the age of 50 is explained by the fact that 
a number of these patients had prolapse or 
procidentia. In the presence of this complica¬ 
tion I consider that it is very important to 
preserve the uterus, because this can be fixed 
up to the abdominal wall when myomectomy 
has been done and thus play an essential part 
in the cure of the displacement. 

A deep-rooted objection on the patient's part 
to hysterectomy. —In my experience the great 
majority of women suffer no more than a pas¬ 
sing regret for the loss of the uterus, especially 
when it is explained to them that the presence 
of the tumour has rendered it incapable of 
serving its one function—that of child-bearing ; 
that the uterus is not the essential organ of sex, 
and that its removal has no effect on the 
specially feminine characteristics and does not 
render a woman any less able to live a married 
life. But there are a few women, swayed more 
by sentiment than by reason, to whom the loss 
of the womb seems a greater calamity than the 
loss of life itself; to them this organ appears 
to be the focus and essence of their personality 
as women, and if hysterectomy be done it is 
apt to be followed by a profound and lasting 
depression which approaches the border-line 
of mental instability. In dealing with a patient 
of this kind it is clear that a special effort should 
be made to save the uterus, even if the age of 
child-bearing be past. 

Certain characters of the tumours .—When a 
tumour is solitary and pedunculated, and not 
associated with excessive bleeding, a myo¬ 
mectomy may properly be done, whatever the 


age of the patient and the chances of pregnancy 
may be. Even an interstitial tumour unasso¬ 
ciated with haemorrhage may be enucleated. 
In fact, when none of the previously considered 
factors have to be considered the deciding ques¬ 
tion will probably be, what is the simplest and 
safest operation. 

The Limitations of Myomectomy. 

The age factor. —After the age of 40 to 45, I 
consider that hysterectomy should be the rule, 
especially when there are multiple fibroids, 
and when there has been excessive haemorrhage. 

The condition of the uterine appendages — 
When fibroids are associated with double tubal 
disease or with bilateral ovarian tumours, hys¬ 
terectomy is the proper procedure. 

Size and position of the tumours. —Whatever 
the position or number of the tumours, if myo¬ 
mectomy is going to leave a battered and useless 
organ hysterectomy should be done. Cervix- 
fibroids almost invariably call for hysterectomy, 
though I have occasionally done a myomec¬ 
tomy even in these cases. The mere number of 
the tumours does not matter as long as a good 
and serviceable uterus is left. 

Excessive hemorrhage. —When a patient ~a.> 
had great losses and is seriously drained thereby, 
hysterectomy should be the rule. 

If urgent reasons call for an attempt at 
myDmectomy the uterine cavity must be opened 
and any sub-mucous or intra-uterine growth 
must be removed. Otherwise haemorrhage will 
continue and the operation will have been done 
in vain. 

The temperament of the patient. —There are 
patients to whom an operation is such an ordeal 
that whilst they will face it bravely if they have 
the assurance that it is going to mean a definite 
cure, they could not tolerate the prospect that 
tjie ultimate result of the operation might be 
doubtful. With such a patient, if there is any 
doubt at all as to the issue of a myomectomy, 
hysterectomy should be done. 

Myomectomy During Pregnancy. 

Fibroids associated with pregnancy do not 
necessarily call for surgical treatment. When 
they are causing no symptoms and do not seem 
likely to interfere with labour it is best to 
leave them alone, always provided that the 
patient can be kept under observation so that 
operation can be undertaken if urgent symp¬ 
toms arise, and that the medical attendant is 
on the look-out for trouble during labour. After 
the confinement the fibroids can be dealt with 
on their merits. 

Surgical treatment may take the form either 
I of myomectomy during pregnancy or 0 
! Caesarean section combined with myomectomy 
j or hysterectomy at term. In exceptional cases > 
j hysterectomy in the early months of pregnancv 
j may be required, but it should only be done 1 
symptoms are urgent arid there are cogen 
reasons against the adoption of conservatn 
procedures. 
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Myomectomy during pregnancy is indicated 
in three groups of conditions. First, when the 
tumour or tumours appear to be increasing 
rapidly in size; secondly, when the patient is 
suffering from pain, pressure symptoms or indi¬ 
cations of septic or degenerative changes in the 
tumours ; thirdly, when the position of the 
fibroids makes it probable that labour will be 
obstructed, in which case myomectomy is done 
for the purpose of avoiding the necessity for 
Caesarean section and of allowing the confine¬ 
ment to take place naturally. 

In all I have had thirteen cases of myomec¬ 
tomy during pregnancy. The period of gesta¬ 
tion ranged from a few days to six months. The 
results of the last two cases I have been unable 
to trace ; in the remaining eleven the pregnancy 
was not interfered with, and all of them went 
to full term, except one whose labour came on 
at 7$ months, but the child was alive and sur¬ 
vived. 

Myomectomy during pregnancy is evidently 
a most satisfactory operation. 


a"!J^NSACTIONS OF SOCIETIES. 


THE ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND 
GYNAECOLOGY. 

Meeting of the Section held on October 5 th, 

1922. 

Dr. T. W. Eden (President) in the chair. 

Dr. Arthur E. Giles showed a specimen of a 
large 

Fibroid Arising in the Cervical Stump after 
Subtotal Hysterectomy. 

In 1915 Dr. Giles performed subtotal hysterec¬ 
tomy for large multiple fibroids of the uterus in a 
patient aged 39, the left ovary being preserved. 
A year later a pelvic swelling, the size of a billiard- 
ball, was felt; in 1917 this swelling was again felt, 
but as there were no symptoms, operation was 
not advised. In 1922 the tumour was found to 
have much increased in size and was accompanied 
by symptoms of pelvic pressure. At operation 
the tumour was found to be a fibromyoma arising 
from the cervical stump ; the tumour was removed 
and the cervical stump was dissected out. On 
histological examination the tumour proved to be 
an ordinary fibromyoma. The development of a 
fibroid in the cervical stump after subtotal 
hysterectomy was a very rare occurrence. In 
an experience of 1,000 hysterectomies for fibroids, 
the majority of which were subtotal. Dr. Giles had 
not previously come across such a case. 

Dr. Herbert Spencer said a considerable num¬ 
ber of cases of development of fibroids in the 
cervical stump after amputation of the uterus had 
been published. It was only another instance 
of the advantage of total hysterectomy, which he 
had practised exclusively for the last 22 years, 
and had on many occasions recommended to the 
Section. The occurrence of fibroids in the stump 
was, of course, not so common as the occurrence 
of cancer, which was said by some to be “ rare/’ 
Seeing that one American gynaecologist had 
collected 276 instances of the occurrence of cancer 
in the stump in the practice of American gynae¬ 


cologists alone, and that William Mayo, of 
Rochester, had recently published his opinion 
that total hysterectomy was the better operation, 
he hoped that more members of the Section would 
become convinced of its superiority over the 
partial operation. After total hysterectomy, leaving 
the vagina widely open for drainage prevented 
those exudates and accumulations of blood which 
were met with in Dr. Giles's case, and were not 
- uncommon after subtotal hysterectomy. He asked 
how Dr. Giles treated the vagina. 

Dr. Arthur E. Giles read a paper on 
Indications and Results of Myomectomy for 
Uterine Fibroids. 

of which an abstract will be found under the 
heading, “ Original Papers," on page 330. 

Mf. Victor Bonney read a paper on 
The Scope and Technique of Myomectomyy. 

Myomectomy in principle fulfilled a higher 
surgical ideal than hysterectomy. He recorded 
a series of 100 consecutive myomectomies to show 
that within wide limits neither the number nor 
position of the tumous in the uterus, nor the 
presence of degeneration, nor the accompaniment 
of menorrhagia or pregnancy, are a bar to success¬ 
ful performance of the operation. The largest 
number of fibroids that he had removed from 
the uterus in a single case was 30, but he did 
not regard this as the limit of possibility. An¬ 
terior tumours were more favourably placed for 
enucleation than posterior tumours because they 
could all be got out through an anterior incision, 
but many posterior tumours could also be 
removed by the same route. Malignancy and 
sepsis of course bar the operation, whilst 
naevoid degeneration made the operation more 
formidable, but with these exceptions degenera¬ 
tion of the tumour, or tumours, had no bearing. 
In regard to the technique of the operation 
Alexander, of Liverpool, laid down the right 
principle twenty-four years ago, i.e., an anterior 
incision in the uterus, and if possible all the 
tumours removed through that one incision. 

The speaker then proceeded to show by dia¬ 
grams the manner in which the enucleation 
cavities could be closed by suture. When fibroids 
were complicated by pregnancy and an operation 
was required, myomectomy should be combined 
with Caesarean section if the child was viable. If 
the child was not viable the ideal procedure was 
to remove the tumours and leave the pregnancy 
in situ ; where many tumours were present, how¬ 
ever, this was impossible, and the pregnancy 
should be removed through the same incision 
as the fibroids. 

He had two deaths in his series of 100 cases, 
all the other patients haul done well, and none 
of them had returned to him with new fibroids, 
or return of the bleeding. Five patients had 
become pregnant subsequent to the operation; 
of these one had 14, another 8, and another 5, 
fibroids removed, and two had one fibroid each 
removed. Four of these patients delivered them¬ 
selves naturally. The remaining one was delivered 
by Caesarean section, but the condition of the 
uterus at this second operation showed it to have 
been unnecessary. He hoped that in the future it 
will be common knowledge that fibroids do not aa 
a rule necessitate hysterectomy, and that if the 
possessors of these tumours will only submit 
themselves to early surgical treatment their 
wombs need never be removed. 
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In the discussion that followed the reading 
of these papers. 

The President said that he was impressed 
by the excellence of the results Dr. Giles had been 
able to report, and thought that no better series of 
cases had been placed on record. Apart from the 
question of mortality it was very encouraging that 
in only 10 per cent, of his cases which were 
followed up, had there been any reappearance of 
fibroids, and with only 20 per cent, any recurrence 
of the menorrhagia which was present before the 
operation. His results in pregnancy were also 
remarkably good, for not a single instance of mis¬ 
carriage had occurred in his 13 cases, although 
it was generally agreed that myomectomy in 
pregnancy carried a 20 per cent, to 25 per cent, 
risk of miscarriage. 

He cordially agreed with the ideals expressed 
by Mr. Bonney. He had always thought and always 
taught that the removal of the uterus was surgi¬ 
cally a very crude procedure to adopt in order to 
deal with a benign growth. The surgically ideal 
procedure must be to remove the neoplasm and 
conserve the organ in which it grew. His own 
practice had been to adopt myomectomy much 
more freely than Mr. Bonney seemed to think 
was the case with most gynaecologists, and he 
welcomed the efforts which were being made by 
the authors to call attention to its advantages. 
He could not but admire the almost uncanny 
ingenuity displayed by Mr. Bonney in removing 
fibroids of the posterior wall through an incision 
in the anterior wall. At the same time he thought 
Mr. Bonney’s dread of an incision in the posterior 
wall was quite groundless. It did not matter 
where the incision was, nor how many there were 
(within reason), so long as each one was properly 
closed with complete haemostasis. There was no 
risk of bowel adhesion if the wound did not ooze 
and the suture material was not infected. He did 
not employ mattress suturess himself, but preferred 
to close the cavity left by enucleation of the fibroid 
in layers, beginning from below and ending with 
the peritoneo-muscular wall of the uterus. He 
had recently dealt with a large fibroid in pregnancy 
in this way, in which the decidua had been exposed 
at the base of the enucleation cavity, but no ill- 
effects followed, and the patient carried the baby 
to term. He thought Mr. Bonney had been un¬ 
fortunate in having been obliged to evacuate 
the pregnancy in all but one of the cases with 
which he had performed myomectomy in preg¬ 
nancy. He felt strongly that this should never 
be done in early pregnancy from choice, but only 
if technical difficulties arose during the operation 
which rendered it unavoidable. The reason for 
performing myomectomy in the early months 
of pregnancy was to relieve the patient of her 
symptoms in order to allow’ pregnancy to continue 
to term. 

Professor Briggs had long ago recognised 
the increasing sphere of enucleation in the pro¬ 
gressively earlier treatment of uterine fibroids ; he 
appreciated the illustrative modern reports within 
the papers just read. Allusion had been made to 
Dr. Alexander’s work in Liverpool prior to 1898. 
At that time Professor Briggs by many labora¬ 
tory tests of enucleation, had convinced himself 
that the older fibroid growths, degenerated and 
adherent to their capsules, were physically un¬ 
suitable for enucleation. In his opinion enuclea¬ 
tion is at its best when the scalpel can be thrust 
directly into the substance of the fibroid, cutting 


it into halves or less, reducing its bulk and pro¬ 
viding for the insertion of an appropriately strong 
sharp hook for its extraction with the minimum* 
surgical interference with its capsular connections. 
Fantastic uterine tunnelling is unnecessary. It 
had to be borne in mind that after the most 
thorough uterine palpation a fibroid growth may 
remain. 

He had only once in the enucleation of a fibroid r 
acutely degenerated and adherent to the bladder 
(acute abdomen), had to empty the pregnant 
uterus owing to the depth of the fibroid involving 
the placental tissue of a three months’ male 
foetus. In this instance a direct heir to the estate 
had not been bom for 300 years; afterwards 
pregnancy recurred and two years later a direct 
heir arrived. There could be no doubt that 
enucleation had rightly asserted its place; both 
dangerous and inconvenient abuse has to be 
acknowledged. 

Dr. Herbert Spencer thought the authors of 
the papers on Enucleation of Myoma had performed 
a useful service in calling attention to the value of 
the operation, which he supposed every gynae¬ 
cologist practised and preferred, in suitable cases, 
to hysterectomy. He was surprised, however,, 
to find no reference in either paper to the most 
valuable form of enucleation—viz., through the 
cervical canal. The papers well illustrated the 
pitfalls of statistics. Dr. Giles (after careful 
inquiry in a proportion of his cases) giving the 
percentage of recurrence as 10, Mr. Bonney (with¬ 
out any adequate inquiry) giving it as o. No 
doubt the percentage was somewhat greater than 
that found by Dr Giles, and it constituted a 
serious objection to the operation, especially when 
carried out by the abdominal route and w’lth the 
added risk of ventro-fixation. 

Mr. Bonney’s method of enucleation was in¬ 
genious, but complicated, and, in Dr. Spencer’s 
opinion, unnecessary. 

One danger—the possible infected condition 0/ 
the tumour had not been attended to. The speaker 
had seen in a virgin a case of fibroids containing 
abscesses infected with streptococci successfully 
treated by total hysterectomy. The case, had 
enucleation been performed, would almost certainly 
have terminated fatally, as happened in a case in 
which a conservative Caesarian section was done 
for an obstructing fibroid infected with bacillus of 
gas gangrene. Although infection of fibroids 
which did not give rise to symptoms was rare, 
he thought it was important, particularly in cases 
complicating pregnancy, that a bacteriological 
examination of the tumour should be made before 
or at the time of the myomectomy. He agreed 
with Dr. Eden’s criticism of the frequent emptying 
of the pregnant uterus in performing myomectomy. 

The papers were also discussed by Dr. 
Lapthorn Smith and Mr. Rivett. 


Dr. Alfred J. Barnes, of Dublin, was re¬ 
elected President of the Pharmaceutical Society of 
Ireland at a meeting of the Council held." on 
Tuesday, October 10. 


Dr. Andrew J. Gilmour, of New York, who 
has climbed the Matterhorn, and Mont Blanc, 
was the first to reach the summit of the mountain 
now known as Mount Edith Cavell, which feat 
he accomplished on August 5, 1915, the day on 
which Miss Cavell was arrested. 
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SPECIAL ARTICLES. 


MOTORING NOTES FOR MEDICAL 
AUTOMOBILISTS—IV. 

(By our Medical Motoring Correspondent). 

The ** Hands ” Light Car. 

A large number of the profession are I know 
anxious to find a small car, such as a two-seater, 
with which they can do their work and one that 
without much trouble they can look after them¬ 
selves. They probably, too, desire to use it as 
well for holiday jaunts in the summer when the 
visiting list is not too heavy and the inclination 
arises to refresh the soul and purify the mind by 
trips to picturesque old-world villages and places 
where Nature sits beside the hidden stream. 
Since some years I have had the opportunity 
of comparing the merits of light cars on the road, 
and one that certainly has taken my fancy is the 
“Hands," whose four cylinders, though only of 
a bore and stroke respectively of 65 mm. and 100 
mm. pull with the rhythm of really double the 
power. In size it is ideal for professional use and 
added to that it impressed me with the feeling of 
driving a vehicle where comfort has not been 
sacrificed for the sake of appearance. The body 
is of high-class construction and finish. A double 
wind-screen, the top half of which is divided ver¬ 
tically so that one side can be opened inde¬ 
pendently of the other is fitted. This permits 
of driving in the rain without getting wet, and 
obtaining a clear view of the road. The uphol¬ 
stering is in Bedford cord in the coup6 model; 
the boot, in which is fitted a large double dickey 
seat, has ample space for more than the surgeon’s 
usual baggage. The fittings are nickel-plated, 
and the standard colour dark blue. The Motor 
Training Institute, of 10, Heddon Street, Regent 
Street, was established in 1907, and since that 
date have trained over 12,000 motorists, including 
over a thousand doctors. They have taken up 
the agency of this car, as they consider it especially 
suited to a doctor’s requirements, and they have 
had a unique experience having trained and 
advised so many. Their managing director very 
kindly placed one of these cars at my disposal 
for a day so that I could form an unbiassed 
opinion as to its merits. As in all the tests of 
this kind I stipulated that an ordinary car out of 
stock should be sent, and that I should have it 
to myself, without any representative of the firm, 
for the day. The weather was most unpropitious, 
but this was an advantage, as it demonstrated 
that the car could be driven without the driver 
getting in any way wet, and that one could step 
out of it at a patient’s house without the silk hat 
resembling a feather boa. I made use of the car 
in town and, in addition, had a country run of 
some seventy miles, including a hill of one in 
six, and especially noted the behaviour of the 
engine, clutch, gears, and springing. The engine ran 
slowly and quietly when standing idle with the 
throttle almost closed ; on letting in the clutch 
she drew well, and on a bad hill she started off 
without any jerk on the second speed. An ascent 
of one in six, which was approached by a back 
turn, and so could not be rushed, required natur¬ 
ally the first gear, but with three up she took it 
easily without knocking or groaning. On the 
flat, with the^ accelerator full on, forty miles per 


hour was obtained, and the beautiful surging 
j motion that went on in the cylinders was fasci- 
| nating and certainly, when given her head, the 
I car literally leaps into speed. 

The control, by foot accelerator, with a pull-out 
ignition advance on the dash-board, is delightful ; 
from a crawl, in a few lengths the car, without 
a jerk, could do a good thirty . I do not believe 
in slipping the clutch, but occasionally in traffic 
it is useful to do so, and thus keep on with the- 
top gear in. In town I did this for a test, and the 
clutch, when slipped, picked up smoothly, and 
when home had a good hold. The steering is of 
the worm and wheel type, with a full worm, 
provision being made for taking up any wear. 
I found it easy and steady at all speeds. The 
brakes, as is now so common, both act on the 
rear wheel-drums; they are ferodo-covered 
internal expanding shoe type, and are actuated 
by cables with easy means to adjust for wear. 
Both the hand and foot ones_ separately held the 
car in both directions on a hill of one in six, 
which I consider a very satisfactory test. On this 
trial run exciting incidents, such as the sudden 
appearance of a cyclist coming at express speed 
round a corner, were conspicuous by their absence ; 
to make up for this I imagined that I had occa¬ 
sionally to pull on unexpectedly and found the 
brakes equal to any such demands. 

The engine horse-power rating is eleven, the 
tax thus being £i\. It is a Coventry Simplex,, 
a make that is used on a good many cars and well 
known for its satisfactory running. The tappets 
are adjustable and enclosed by a cover-plate. 
The cam shaft and dynamo are driven at the front 
end of the engine by means of a roller chain, with 
a jockey wheel interposed for taking up any play* 
The lubrication is by means of a submerged gear 
pump in the crankcase, oil being so delivered under 
pressure to all main and connection-rod bearings. 
An indicator on the dash board shows that the oil is 
circulating. The transmitter is made by Wrigley 
and Co., a firm that specialises in these com¬ 
ponents. The gear-box has three forward speeds 
and reverse, and is fitted with central control 
working through an internal gate. This is quite 
easy to operate and is simple to fit. 

The wheels are Michelin steel disc with heavy 
section 710 mm. by 85 mm. tyres. The water 
circulation is on the Thermo-Syphon system with 
a honeycomb radiator. The carburettor is a 
Claudel-Hobson. A Rotax lighting, starting and 
ignition set is fitted. It seemed quite satisfactory. 
The springs have oil-retaining covers. The 
equipment is complete and includes a speedometer 
clock and spare wheel with tyre. Four standard 
types of body are supplied ; two-seater with 
dickey complete, at -£275, an all-weather two- 
seater ; a four-seater with sliding front seats, 
and a coup6, at £350. 

As a result of my experience with the car I am 
of opinion that is a very good proposition, 
cheap at the price and well worthy of the con¬ 
sideration of a doctor in search of a car. 

The Motor Exhibition at White City and 
Olympia. 

The exhibition organised by the Society of 
Motor Manufacturers and Traders opens on 
November 3rd and will run for a period of eight 
days, closing on November nth. In order to give 
the mechanic and driver every opportunity of 
visiting the exhibition the price of admission 
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•after i p.m. on Saturday, November 4th, will be 
one shilling. On Friday, November 3rd, Saturday, 
November 4th, before 1 p.m., Wednesday, Novem¬ 
ber 8th, and Saturday, November nth, the 
admission, including free service of motor coaches 
between the White City and Olympia, will \M 
2s. 6d.; on other days it will be 5s. Over 500 
firms, representing Great Britain, France, Belgium, 
America and Italy will exhibit their products. 
Tanging from small two-seaters to the apotheosis 
of luxury travel exemplified in the limousine 
and sedan types. 

Next month we trust to indicate some of the 
exhibits especially worthy of inspection by the 
profession, and later on to give some account of 
such cars and accessories of especial interest to 
doctors. 

Certainly all interested in motoring should join 
in the crowd which is bound to flock to this Mecca 
of automobilism. 


NOTES ON NEW PREPARATIONS 
AND APPLIANCES. 


D 1 MOL SYRUP. 

Dimol in the form of a syrup has been especially 
introduced for administration to children suffering 
from the effects of intestinal toxaemia. A well- 
known physician for diseases of children has 
testified that he hats made an extended trial of the 
preparation and that he has found it extremely 
useful in chronic cases. In syrup form the diffi¬ 
culty of administering dimol to children has now 
been overcome, and the beneficial effects arising 
from this intestinal disinfectant axe consequently 
available where the indications are present for 
prescribing it. 


HYDROX. 

The fact must first be emphasised that 11 Hy- 
drox ” is a natural soda water of British origin— 
to be precise, obtained from a spring at Glinton, 
in Northamptonshire. This at once is a material 
point in its favour, but when a trial of it creates 
the conviction that, in comparison with the foreign 
waters in common use, it possesses superior 
qualities, we do not hesitate to state our belief 
that a great future lies before this British pro¬ 
duct. Moreover it is worthy of a high reputation 
as a table water. Its natural alkalinity—a blend 
of bicarbonate of soda and other salts in solution— 
matured through long ages in the earth, endows 
it with a softness and an acceptability which to 
the palate becomes readily appreciable.! Its aera¬ 
tion is sufficient, but not excessive, and every 
requirement for mixing with whisky, brandy or 
other spirits is fulfilled. Medical men can recom¬ 
mend " Hydrox ” to their patients with perfect 
confidence as a table water, not only of British 
origin, but as a beverage which, after trial, will 
recommend itself. The firm supplying the water 
is "Hydrox,” Ltd., Trafalgar House, Waterloo 
Place, London, S.W.i. 


PAVON. 

Pa von is an opium preparation, standardised 
and constant, and of special value in being free 
from the inert and inactive substances, ordinarily 
present in the drug. Pa von contains 25 per 
cent, of morphine, whereas this alkaloid is usually 
present to the extent of 12 per cent, only in opium 
of the best quality. Thus the narcotic action of 


this preparation is rapid and complete, and tlie 
i clinical results of its use have been extremely 
satisfactory. Apart from the various conditions 
for the relief of which opium is indicated, it may 
also be mentioned that prolonged administration 
of Pavon has never been found to cause consti¬ 
pation. Nor does nausea, as a rule, follow its 
use. In cases of inoperable cancer, in which 
morphine offers the (only resource for relief of 
distressing pain, Pavon provides an ideal remedy 
for the purpose. Good reports, also, have been 
made of its use in the initiation of anaesthesia; in 
a quarter of an hour the patients become drowsy, 
and narcosis takes place without incident or 
complication. Wherever the sedative, analgesic 
and antispasmodic effect of opium is indicated, 
the evidence shows that Pavon is the preparation 
for choice. It is issued in three forms, compressed 
tablets, containing one-third of a grain; in a two 
per cent, solution, and in ampoules containing one- 
third of a grain adapted for internal and hypo¬ 
dermic administration. The product is prepared 
by the Society of Chemical Industry, Basle, 
Switzerland, and the sole concessionaires in this 
country are the Clayton Aniline Co., Ltd., 68 J, 
Upper Thames Street, London, E.C.4. 


NOTES ON BOOKS. 


In this work Essentials of Zoology (a) the author 
gives a clear account, aided by simple drawings, 
of the chief animal types, beginning with Botozoa 
and ending with Mammalia. The salient features 
of each type in regard to development, reproduc¬ 
tions, and the nervous, vascular, alimentary, 
endocrine, and other systems, are set forth, and 
the reader is thereby enabled to obtain a compre¬ 
hensive bird’s-eye view of comparative anatomy. 

It is an admirable work both from the point of 
view of the teacher and the; student. 

Botany is not usually a subject which attracts 
the average medical student, but Practical Plant 
Biology (b), dealing with the general morphology 
and physiology of plants, is a book which should 
appeal to all students, both for its scientific in¬ 
terest and the " aesthetic beauty ” with which 
plant biology is associated. The volume consists of 
thirty lectures, the arrangement of the course 
being based upon the author’s many years’ teach¬ 
ing experience. The simpler forms of plants are 
first dealt with and afterwards the more com¬ 
plicated forms are demonstrated. Gradually the 
student is led to some knowledge of the develop¬ 
ment, structure and physiology of the higher 
plants. At the end of each lecture directions 
are given for practical work to be undertaken 
by the student, in order to exercise his knowledge. 
A thorough acquaintance with the use of the 
microscope being essential to the study of plant 
biology, the author makes a point of dealing 
fully .with ^this in the first lecture. The student 
who follows this course of lectures will find that 
they shed a light of interest upon botany, which 
will come to him as a revelation, besides forming a 
sound introduction, helpful and of value, to his 
study of the physiology of human tissues. 

(a) “Essential* of Zoology/’ For students of medicine and 
first-year students of science. By Alexander Meek, D. 8 c. With 
145 illustrations. Longmans, Green & Co. London. -IMS. 
Pp. 336. Price 10 s. 6 d. 

fb) “Practical Plant Biology.” By Henry H. Dixon, 8 c.D., 
F.R. 8 ., with ninety-four Illustrations. Pp. xl + 291. London: 
Longmans, Green and Co., 1922. Price, 6 s. 


October .8, .922. _ MEDICAL NEWS IN BRIEF. The Medical Priss. 


Many volumes have been written upon the 
subject of how to prolong life. For the most part 
these have been based upon the personal expe¬ 
rience of their authors, who emphasise rules of 
living which have apparently contributed to the 
prolongation of their vitality. A Key to Health 
and Long Life is one of these volumes (c). The 
author has devoted forty years to the study 
of his subject and his book is designed to prove 
that the secret of healthy nutrition lies in the 
acceptance of the belief that functional “indiges¬ 
tion or dyspepsia” is by far the most common 
cause of disease and probably reduces the average 
span of life by more than twenty years. At the 
same time we are told that as a primary cause of 
disease it has attracted so little notice that it may 
be completely overlooked. This theme is developed 
and discussed in twelve chapters and five appen¬ 
dices, in the course of which many authorities 
are] quoted. There is somewhat a tendency on 
the part of the author to overstate his case. 
This, we know, is rather a failing among those 
who have an “axe to grind.” Is it a stretch of the 
imagination, or is it a fact, for example, that 
varicose veins can be attributable to dyspepsia ? 
In the author's view it is a fact, and he furnishes 
us with the explanation. Criticism, however, 
apart, this is a chatty book to read! It undoubtedly 
contains many good maxims. It will serve the 
purpose of entertaining the lay reader and at the 
same time of making him think whether it would 
not be to his advantage to introduce some new 
rules into his mode of living. 

(<s) “A Key to Health and Long Life.” Bj P. W. D. Mitch«ll, 

I . 8 . 0 . Second edition. Pp. 192 . London: C. W. D aniel, Ltd. 1022. 

Medical News in Brief. 

In the Old Dayt. 

At the opening of the Winter Session of the 
Anderson College of Medicine, Glasgow, Professor 

J. Ait ken, of Aberdeen University, delivered an 
address on “ Links between Natural History and 
Medicine.” In times past, he said, every medical 
practitioner was a bit of a naturalist. He dealt 
with plants, and was supposed to know his plants. 
He dealt also with animal simples, and was sup¬ 
posed to know his beasts. For many a century 
his pocket companion was a bottle of living 
leeches. Talking of old prescriptions, he remarked 
that 75 per cent, of them were quite superstitious, 
20 per cent, had reasonableness about them, and 
5 per cent, had justification in the light of modem 
discovery. Rheumatic people were told to take 
a black cat to bed with them, and they had known 
a man with bad rheumatism to subject himself to 
a ferocious attack of bees as a cure. To lay an 
opened* pickled herring on the soles of the feet 
was supposed to be a cure for swollen legs. In was 
never popular in Scotland, for the thrifty k Scot could 
not but think that an internal application was 
more effective. Dried toads and ashes of toads 
had been used medicinally since the time of 
Aristotle. 

Ex*Soldiers in Asylums. 

The Southwark Board of Guardians decided 
last week not to pay for the maintenance of any 
ex-soldiers in mental hospitals the cost of whose 
maintenance was transferred to the Guardians by 
the Ministry of Pensions. Six of these cases were 
notified by the clerk. 

At a recent meeting of the Islington Board of 
Guardians the Clerk reported that he had received 


about 150 replies to the resolution recently passed 
by the Guardians protesting against the proposed 
, treatment of ex-Service men as “ pauper lunatics.” 
Among the replies was one from the King inform- 
ipg the Guardians that their resolution had been 
transmitted to the Secretary of State. 

Medical Students’ War Memorial. 

Viscount Hambleden, Chairman of the Com¬ 
mittee of Management of King’s College Hospital, 
opened last week a new pavilion on the athletic 
ground of the Medical School of the Hospital on 
Dog Kennel Hill, between Denmark Hill and East 
Dulwich Stations, as a memorial to twenty-five 
former students who fell in the Great War. After¬ 
wards there was a tug-of-war between teams 
representing junior and senior students, and 
Viscount Hambleden kicked off in a Rugby match 
between teams of King’s College Hospital and 
Old Merchant Taylors, the latter proving the 
victors by eleven points to six. 

Panel Surgeries. 

At the annual meeting of the National Associa¬ 
tion of Insurance Committees, Mr. H. H. Brimble- 
combe (Exeter) suggested the Executive Council 
should take into consideration the possibility of 
extending the usefulness of the regional medical 
officers m the direction of occasional visits to sur¬ 
geries during attendance hours in order that they 
might satisfy themselves as to the completeness 
of the medical examination of insured persons and 
the adequacy of the prescriptions issued. The 
Chairman said the Council would consider the 
suggestion, but a number of delegates offering 
strong opposition on the score that friction was 
likely to be caused with medical practitioners, 
the matter was put to the vote, and a large- 
majority decided in favour of the Council consider¬ 
ing the proposal. 

America and the International Labour Office* 

The International Labour Office, Geneva, has 
received from the American Legation at Berne 
an official intimation that the Government of the- 
United States, being desirous of co-operating in a 
work which has for its chief object the amelioration 
of hygienic conditions and the protection of workers 
against disease, has selected Dr. M. Dorset, Chief 
of the Bio-chemical Division, Bureau of Animal 
Industry, Department of Agriculture, to co¬ 
operate in an unofficial and consultative capacity 
with the Advisory Committee on Anthrax set up 

by the International Labour Organisation:_ 

“This Committee, which will meet in London 
on December 5, under the Chairmanship of Sir 
William Middlebrook, M.P., is the outcome of 
discussions at the International Labour Conference 
last year on the question of the protection of 
workers handling wool against the danger of 
anthrax.” 0 


Mr. Chichele Norse, O.B.E., F.R.C.S.E., 
will deliver the opening Lecture of the Winter 
Session of the Central London Throat, Nose, and 
Ear Hospital, Gray’s Inn Road, at 4 p.m., on 
October 26, the subject being “ Foundation*- 
of Otology; the Work of Flourens.” 


Dr. Henry Edward Langford, of Kidder¬ 
minster, a retired medical practitioner, who died 
recently, leaving £16,451, bequeathed £ 5,000 to 
the National Lifeboat Institution, and the 
reversion of his residuary estate (which, it appears, 
will amount to over £7,000) to the Chancellor of the 
Exchequer “ towards the expenses of the late war.” 
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•'Reader," "Subscriber," "Old Subscriber," etc. Much confusion 
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Litters to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona { 
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of this Journal; if in Ireland, to the Dublin Office, 28, Nassau 
Street; from other parts of the United Kingdom, these should 
•toe addressed to the London Office, 8, Henrietta Street Strand. | 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but tbe two 
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tively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 3s. 6d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
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•Geo. Robertson and Co., of Sydney aiid Melbourne, are our 
special agents for Australia. 

Reprints.— The printers, Riverside Printing Works, will be 
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this Journal, with estimate for reprints, providing authors give 
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Insertion; fid. per line beyond. 
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•Offices: 8, Henrietta Street, Covent Garden, London, W.C.2. 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau 8treet. 


NOTICE. 

Owing to great pressure on our space this week it has been 
necessary to hold over several columns of editorial matter, 
'Society Reports, Correspondence, and Reviews. 

INCREASE OF INSANITY IN CHICAGO. 

The increase of insanity in Chicago, where there are now 150 
mew cases every week, is ascribed by Dr. James Whitney Hall, 
chairman of the Medical Commission on Insanity, entirely to 
the consumption of poisonous alcoholic concoctions sold as 
beverages by violators of the Prohibition laws. Before the 
advent of Prohibition, according to the Commission, between 
sixty and seventy mental cases were admitted every week to 
-the Chicago hospitals. Now under Prohibition these hospitals 
are crowded beyond their capacity. 

SCOTTISH MEDICAL MEN ON WAR SERVICE. 

In the record of the work of the Scottish Medical Service 
Emergency Committee during the war, just published by Dr. 
J. R. Currie, it is stated that the Scottish civilian practitioners 
who served in the forces made up a total of 2,349. Of these 
158 were private practitioners, 599 insurance practitioners, 151 
consultants, 219 whole time officials, 66 dental and retired 
practitioners, and 1,156 unestablished practitioners. Of the 
mean total strength of the civil profession in Scotland, includ¬ 
ing the unestablished, 58 per cent, were on service during the 
war. In one part of Glasgow, ten of the usual seventeen 
general practitioners were absent in February, 1918, on mili¬ 
tary duty. Of the seven practitioners remaining, two were ill, 
and one was totally incapacitated, leaving only four effectives 
lor a population of 55,000—equivalent to 13,750 persons per 
general practitioner. 

REPORT OF THE HEALTH OF THE ARMY FOR THE 
YEAR 1914. 

This report has been difficult to prepare, owing to the war, 
and the delay in its issue has been due to the same cause. 
The Tables of the medical examination of recruits have had 
to be omitted in consequence of the impossibility of obtaining 
complete returns from the various recruiting centres. The 
death-rate, although fractionally higher than in 1913, was 
remarkably low. 

THE NATIONAL HEALTH SOCIETY. 

The National Health Society has arranged a comprehensive 
six-months' course for fully-trained nurses and those possess¬ 
ing certaift other qualifications 'who desire to obtain positions 
as health visitors and infant welfare workers, the full course 
for untrained and younger women being of two years’ dura- 
tion. The fee for the six months’ course Is £l‘2 12s., and 
nurses seeking for a wider sphere in public rather than private 
health work are advised to devote tbe short period to this 
special course. The new session commenced at the end of 
September, but students can join later. Inquiries should be 


addressed to the Secretary, National Health Society, 53, 
Berners Street, W.l. Tbe demand for health visitors holding 
the certificate recognised by the Board of Education is, it 
is stated, increasing month by month, and tbe salaries offered 
are adequate, and rising. 


gkeeftngs of tfk Societies, Rectures, $*c. 

Thursday, Oct. 19. 

Royal Society of Medicine, 1, Wimpole Street, W.—Section 
of Dermatology: at 5 p.m. (cases at 4.30 p.m.). Cases will be 
shown by:—Dr. Savatard: (1) Bowen’s Carcinoma. (2) Early 
Epithelioma, (3) Epithelioma Adenoides Cysticum. Dr. Stannus 
(introduced): ? Pellagra. Dr. Haldin Davis: Angiokeratoma. 
Dr. Sequeira: (1) Xanthoma Diabeticorum, (2) Bowen’s Car¬ 
cinoma. Dr. O’Donovan: Carcinoma Multiple Squamous-celted. 
Dr. Barber: Xanthoma Diabeticorum. Special evening meet¬ 
ing at 8.30 p.m. Paper: Dr. L. C. A. Savatard: Benign Epi¬ 
thelioma of the Skin. To be followed by a discussion. Those 
wishing to take part are asked to send their names to tbe 
Hon. Secretaries as soon as possible. 

Royal Society of Medicine.—Section of Pathology and Sur¬ 
gery: Members of these Sections are specially* invited to attend 
the above meeting. 

Friday, Oct. 20. 

Royal Society of Medicine.—Section of Otology: at 5 p.m. 
(cases at 4.15 p.m.). Cases will be shown. A specimen will 
be exhibited by Mr. R. I). D. Davis. Paper: Dr. Albert A. 
Gray: Some Cases of Otosclerosis with Unusual Symptoms. 
Demonstration: Mr. Somerville Hastings and Major Tucker: 
An Attempt to Standardise Teats for Hearing. 

Monday. October 23. 

Royal Society of Medicine.—Section of Odontology: at 3 
p.m. Presidential Address: Mr. W. R. Ackland: Soma con¬ 
siderations for preventive dentistry. 

Tuesday, October 24, 

Royal Society of Medicine.—Section of Medicine: at 5.30 
p.m. Presidential Address by Dr. Newton Pitt. Paper: Major 
General Sir John Moore, R.A.V.C.: Glanders and Anthrax. 
To be followed by a discussion, to which all Fellows interested 
in the subject are invited to contribute. 


St. John’s Hospital, 49. Leicester Sauare. W.C.—Thureday, 
Oct. 19.—5 p.m.. Dr. W. Griffith: The Diagnosis of Skin 
Diseases. 

Royal Institute of Public Health, 37. Russell Square, W.C.— 
Course of Lectures on Maternity, Child Welfare, and School 
Hyeiene. Wednesday, Oct. 18.—4 p.m.. Prof. L. Mcllroy: The 
Influence of Antenatal Care upon Infant Mortality. 


&W0tnfntenf0* 

GOODSON, BESSIE, M.B., Ch.B., Leeds, Medical Officer to the 
Swansea Corporation. 

HODGSON, G. G., L.R.C.P. Lond., M.R.C.S., acting Assistant 
Medical Officer to the Ipswich Borough Mental Hospital. 

RICHARDS, N. O., M B., B.S. Lond., Assistant Physician tc 
the Infants' Hosp ital. Vincent Square W estminster. 

QJacanctes. 

Leicester Royal Infirmary.—House Surgeon. Salary £899 per 
annum, with board, apartments ani) laundry.—App/fcstiur* 
to the House Governor and Secretary at the Infirmary. 

Birmingham University.—Lecturer in Physiological Department, 
Grade III. Salary £300 per annum.—Application to Geo. 
H. Morley, Secretary. 

The Chief Inspector of Factories announces the toftowing 
vacant appointments:—Rainham (Essex), Felixstowe (Suffolk). 
—Applications to the Home Office, Whitehall, London, 
S.W.l. 


(gtrtfc. 

BRACEWELL.—On Oct. 10, at 29, Lower Seymour Street, 
London, W., to Marion (nfie Macrae), wife of Charles H. 
Braoewell, M.R.C.S., L.R.C.P., a sod. 

LLOYD.—On Oct. 12, at Southend-on-Sea. to the wife of 
Edmund Eyre Lloyd, M.R.C.8., L.R.C.P., a daughter. 


(gtarrtdgts. 

DUKE—SPACEMAN.—On Oct. 9, at St. Mary’s Church, Bed¬ 
ford, Benjamin Duke, M.D., of Clapham Common, to 
Florence Annie Spackman, daughter of the late Henrv 
Speckman, Esq., Bath. 

MURPHY—WORTH.—On Oct. 11, at the Brompton Oratory, 
James Murphy, M.B.E., F.R.C.S., to Nellie Loaise 

Worth. 


Deaths- 

LANGTON.—On Oct. 12, suddenly, at a nursing home, Herbert 
Langton, M.R.C.6., L.R.C.P., of 61, Dyke Road, Brighton, 
aged 69. 

RENDLE.—On Oct. II, at 113, Sunderland Road. Forest Hill. 
S.E., George Rendle, M.R.C.8., in his 80th year. 

ROBBS.—On Oct. 11, at Lodgewood, Gravesend, Charles Ed¬ 
ward Robbs. M.B., beloved husband of Sissie Robbs, aged 
€3. 

SELLERS.—On Oct. 11, at 8, Carlton Road (North), Wey¬ 
mouth, Richard Burdett Sellers, M.R.C.S. (Eng.). 

VOISEY.—On Oct. 12, at 11, Kensington Gardena Souare, Lon¬ 
don, Edith Somerville, the beloved wife of C. B. Voisey, 
M.D., F.R.C.S. 
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AT THE PERIPHERY. 


" It is the personal which interests mankind , that frees their imagination, and wins 
their hearts .”— Beaconsfield. 


I recently expressed the opin- 
Our Social ion in these columns that our 
Hierarchy, social hierarchy is also a hier¬ 
archy of intelligence and grit, 
and that the best brains of the 
country come from marriages between men and 
women belonging to the higher social grades. 

This opinion I formed and published several 
years ago. It is one that is a priori evident to 
the biologist, and one which is, I suppose, 
tacitly accepted by a large section of the 
community, though not apparently by the 
masses, who continue to harbour the strange 
delusion of that tainted genius, Jean Jacques 
Rousseau—that all men are equal. 

In his important work, The 
The Revolt Revolt Against Civilisation : 

Against The Menace of the Under-Man 
Civilisation. (Chapman and Hall), a copy of 
which should, in my opinion, 
be in the possession of every medical man, Mr. 
Lothrop Stoddard adduces evidence proving 
conclusively the correctness of my conclusions. 
He shows that in countries where the social 
ladder is easy of ascent and descent the superior 
types ascend to the top, while the inferior 
types sink to the bottom. 

“ The sustained intermarriage of a well- 
selected upper class raises society’s apex into a 
sharply-defined peak or cone. Dr. Frederick 
Adams Woods has termed this process ‘ social 
conification.’ The members of such 'conified’ 
groups display clearly marked traits and possess 
high average racial value. On the other hand, 
the lowest social classes, segregated and 
drained of their best elements, similarly 
‘ conify ' into well-marked racial inferiority.” 


The investigations of Woods 
The Cradle oi and Havelock Ellis have shown 
Eminent Men. that of the total number of 
eminent men furnished by the 
United Kingdom from the 
earliat times to the end of the nineteenth century 
11.7 per cent, were yielded by the sons of 
craftsmen, artisans, and unskilled labourers ; 
that for the first quarter of the 19th century 
this percentage had fallen to 7.2 per cent., and 
in the second quarter to only 4.2 per cent. 

Concerning this remarkable finding, Alleyne 
Ireland (quoted by Stoddard) pertinently asks : 

” With every circumstance of life growing 
constantly more favourable to the self-assertion 
of genius and talent in the * lower ' classes in 
England, how was it that the contributions 
to eminent achievement from that group fell 
from an average of 11.7 per cent, of the total 
to a proportion of 4.2 per cent. ? ” 

He goes on to emphasise the importance of 
what he terms ” assortive mating ”—that is, 
the union of the clever with the clever and the 
stupid with the stupid. 

It is not surprising that in a country like 
ours in which every opportunity is afforded 
for pre-eminent ability to assert itself, and in 
which therefore the lower strata of society are 
continually being drained of their best, there 
should be a steady diminution in the number 
of eminent men yielded by them. 

Further proofs of the stratifi- 
Tbe American cation of ability among neo- 
Tests. civilised communities is afforded 
by the tests which were con¬ 
ducted by the United States 
army authorities upon upwards of 1,700,000 
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officers and men during the late war. The ' 
following were the results obtained :— 

Very superior intelligence, per cent. 

Superior intelligence, 9 per cent. 

High average intelligence, 16 \ per cent. 

Average intelligence, 25 per cent, (mental age, 13 - 14 ). 
Low average intelligence, 20 per cent, (mental age 1 2 ). 
Inferior intelligence, 15 per cent, (mental age 11 ). 
Very inferior intelligence, 10 per cent, (mental age 10 ). ! 

This does not include the unteachable men ! 
who were rejected forthwith. j 

Mr. Stoddard pathetically remarks of these 
findings: “ Probably never before has the 

relative scarcity of high intelligence been so j 
vividly demonstrated. It strikingly enforces l 
what biologists and sociologists have long been ! 
telling us : that the number of really superior 
persons is small, and that the great majority 
of even the most civilised populations are of 
mediocre or low intelligence—which, be it 
remembered, neither education nor any other ’■ 
environmental agency can raise.” j 

Well may he be aghast at the thought that : 
“ the average mental age of Americans is only 1 
about fourteen ; that forty-five millions, or 
nearly one-half of the whole population, will i 
never develop mental capacity beyond the ! 
stage represented by a normal twelve-year-old 1 
child ; that only thirteen and one-half millions | 
will ever show superior intelligence, and that only l 
four and one-half millions can be considered ! 

* talented.’ ” ! 

This is bad enough, but even ! 

Multiplication more alarming is the fact that 
of the Unfit, while the superior classes are 
, barely reproducing themselves, I 

* the inferior classes are increas- I 

ing in inverse proportion to their intellectual \ 
capacity.HIn other words, ‘’intelligence is j 
to-day being steadily bred out of the American I 
population.” ! 

It is interesting to remark, 
American by the way, that as regards 

Immigration, the grading of foreign-bom | 

men in the American Army, 1 

the English easily head the I 

list. Thus :— 


TABLE I. TABLE II. 


Percentage 

of Inferiority. 

Percentage of Superiority. 

England 


.. 8.7 

England .. 

•• 19.7 

Holland 


. . 9.2 

Scotland .. 

.. 13.0 

Denmark 


•• I.L 4 

Holland 

.. 10.7 

Scotland 


• • i 3 -'> 

Germany .. 

.. 8.3 

Germany 


.. 15.0 

Denmark .. 

5.4 

Sweden 


.. 19.4 

Sweden 

•• 4-3 

Belgium 


.. 24.0 

N orwa v 

. . 4.1 

Norway 


.. 25.(1 

Ireland 

.. 4.1 

Austria 


•• 37.5 

Turkey 

• • 3.4 

Ireland 


•• 39-4 

Austria 

•• 3.4 

Turkey 


. . 42.0 

Russia 

.. 2.7 

Greece 


.. 43 -& 

Greece 

2.1 

Russia 


. . 60. 4 

Italy 

.8 

Italy 


.. 63.4 

Belgium 

.8 

Poland 


.. 69.9 

Poland 

• 5 


Though these tables may not afford safe 
criteria for the entire home population of 
the countries cited, they do give a good 
indication of the sort of people America is 
getting by immigration from these countries. 
It will be seen that the least desirable immi¬ 
grants are furnished by the south and south¬ 
east of Europe. 

One thing seems certain—that the best 
brains of America have come from British stock. 

In order that a modem civilised 
The 5 community may continue to 

Unadaptable, exist it is necessary that its 
members shall be capable of 
adapting themselves to the 
ever-increasing complexity of social conditions, 
and this depends upon the innate, inherited, 
capacity . to learn ; but while qualities 
implanted by heredity are effortless, social 
acquirements demand sustained effort. Con¬ 
sider, for example, the long years of strenuous 
mental effort demanded by modem education. 
And this, as Mr. Stoddard observes, raises the 
question whether “ there may not come a point 
where the youthful traveller will be unable to 
scale the height; when the social environment 
shall have outrun inherited capacity.” 

This is precisely what has happened many 
times in the past, and when we consider how 
immensely the complexity of the neo-social 
organism has increased within the past century, 
and when we further consider to what extern 
inferior types in neo-civilised countries are 
increasing at the expense of superior types, 
can we be sure the like will not occur again ? 

While the superior elements in modem com¬ 
munities are ahead of their times, the inferior 
elements, “primitives” and degenerates (the 
imbecile, the feeble-minded, the neurotic, the 
insane—all those melancholy waste products 
which every living species excretes, but which 
are promptly extirpated in the state of nature) 
are behind the times. 

To this vast army of the un- 
The adaptable and incapable, Mr. 

Under-Man. Stoddard gives the collective 
name of The Under-Man. How, 
he asks, does the Under-Man 
look at a civilisation which offers him few 
benefits and fewer hopes, a burden which, 
though relatively lighter than that which is 
borne by his superior, feels heavier because of 
his mental incapacity ? “ The very discipline 

of the social order oppresses the Under-Man ; 
it thwarts and chastises him at every turn. To 
wild natures society is a torment, while the 
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congenital cave man, placed in civilisation, is 
always in trouble and usually in gaol.” 

Is it surprising that he should feel an in¬ 
stinctive opposition and discontent " not merely 
against imperfection in the social order, but 
against the social order itself ?” This is a point 
which is apt to be lost sight of. " We must 
realise that the basic attitude of the Under- 
Man is an instinctive and natural revolt against 
civilisation. And when the brief hour of revolu¬ 
tion comes the Under-Man does his work. 
Hating not merely civilisation, but also the 
civilised, he wreaks his destructive fury on 
individuals as well as upon institutions, and the 
superior are always his special target. His 
philosophy of life is ever a levelling 'equality* 
and he tries to attain it by lopping off the 
heads which rise conspicuously above his own.*' 
I have said that this book should be in the 
possession of every medical man. It deals 
with fundamental biological truths, a recogni¬ 
tion and enforcement of which are necessary 
for the welfare of society. No profession is in 
a better condition than ours, both by reason of 
its training and its numbers, to appreciate 
and to promulgate these truths. 

If society is to continue to hang together, it 
will be by the frank acceptance of fundamental 
axiomatic principles. There must be an honest 
admission on the part of the less gifted that all 
men are not equal and that civilisation demands 
a social hierarchy wherein individual capacity 
may be afforded a maximum opportunity for 
realisation ; and there must be a full recognition 
of the truth that the multiplication of the 
least fit at the expense of the elite works in 
the disinterest of all. 

In the July number of Mental 
Mental Misfits Hygiene , Mr. George K. Pratt 
in Industry, contributes a valuable paper 
on " Mental Misfits in In¬ 
dustry.’* It is of special interest 
in relation to Mr. Stoddard's book. Mr. Pratt 
draws attention to the fact that the Americans, 
profiting by the valuable experience of the 
Allies, were able to reject a large number of 
men who by reason of nervous and mental 
defects were totally unfit for fighting. For 
the first time in the history of the world a 
soldier was selected for qualities other than a 
sturdy physique. 

" Seventy-two thousand American recruits 
were in this way rejected for service and fully 
twice as many mental misfits were placed in 
jobs suited to their capacities and rendered 
useful.” 


In a complex civilised society 
Feeble-minded- many types of ability are re¬ 
ntes and quired. For certain occupations 
Industry. but ♦little ability is needed. 

Indeed in the case of industries 
in which automatic machinery is largely em¬ 
ployed the feeble-minded worker is at an 
advantage, and for this very reason is often 
deliberately sought out. 

Where little intelligence and manual skill 
are called for the unimaginative, content-with- 
the-present mind of the defective plods along at 
his task quite unaware of the deadly monotony 
that quickly creates aggravated “ labour 
strain ” in his more highly endowed brother. 

“ Properly fitted to a job compatible with 
his stunted intellect and abilities a mental 
defective above the grade of imbecile seldom 
causes trouble. Misplaced, he is a never-ending 
menace to himself and those about him.” 

Mr. Pratt has some cogent 
The Industrial remarks on that interesting 
Psychopath, but not altogether desirable 
personage, the “ industrial 
psychopath.” He it is who is 
largely responsible for industrial unrest. En¬ 
dowed as he often is with an intelligence and 
skill above the average, he is for ever com¬ 
plaining of one thing or another—his job is 
too hard, his pay too little, and so forth. 

" One cannot escape the conviction that” 
the anti-social activities of these often-times 
brilliant psychopaths are responsible for “more 
than one case of shop unrest and labour diffi¬ 
culty.” 

The inferior workman placed in 
The Superior a high-grade job is a manifest 
Workman as misfit, but so also is the superior 
Misfit. workman who is kept at a job 
which is far below his capacity 

and his merits. 

. It is not surprising that the incongruity of 
his position should rapidly destroy his moral and 
that he should sooner or later “ express his dis¬ 
satisfaction in terms of unrest and resentment.” 

“ Thus is one kind of agitator born, and an 
exceedingly menacing one, for being anything 
but a psychopath or a defective he diverts his 
superior intelligence from a job that can use 
only part of it, to stirring up his fellows with 
the surplus. On the other hand, like all the other 
types discussed, fit this fellow to a task in 
keeping with his abilities, promote him when 
he deserves it, and his mischief-making ten¬ 
dencies dissolve into thin air.” 

The Editor. 
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The Political Situation. 

The fall of a Government is a matter of ?o 
much National importance that even a medical 
Journal, which deals not in politics, is thereby 
not excluded from making some allusion to 
the subject. Indeed, as a profession a change 
in Government must always affect us, for it 
involves the resignation of the reigning Minister 
of Health. We shall, therefore, miss Sir Alfred 
•Mond’s perpetual smile, and the impression 
it created, that the cares and responsibilities 
of a great Ministerial Department must add 
to the amenities and enjoyment of life. But 
what shall we say of the late Minister of Health’s 
administration ? Honestly, it must be admitted 
that he showed himself to be a strong man, 
except upon the important question of Lunacy 
Reform. He took up office when his Depart¬ 
ment was more or less in a parlous condition. 
He was called upon to reverse the policy of his 
predecessor, especially upon the Housing ques- ( 
tion, and deal with the chaos which then pre¬ 
vailed respecting it. No more is necessary to 
be said upon this point than to add that the 
reforms he introduced satisfied the country. 
In general, his policy throughout was free from 
adverse criticism—with one exception, as we 
have already mentioned—that on Lunacy 
Reform. In this we are confident that he made 
a mistake, and in refusing to support an agita¬ 
tion for the appointment of a Royal Commission 
of Inquiry which is still demanded, and should 
be granted, upon the evidence adduced in its 
favour, he was guilty of weakness when the 
urgency of the subject demanded a firmness of 
attitude. The Lunacy bureaucrats were con¬ 
fessedly placed in an unenvious position by 
Dr. Lomax's revelations. Something had to be 
done. Everything was ready for an independent 
inquiry, which was free from # bureaucratic 
control. But Sir Alfred Mond was probably 
coerced into appointing a Departmental Com¬ 
mittee to inquire into Dr. Lomax’s charges. 
By doing so he missed a great opportunity of 
performing a service for the country which was, 
and is, badly needed, and which would have 
won credit for him and his Department. Mean¬ 
while Sir Alfred Mond's resignation will be a 
loss to the Ministry of Health for various 
reasons. Not the least of the reforms which he 
introduced was the economy he effected in its 
administration. It is announced that Colonel 
Leslie Wilson or Mr. Bridgeman will succeed 
him, and when the electoral wave, after expend¬ 
ing itself, leaves us with a new House of j 
Commons it will probably be found that one or I 
the other will be in office. | 


The Fellowship of Medicine Post-Graduate 
Association. 

A short course of seven Lecture-Demonstra¬ 
tions on Gastro-Intestinal Affections in Children 
will be given at the “ Children’s Clinic,” Western 
General Dispensary, Cosway Street, on Mondays 


and Thursdays at 4.45 p.m., from November 
2nd to 23rd inclusive. The first lecture, with 
experimental illustrations, will be given by 
Prof. Sir William Bayliss, followed by six 
practical demonstrations by Dr. Bernard 
Myers. The fee for the course is one guinea, 
tickets for which, and copies of the complete 
syllabus can be obtained from the Secretary 
to the Fellowship of Medicine at 1, Wimpole 
Street, W.i. We print on another page the 
Secretary’s report of the progress of the Asso¬ 
ciation during the past three months. The 
evidence goes to show that the efforts of the 
Association to advance post-graduate study is 
meeting with marked appreciation among 
practitioners. From this point of view the 
Report is very satisfactory. It may be added 
that the arrangements for the current session 
are especially attractive, as a reference to the 
Bulletin for the present month will confirm. 

National Milk Conference. 

A three days’ conference convened by the 
National Clean Milk Society, beginning on 
October 16 last, took place in the Council 
Room of the Guildhall, London. It was sup¬ 
ported by public health institutions, cattle 
breed societies, medical organisations, pro¬ 
ducers and distributors’ representatives and 
philanthropic agencies for the promotion of 
the welfare of mother and child. Viscount 
Astor was the President of the Conference. 
Perhaps the session of most general interest to 
medical readers was that of the morning of the 
third day, when the somewhat vexed question, 
in England at any rate, of the pasteurisation 
of milk was fully discussed. Dr. Geoff# 
Dreyer, Professor of Pathology in the Univ^atJ' 
of Oxford, read the opening paper, and asked, 
why should we go to the trouble of treatmg 
milk instead of using it as it came from ^ 
cow. The most important reason was tna 
in this country, as in many other countneSi w 
were centuries behind with regard to cleanliness* 
The speaker then went on to point out tn 
enormous number of bacteria that milk nug 
contain, the most important of which were 
microbes which caused disease in man, ana y 
far the most dangerous of these microbes we 
the tubercle bacilli. These were largely res P\. 
sible for the high death-rate from tuberciu 
during the first five years of life, and it wo 
be criminal folly to neglect such a percen ■ 

In his opinion a danger of commercial pas 
isation was that the milk did not sour as. 
as normal milk, and it might appear to be 
able for use, although it was highly com 
ated with microbes. Inefficient pasteunsau^ 
was worse than no pasteurisation. If P 3 ”' ^ 

isation became universal it was . 11 u ?PJL 0 i c 
that it should be carried out by skilled peop^ 
and under proper control of methods, a PP • erS) 
temperature, time and sterilisation of con ^ 

and definite regulations should be issued ^ 
the age of the milk. Dr. Charles E. N 
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New York, contributed a paper which was read 
by Colonel Barham, in which he drew attention 
to the remarkable results which had followed 
the pasteurisation of milk in New York City. 
The feeding of 25,000 babies on pasteurised 
milk from one source of supply under a single¬ 
headed supervision, constituted the biggest 
infant-feeding experiment conducted in the 
world. In his own experience since the adop¬ 
tion of pasteurisation in New York City the 
death-rate of infants under one year of age 
had been reduced from 165 per 1,000 bom to 
70 per 1,000 bom. Dr. Eric Pritchard, Medical 
Director Infants’ Hospital, Vincent Square, 
London, said a point for an authoritative state¬ 
ment was as to the effect of sterilisation on the 
food value of milk. In his opinion the food value 
was not altered in the slightest, but it was a 
debatable point. Mr. and Mrs. Nathan Strauss, 
of New York, were present at this meeting. 
To Mr. Nathan Strauss, aided by Mrs. Strauss, 
is due the chief credit of introducing pasteur¬ 
isation into New York and the other large 
cities of the United States and Canada, and it 
may be added into almost all parts of the 
civilised world. Mrs. Strauss read a paper 
written by her husband and Mr. Strauss him¬ 
self said a few words. The general opinion of 
the meeting seemed to be that while a 
good case in favour of pasteurisation of milk 
had been made, that before its adoption on a 
large scale was recommended, a thoroughly 
efficient and less expensive mode of pasteurisa¬ 
tion should be brought out. At present 
certified milk of the grade A variety, was 
beyond the means of the poor and of those whose 
babies most needed it. 


Tumours Due to Liquid Paraffin Injections. 

The irritating effects of paraffin are well 
known. Certain of these are probably due to 
impurities occurring in the paraffin and may 
account for some of the cutaneous lesions in 
paraffin workers. The writer has recently 
seen a case with a papillomatous condition which 
mapped out the region of the pubic hair. 
Injection of liquid paraffin in a purified form is ' 
occasionally practised, the paraffin being used t 
as a vehicle for some drug, such as camphor. 
Baizer in 1886 used it for the injection of 
calomel, but soon recognised that it had serious 
disadvantages. The matter was little referred 
to until Letulle and Alglave read a paper 
before the French Academy of Medicine on 
June 1, 1920, in which they described three 
cases of pseudo-tumour provoked by liquid 
paraffin injections. One of these measured 
12 inches by 4 inches, was adherent to the 
skin and could only be incompletely removed. 
The second case presented multiple tumours 
over the buttocks and thighs, some as large 
as the palm of the hand, which infiltrated the 
skin and the muscles. Nothing whatever 
could be done for him ; excision was impossible. 

A third case required complete amputation of 


the breast. In each of these cases five droplets 
of paraffin oil were found in the tumours, which 
were made up chiefly of fibrous tissue and con¬ 
tained tiny cysts in which the oil droplets 
were encapsuled. The condition is described 
as progressive—some of the tumours were due 
to injections made five years previously, and 
it can only be cured by wide excision, as no tissue 
containing fat droplets must be left behind. 


The Cow as a Laboratory Assistant. 

A new use for the tame cow has been found 
in the interests of research. According to Major 
W. S. Patton (Indian Journal of Medical Re¬ 
search, July, 1922) the cow can be utilised for 
collecting the blood-sucking diptera of a 
locality. The process is simple. At dusk the 
animal is taken close to water in the thick 
brushwood. Patiently it stands there while 
the blood-suckers become busy with their 
evening meal. As soon as the required supply of 
the diptera has been reached the blood-suckers 
are collected in a net and the cow shows its 
appreciation of the attention by remaining 
perfectly still. This bovine experience is a 
decided improvement upon the notorious 
reputation acquired by the " bull in a china- 
shop.” An occasional lump of sugar given to a 
horse is usually the passport to a display of 
equine affection. Similarly the cow may become 
especially attached to the research-worker 
who is kind enough to relieve it of its blood¬ 
sucking pests. But the cow naturally mistakes 
the motive of the kindness. 


Royal College of Physicians of Ireland. 

At the annual meeting of the Royal College 
of Physicians of Ireland, held on St. Luke's 
day, Dr. Michael Francis Cox was elected 
President of the College. Dr. Cox has been a 
Licentiate of the College since 1877, and a 
Fellow since 1892. In his early professional 
days he practised in Sligo, but he early removed 
to Dublin, and has been for many years physician 
to St. Vincent’s Hospital. The honorary 
degree of M.D. was conferred on him in 1892 
by the Royal University of Ireland. Dr. Cox 
was for some years a member of the Privy 
Council of Ireland, but resigned his membership 

in 1920. - 

Intra-cardiac Surgery. 

A most interesting piece of experimental 
work has brought the possibility of intra-cardiac 
surgery nearer to realisation. In 1902 Sir 
Lauder Brunton suggested that it might be 
possible to relieve mitral stenosis by surgical 
means. MacCallum, Cushing, and others have 
succeeded in cutting or tearing the valves 
without the aid of vision. H seeker, Carrel, and 
Tuffier have developed speedy procedures for 
operating on the heart valves under visual 
control by shutting off the circulation through 
the heart, and in this way the pulmonary 
valves have been successfully cauterised and 
sutured in dogs. These procedures have seemed 
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impracticable in the human heart, since they 
must either be done blindly or with extreme 
rapidity. Allen and Graham, however (Jour. 
Amer. Med. Assn., Sept. 23, 1922), describe 
an instrument for exploring the heart cavity 
and for dividing the mitral valves. This con¬ 
sists of a tube which contains a light and is 
terminated by a lens. On the outer face of 
the lens is a groove which lodges a knife blade. 
The handle of the knife lies outside the tube. 
This cardioscope is introduced through the 
appendix of the left auricle, by a small incision 
surrounded by a purse string suture. It is 
claimed that provided the lens is in contact 
with the part under observation, the picture 
is as clear as that given by the cystoscope. 
The endocardium, the valves, the chordae 
tendineae, and the papillary muscles can be 
inspected. In the dog, the heart is very little 
disturbed by this procedure, as the auricular 
appendage appears to be a comparatively 
unimportant part of the heart. In a series of 
twenty-two dogs, in which the mitral valve had 
been cut, only one fatality occurred during 
the manipulation of the heart. A high post¬ 
operative mortality was due to empyema. 
In no case was blood found post-mortem in 
the pericardial sac. There thus appears to be 
no fundamental error in the procedure ; death 
has been due to accidental infection. One 
dog is still alive eight months and a half 
after operation. The animals which lived 
developed mitral murmurs. 

Cremation and Subjects for Dissection. 

In many places in France cremation is a 
luxury. The high cost of labour and the in¬ 
creased charges for transport have led to the 
closing of many crematories in the provinces. 
Prof. Pinard, President of the Society for the 
Promotion of Cremation, has made representa¬ 
tions to the Prefect of the Department of the 
Seine with a view to obtaining a reduction of 
the present rates. He believes that a cam¬ 
paign in favour of cremation would be in¬ 
opportune at present when thousands of 
families are having bodies of relatives exhumed 
from military cemeteries. He suggests, too, 
that the esprits libres, more especially scientists 
and men of learning, ought gradually to adopt 
a practice which might be regarded as pre¬ 
liminary to cremation ; namely, the dedication 
of their bodies to medical schools for study 
and dissection. The present extreme scarcity 
of subjects in France is becoming a serious 
problem. Students are in danger of becoming 
entirely dependent for their knowledge of 
anatomy upon illustration. It is therefore, he 
thinks, the duty of cremationists to bring 
about a reaction against the prejudice that it is 
a disgrace for one’s body to be taken to the 
dissecting room. Prof. Pinard has been the 
first to act upon his own suggestion, having 
secured the consent of his family that his body 
shall go to a medical school before cremation. 


Professor Pinard has revived a movement which 
originated in these countries prior to the passing 
of the Anatomy Acts. 

Pictorial Sensationalism. 

Some limit, we think, should be placed upon 
the exploit of sensationalism in recording 
tragedies. An instance in which the line of 
demarcation of good taste was overstepped 
( occurred last week. A medical man took an 
overdose of sulphonal and in a comatose state 
was removed to a Metropolitan hospital. The 
next morning there appeared in some morning 
i journals the reproduction of a photograph of 
i the patient lying in the hospital bed. With the 
| distortion of the features, caused by the coma, 

| it is difficult to understand what object was 
l to be gained by the photograph, except to add 
I to the sensationalism of the report which accom¬ 
panied it. Nor can we understand how per¬ 
mission could have been given by the hospital 
authorities to subject a patient in one of their 
j wards to such an indignity. Who was the re¬ 
sponsible official in the Royal Free Hospital 
from whom the permission was gained ? If 
1 hospital patients cannot be protected from 
■ being made the objects of vulgar publicity 
1 when appeal to their own wishes in the matter 
is impossible, it is time that a clear under¬ 
standing should exist that the wards are closed 
to enterprising newspaper photographers. Hos¬ 
pital wards are not the plaxes for reproducing 
scenes which belong to the calamities of life. 
To do so is to exploit human suffering as a 
I means for gaining a commercial advantage, 
j Quite possibly the incident to which atten¬ 
tion is here drawn was due to some in* 
advertence and can be explained to the satis- 
I faction of the relatives of the patient con- 
1 cemed. At least, in the interests of hospital 
| management it is to be hoped that the inex¬ 
pediency of permitting the wards to be used tor 
the propagation of sensationalism will be recog¬ 
nised. 

The Question of Rejuvenation. 

For the brightening of this prosaic world 1 
| humorist generally finds, under most cn^' 

I stances, the means to practise his art, and he 
j done so in regard to rejuvenation. The announ 
ment that the ex-Kaiser intends to be re j uV 5 
ated, prompted the inspiration. Thehumonst 
tried to draw a picture of this ex-poten ' 
younger again, it may be said, by twenty y * 
This conception lends itself to a variety oi f 
plications of a humorous type. But hum ^ 
apart, there is also, in such cases, a n ?°^ al j l0in 
restore to comparative youth, men with ' v . 
the world has quarrelled for the mischie a 
have caused, and so provide them \ * l 
further opportunity of renewing ^^tli 
entanglements, would not be consonan 
a satisfactory order of things. If **?rL ve 
had not escaped from Elba, there worn 
been no battle of Waterloo, with the 
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of many thousands of lives. It is well that the 
world should combine to keep under control 
men whose lives have been dedicated to an 
impossible world-power ambition. Napoleon’s 
days were not those of experimental rejuvena¬ 
tion, but in escaping from Elba, and creating 
a new army, involving all the attendant 
consequences, is a sort of escapade which a 
monkey-glanded individual might think it 
worth while to attempt to emulate. Mean¬ 
while, however, science has still to determine 
what rejuvenation is or is not. So for the 
present the humorist holds the stage. 

PERSONAL. 

Professor R. B. Wild has been appointed 
the representative of the University of Manchester 
upon the General Medical Council. 

Mr. Douglas Stanley-Jones has been 
nominated by the Council of the Royal College 
of Surgeons, England, as the thirtieth Jenks 
Scholar. 

Professor Oskar Frankl, of Vienna, and 
Professor E. H. Tweedy, of Dublin, have been 
elected Honorary Fellows of the Royal Academy 
«of Medicine in Ireland. 

Dr. James Alfred Mansell Moullin, M.A., 
M B., M.R.C.P., formerly Consulting Physician 
for Diseases of Women, West London Hospital, 
and to the Hospital for Women, Soho Square, 
left £6,241. 

Dr. Eric Pritchard will deliver a Fellowship 
of Medicine Post-Graduate Lecture on “ The 
Feeding of Infants from Birth to the End of 
the Second Year," at the Royal Society of 
Medicine on Wednesday (to-day) at 8.30 p.m. 

Sir William Leslie Mackenzie, LL.D., M.D., 
F.R.C.P., of the Scottish Board of Health, has 
been nominated by the Privy Council as a member 
of the General Medical Council for five years from 
October 28, 1922, in succession to Dr. J. C. 
McVail. 

Dr. L. W. Scripture will read two papers 
before the British Psychological Society on (a) 
“ Some Medical Novelties in Vienna," and (b) 
" Nature and Treatment of Epilepsy," at the 
Royal Society of Medicine, on Wednesday (to-day) 
at 8.30 p.m. 

Dr. G. E. Oates, Medical Officer of Health, 
Bethnal Green, will deliver a lecture at the Royal 
Institute of Public Health, 37, Russell Square, 
W.C., on Wednesday (to-day), at 4 p.m., on 
“ Pre-natal Hygiene and Problems of Maternity 
and Child Welfare." 

Sir David Wallace, C.M.G., was re-elected 
President for the ensuing year, Dr. George Mackay, 
Vice-President, and Mr. Alexander Miles, 
F.R.C.S.E., Secretary and Treasurer, at the meet¬ 
ing of the Royal College of Surgeons of Edinburgh 
held on the 18th instant. 
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* INTESTINAL TOXEMIA AND 
INSANITY. 

By MARGARET VIVIAN, L.M.S.S.A. Lond. 

The underlying causes of insanity and 
neurasthenia have in the past been largely a 
matter of conjectuie, with the result that the 
treatment of these conditions has been the 
reverse of satisfactory. In the olden days 
insanity was regarded as a mark of divine dis¬ 
pleasure, or of possession by an evil spirit. 
“ Hath this man sinned or his father ? ” was 
; the attitude of our ancestors, and it is an 
’ attitude that has persisted to some extent up 
I to the present time. To be certifiably insane 
I is regarded as a stigma which can scarcely be 
removed even by the patient’s recovery. “ He 
has been in an asylum ” is whispered in the 
strictest privacy, and any documentary evi¬ 
dence of mental trouble is locked away with 
other skeletons in the family cupboard. The 
reason for this differentiation is hard to find. 
Why should it be more disgraceful to suffer 
from a cerebral lesion than to be the victim of 
influenza or pneumonia ? 

So long as the cause of insanity is unknown, its 
treatment is necessarily largely empirical, 
j and it is only recently that the pathology of 
the functional neuroses has been anything 
but a closed book even to the most distinguished 
experts. Now at last the key to the puzzle 
seems to have been found, and as soon as all 
the pieces have been fitted together we shall 
be approaching the time when we can say that 
insanity is probably curable and certainly 
preventable. For some time past it has been 
noticeable in our medical journals that consti¬ 
pation, intestinal stasis and allied conditions 
are attracting a great deal of attention, and that 
we are beginning to realise the large proportion 
of chronic ill-health for which these conditions 
are responsible, but it is due mainly to Dr. 
Ford Robertson, of Edinburgh, and to Dr. White 
Robertson, of London, that the association 
between intestinal toxaemia and the insanities 
has been worked out. The results are incom¬ 
plete and scrappy, but the main principle is 
of such immense importance from the point 
of view of treatment that, scrappy and incom¬ 
plete as they are, they must be laid before the 
| profession. 

We are probably justified in saying that 
100 per cent, of insane patients are suffering 
from intestinal toxajmia. This does not mean 
that they can be cured by a few doses of calomel 
or mag. sulph. On the contrary, the treatment 
is long and difficult, and the longer-standing the 
trouble the more difficult is the cure. Let us 
consider a moment what we have to face. The 
colon has been over-distended for many years. 
Not only has it dragged down the mesentery 
so that part of the colon is often actually in 
i the pelvis, but in many cases the bowel is 
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kinked, as shown by X-ray photographs, so 
that the passage of the faeces is slow and diffi¬ 
cult. When an elastic bag is persistently 
over-distended, it loses its elasticity, and so 
the normal sacculations of the colon become 
greatly enlarged and form blind pockets for the 
reception and retention of decomposing faeces. 
To make matters worse the patient has probably 
been fed on the most injudicious diet that can 
well be imagined. Milk putrefies more quickly 
than almost any other food, and yet we know 
the tendency of relatives, and even of medical 
advisers, who should know better, to “ feed up” 
the neurasthenic and to make him drink milk 
at all hours of the day. With our present 
knowledge it is probably no exaggeration to 
say that every glass of milk taken by a patient 
suffering from intestinal toxaemia is another 
nail knocked into his coffin. 

The subject is so large, and the evidence 
so voluminous that it is hard to condense into 
a short paper the outstanding facts that have 
led to the inevitable conclusion that intestinal 
toxaemia is a direct cause of insanity. Let us 
consider the matter under the orthodox head¬ 
ings as given in the text-books of our far-away 
student days. 

^Etiology .'—The causes that lead to intestinal 
stasis, and finally to the toxaemia that gives 
rise to insanity are many and complex, but the 
most important factor is diet. For many 
generations we have lived an over-civilised 
life, we have destroyed the vitamines in our 
food by cooking it, we have mixed our foods in 
a way that would upset the digestion even of a 
boa-constrictor, and we have indulged to excess 
in alcohol, tobacco, strong tea and coffee and 
other harmful products of so-called civilisation. 
Most people eat far too much, thus overloading 
the intestine with more food residues than it 
can deal with. The result is that we have an 
inherited tendency to constipation which we 
take little or no pains to correct. The dis¬ 
tended and overloaded colon provides an ideal 
culture medium for the multiplication of 
bacteria. Prominent among these bacteria 
are the various diphtheroid organisms which, 
according to Dr. Ford Robertson and Dr. White 
Robertson, are always present in large numbers 
in the faeces of neurasthenic and mental 
patients. They give rise to toxins having a 
special affinity for, and a markedly poisonous 
effect on nerve cells. Any nerves may be 
affected by these toxins, but in the case of neuras¬ 
thenia and the insanities the trouble probably 
starts in the endocrine glands. The hormone 
balance is upset, with results varying according 
to the tendencies, hereditary and otherwise, 
of the particular patient. This is why hormone 
therapy is sometimes so successful in the 
treatment of nerve troubles, and why the 
improvement so obtained is often evanescent 
and disappointing. It is as though we tried 
to fill a sink with water by running the tap 
with the plug out. If the tap is turned full on, 


the sink may be kept full, but it is a wasteful 
method. 

Symptoms .—These vary according to the 
nature of the organism that happens to be “top 
dog.” The diphtheroids comprise a large 
family, some of them producing toxins that 
gives rise to hyper-tension with all its sequelae, 
and others giving rise to hypo-tension and 
its results. The condition of the skin is a. 
fairly certain guide. If the face is blotchy 
and covered with acne spots, we know that the 
I blood is poisoned through intestinal toxaemia, 
and in so far as we are successful in dealing 
with the toxaemia, the complexion will provide 
the index by clearing to a greater or less degree. 
The following is an instance showing the value 
of the state of the skin in measuring the extent 
of the intestinal toxaemia. A patient came to 
me five months ago suffering from acute 
hysteria caused by prolonged and obstinate 
constipation. Her tongue was heavily coated, 
her breath was foul, and her face was disfigured 
by symmetrical red blotches and acne spots. 
She was treated with colon douches, Dimol, 
liquid paraffin, diphtheroid autogenous vaccine, 
and a carefully-regulated diet, and she slowly 
improved until she was able to return home 
ten weeks later. Her mental condition seemed 
to be almost normal, and her tongue had at 
last cleared up, but I was troubled by the fact 
that her face did not improve, showing that 
some poison was still present in her blood. A 
month later she relapsed and became acutely 
suicidal, and it was feared that she might have 
to be sent to an asylum. She was given large 
doses of Dimol (sixteen tablets a day) and her 
diet was carefully revised, with the result that 
she began to improve and is now once more on 
the road to recovery. But her complexion is 
still far from normal, and it may be that 
nothing short of a colectomy will cleanse her 
blood of the toxins that give rise to periodic 
outbreaks of mental trouble. 

Intense fatigue is another prominent symptom, 
especially in cases where the toxaemia gives 
rise to a lowered blood pressure. Every effort, 
mental and physical, is more than the neuras¬ 
thenic of this type can cope with, the grass¬ 
hopper becomes a burden and the patient is 
unjustly accused of being lazy. This fatigue 
can be temporarily banished by means of 
suprarenal gland extract, but the ultimate 
cure can be brought about only by energetic 
treatment of the underlying intestinal stasis. 

Diagnosis .—This usually presents no diffi¬ 
culty, for we are all of us only too familiar 
with the symptoms of insanity and hysteria. 
Samples of the faeces, if sent to a bacteriologist, 
j will confirm the diagnosis by revealing large 
numbers of hostile organisms. 

Prognosis .—The ultimate prognosis is not 
so favourable as would at first sight appear, 
j Temporary improvement is fairly easily ob- 
I tained by cleansing the colon in the usual 
I way by means of drugs, douches and diet, but 
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unfortunately there is a fatal tendency to 
relapse unless great care is exercised over a 
prolonged period, and the help of a bacteriologist 
secured to provide an autogenous vaccine. 
Even so, in long-standing cases, a colectomy 
may prove to be inevitable, but the operation 
associated with Sir Arbuthnot Lane’s name 
need not involve any undue risk. The after¬ 
results of this procedure have been good, but 
time alone can show whether the cures are 
permanent. 

Treatment .—The treatment of intestinal 
toxaemia has already been touched on, the 
broad principle being of course to cleanse the 
colon, and by means of a careful diet to ensure 
that the condition shall not recur. X-ray 
photographs are useful in revealing the extent 
to which the colon has been dragged down by 
its own overloaded weight, and in cases of 
extreme ptosis, a Curtis belt will often prove 
beneficial. Liquid paraffin and kaolin, the 
latter preferably of the colloidal variety, are 
of great value in absorbing toxins, and must 
be taken regularly over a long period. Dimol 
is the best intestinal antiseptic we possess and 
must be given in large doses. The diet should 
consist chiefly of uncooked fruit, eggs— 
preferably raw, butter, Benger, malted milk, 
wholemeal bread, porridge, vegetables, in¬ 
cluding potatoes cooked in their jackets, and 
other similar foods with a high vitamine 
content and a slow putrefaction rate. Milk 
should be avoided on account of the rapidity 
with which it putrefies, but junket made with 
the Bulgarian bacillus can be taken in its place. 
Tinned foods, strong tea, coffee, spirits, margar¬ 
ine, meat, polished rice, meat extracts and malt 
extracts should have as small a place as possible 
in the dietary- An autogenous diphtheroid 
vaccine in some cases works wonders, and the 
colon must be washed out at least every other 
day. Duodenal extract is useful in helping to 
overcome stasis, and can be obtained in the 
form of tablets (Secretin Co.) prepared by 
Endocrines, Ltd. Sometimes it is possible so 
thoroughly to cleanse the colon that the patient 
makes an uninterrupted recovery, and these 
are the cases that make one’s heart sing for 
joy. Unfortunately there remains a percentage 
of cases that either do not respond at all to 
treatment, or that respond only to relapse, 
and are a source of keen disappointment to the 
enthusiastic physician. For such cases surgery 
is the last resort. A colectomy sounds a 
heroic measure, but surely it is better to lose 
one's colon rather than become the permanent 
inmate of a mental hospital. 

There is one point that needs mention—i.e., 
that although constipation is usually associated 
with intestinal toxaemia, it is by no means an 
essential factor and may be absent. The inex¬ 
perienced physician is apt to be led astray if 
the patient insists that he has never suffered 
from constipation, and may conclude that in 
such a case intestinal toxaemia cannot be the 


underlying cause of the mental state. It is in 
the constipated cases that one finds ptosis 
of the colon with kinking, etc., and conse¬ 
quently a case in which constipation is absent 
responds more readily to treatment and is less 
liable to relapse. 


ON PETRISSAGE OF THE COLON, 
SPECIALLY THE TRANSVERSE 
COLON, AS APPLICABLE TO CASES 
OFJATONIC CONDITIONS THEREOF„ 

Bv EDGAR F. CYRIAX, M.D.Edix., 

London. 

Formerly the large intestines were supposed 
to lie as represented by the black line in Fig. 
1 ; the transverse colon was presumed to Ue 
almost transversely at about the level of the 
junction of the epigastric and umbilical regions, 
and the greater part of the small intestine 
was considered to occupy a position below it. 

Previous to about i860, the pioneers of the 
Swedish School of Medical Gymnastics (Ling’s 
system), when dealing with intestinal atony 
and allied conditions, applied (amongst other 
movements) kneadings and strokings to both 
the large and the small intestines. Several 
modifications of these methods were employed 
—for example they were applied eccentrically, 
concentrically, and in the form of a series of 
small circles—but whatever their precise form, 
their main objects were :— 

(a) Stimulation of the intestinal muscle. 

(b) Promotion of the venous return. 

(c) Stimulation of the cutaneous nerves of 
the abdominal parietes. No mention can be 
found in the contemporary literature that the 
manipulation on the colon was to be applied 
in any special direction with the specific inten¬ 
tion of mechanically moving its contents 
onwards. 1 

The above method did not long survive the 
year i860, as it shared the fate of much of the 
other good work of the pioneers referred to ; 
it was soon relegated to the background and by 
about 1870 was to a great extent forgotten.* 

Then, about 1870, arose a new school, chiefly 
in Sweden, which soon made its influence felt in 
other countries. This new school tried to place 
Ling’s system on a scientific basis, but un¬ 
fortunately did not succeed in all respects ; 
this was for the most part due to varying 
grades of insufficiency of practical knowledge 
of the methods in question. The new school 
took up the attitude that in cases of intestinal 
atony the most important function of petrissage 
of the colon was to move the contents of the 
latter onwards towards the rectum, and as time 
went on, ascribed less and less importance to 
the theory that a portion of the beneficial 
effect derived was due to stimulation of the non- 
striped muscle of the intestine. As a result, 
almost every book on mechano-therapeutics 
published during the ensuing forty years or so,, 
when dealing with abdominal petrissage as 
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so as to move its contents * onwards towards 
the rectum, advocate petrissage of the small 
intestine for constipation, etc., although such 
manipulation must continually be being admin¬ 
istered in the wrong direction, inasmuch as 
the small intestine lies in every conceivable 
one. Only in cases of great dilatation could 
the actual lie of individual portions be made 
out, and even then it would not always be 
possible to decide which was the end nearest 
the rectum. 

The main effect to be strived at when applying 
abdominal petrissage to the colon in cases of 
intestinal atony is to obtain stimulation of 
the intestinal muscles and nerves ; the effects 
induced by the alternate application and 
removal of pressure follow by themselves as 
also does the onward propulsion of the intestinal 
contents. The best way that the colon can 
be thus strengthened is by applying the following 
manipulations 4 :— 

(1) Stimulator frictions very like “ nerve 
frictions ” applied according to the methods 
of the late Henrik Kellgren. (The word “ fric¬ 
tion ” must not be confounded with the same 
term applied to one of the forms of massage 
popularised by Metzger.) By such a friction 
is meant a manipulation where the fingers 
are placed to one side of a structure and 
drawn sharply across it, the pressure being 
meanwhile increased and released as soon as 
the fingers have traversed the structure in 
question. This can be applied either trans¬ 
versely or longitudinally and acts as a powerful 
mechanical irritant to the non-striped muscle 
and nerve of the intestine and causes or tends 
to cause contraction in the former and increase 
of activity in the latter. The efficacy of this 
manipulation as regards striped muscle can 
readily be demonstrated by noting the con¬ 
traction in the extensor muscles of the forearm 
when it is applied to them about an inch below 
the elbow. 

(6) Stimulatory nerve frictions to the 
abdominal sympathetic which is generally the 
seat of diminished activity in intestinal atony— 
i.e., in those cases where petrissage of the colon 
is particularly indicated. I have described 
the technique of nerve frictions on many 
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previous occasions and the reader is referred 
to my original papers. 5 

(c) Stimulatory nerve frictions to the cu¬ 
taneous nerves of the parietes and to the 
posterior spinal nerves that correspond to 
affected abdominal sympathetic ones. 

(d) Various trunk movements for the abdom¬ 
inal muscles, including the diaphragm and the 
erector spinae. 

Pure colon stroking should be entirely 
abandoned excepting in cases of great dilatation 
and atony, and in any case should merely be em¬ 
ployed as a preliminary to the above treatment. 

I am convinced that if the above treatment 
were made to replace the circular colon method, 
there would be many more successes and much- 
saving of time in obtaining them. 


| DEVELOPMENTS IN THE ART OF, 
MEDICINE. 

PRESIDENTIAL ADDRESS DELIVERED 
BY LORD DAWSON OF PENN BEFORE 
THE MEDICAL SOCIETY OF LONDON. 

The President commenced by alluding to 
the fact that the present session would see the 
society celebrating its 150 th anniversary. 
At the date of its birth an old order of civilisa¬ 
tion was passing, and the forces were gathering 
which were soon to culminate in the War of 
Independence, that mighty instrument which 
brought about the birth of a nation. In 1782 
London's population was 650,845; it con¬ 
tained 774 doctors and the College of Physicians 
consisted of 43 Fellows and 74 Licentiates. 
There were no medical schools. 

He said developments in the art of medicine 
were due to (1) the extension of clinical know¬ 
ledge ; (2) the increasing number and range 
of the sciences on which the art of medicine 
was based, such as bio-chemistry and psy¬ 
chology. Both these latter were making claims- 
on the attention of the profession, the former 
in quietude, the latter amidst the noise of the 
market place. Thirdly, there were changes in 
the environment and life of the people. Through 
modem agencies, like the newspapers, the 
cinema, and broadcasting, man’s mind was 
being supplied with a restless stream of impres¬ 
sions which must work into and alter the 
texture of his mind, especially in youth. People 
were now kept at high tension, as much by 
their pleasures as their work, and relaxation 
became a stranger to them. A result was that 
mind now played a larger part in the causation 
of disease than in the past. Not only were 
neuroses more common, but in bodily illness 
mental symptoms were more often blended with 
the physical. He thought physicians would 
agree that clinical pictures had become more 
complex. High blood-pressure, in the curable 
stage, was often a mental, not a bodily defect. 
He instanced the sensitiveness, anxiousness, 
conscientiousness leading to a tense expression 
and lessened ability to relax the muscles. 
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In the manifestations of exhaustion, derange¬ 
ments of body and mind were found in close 
apposition and interaction. The tired pro¬ 
fessional man became over-responsive to the 1 
workings of his own vital processes as well as 
to the jars of the world outside. Introspection, 
pre-occupation, failure of attention, loss of 
confidence, self-depreciation, and so on followed 
—steps towards the zone of danger. These 
illnesses should not be pushed aside under the 
general label, “ neurotic " ; they should be ; 
studied and taught in hospital clinics. These 1 
problems demanded in a special degree the ) 
insight which came from a bedside training 
and sympathetic contact with the sick, for the 
symptoms of these patients had to be under¬ 
stood rather than that the patients should be 
unduly questioned. Again, symptoms which 
might be irrelevant to the immediate physical 
diagnosis might yet be of great moment in ! 
that they loomed large in the mind of the j 
patient; they might have roots in doubts j 
and fears running far back into the patient's j 
life, and needed to be perceived, understood 
and explained, and thereby dispersed, so rein- I 
forcing the vital healing. This power to penetrate ! 
the patient's mind was part of the diagnosis, 
and resulting confidence was part of the treat¬ 
ment. Mind training was required in order that 
people might be equipped to deal with the 
feverishness of their environment. Mind training j 
should be taken up by the profession, not 
left to people outside it. 

The newer psychology was accepted seriously 
by widening circles of the laity and a group 
of medical specialists, but at present the 
bulk of the medical profession regarded it 
with doubt, if not aversion. The way in which 
all sorts and conditions of people without 
scientific training or medical knowledge not 
only discussed, but applied analytical psychology 
would be ludicrous if it were not so dangerous. 
There existed much misapprehension concerning 
psycho-analysis. The term comprised (1) the 
theory of the working of the unconscious 
mind ; (2) the practice whereby the uncon¬ 
scious mind could be explored, but it should be 
limited to the theory and practice set forth 
by Freud and his disciples. A theory, or hypo¬ 
thesis, put forward by a brilliant thinker and 
supported by a wealth of investigation could 
not fail to enrich knowledge and benefit man¬ 
kind, apart from its truth or falsity. But if 
all sorts and conditions delved into this par¬ 
ticular subject, confusion of thought and dis¬ 
turbance of mind ensued. A much more serious 
position arose in connection with the practice 
of the subject. It was a highly specialised 
method of diagnosis and treatment, which 
could not be said to be without effect, either 
good or evil, on the patient's mind. One could 
not always feel that no harm had been done 
by the exploration, for the mind did not always 
“ heal by first intention." Too many of the 
practitioners of this method were fanatics, 


who had no eyes for anything outside their 
narrow cult. Yet its practise called for caution, 
as its duration was both long and uncertain, 
causing a great strain on the patient's mind. 
Moreover, the analyst could not accurately 
control the range of his operation ; other and 
unsought events of a detrimental character 
might supervene and morbid ideas result. 
The dominant position asserted for primitive 
sex impulses in the causation of repressions 
aggravated the difficulties of psycho-analytic 
treatment. In addition, the factor known as 
“ transference "—the emotions and phantasies 
awakened by the analysis becoming detached 
from the patient and re-incarnated in the 
analyst, who became thereby a partner in the 
life of the patient—presented difficulties of 
its own. Such a relationship w r as placing a great 
strain on human nature. 

Another development in medicine was the 
growing interest in the beginnings of disease 
Lord Dawson had a word of warm praise for 
the work of the Institute for Clinical Research 
at St. Andrews, remarking that it was bringing 
back men's minds to the fundamental impor¬ 
tance of studying the patient, an aspect in 
danger of being overshadowed^ by the advances 
in laboratory methods. And thought bio¬ 
chemistry would more and morfe throw light 
on the changes premonitory of disease. Among 
the public, strength and perfection of frame 
were coming to be regarded as both a duty and 
a pride of achievement. Would hostels of health 
replace in the future hospitals to cure disease, 
residence in which would restore the jaded and 
tired man once more to the joy of fitness ? 

On the subject of medical organisation, he 
said that the growth of medical knowledge and 
the increase in the number of sciences asso¬ 
ciated with it made diagnosis and treatment 
rest on collective rather than individual 
efforts. Therefore institutions equipped as 
hospitals would be necessary throughout the 
country for all classes if the best that medicine 
could give was to be at the service of the 
nation ; there must be massed production. 
At present a large and increased proportion of 
the population were not getting the best 
opportunities in illness. The co-operation of 
the public was needed, but the medical pro¬ 
fession must give the guidance. These insti¬ 
tutions should be run on economic, but not 
commercial lines. The laity should co-operate 
in the administration, but the technical direction 
should be under a committee of medical men , 
the bulk of the capital should not belong to the 
latter. There should be grades of luxury and 
comfort to suit various pockets, but of essen¬ 
tials all should have the best. A proportion of 
patients who could not. defray the cost of 
treatment should be provided for. Patients 
attending such institutions would retain their 
own doctors ; these must not be homes for 
specialists only. One-man institutions were a 
mistake from every point of view. 




October 25, 1922. CLINICAL 


CLINICAL RECORDS. 


THE PREVALENCE OF ILEO-C^CAL 
KINKS IN APPENDICITIS.* 

By F. J. W. PORTER, D.S.O. (Retired), 
Bombay, 

Major, R.A.M.C. 

During the last three or four years I have 
in a large number of cases found bands running 
from the lower end of the ileum to the caecum 
in such away as to bend the ileo-caecal junction 
at an acute angle. 

Sir Arbuthnot Lane considers that these 
bands are caused by the erect position assumed 
by man and that they are suspensory liga¬ 
ments and membranes whose function it is to 
support the viscera, which tend to become 
displaced downwards into the pelvis, and he 
does not regard these acquired bands as in¬ 
flammatory in origin. 

Different views are held by other surgeons, 
and many consider that they are inflammatory 
and result from inflammation of the appendix. 

Moynihanand Mayo maybe counted amongst 
those who hold this view. 

I recently operated on a man who had been 
ill for twelve years with “ colitis ” and one of 
his greatest troubles was the existence of flatus 
which appeared to move as far as the ileo-caecal 
valve and then went back again. 

In this case I found a band about 6 in. in 
length, loaded with fat and containing quite 
large blood-vessels, instead of the usual thin 
membrane generally present. His appendix 
was very badly ulcerated. 

His greatest joy after the operation was that 
after the third day he could expel the flatus 
which previously he was unable to do. The 
diarrhoea, which I believe was due to colitis 
caused by extension of inflammation from the 
diseased appendix, rapidly got well. 

In this case I also operated at the same time 
for a large irreducible omental hernia on the 
same side, removing about 12 oz. of indurated 
omentum. 

I have met with many patients who continue 
to suffer discomfort after the removal of an 
appendix, and whose symptoms are usually 
ascribed to the presence of post-operative 
adhesions ; even in cases where primary union 
has taken place. Personally I am inclined to 
think the presence of an ileo-caecal band which 
had not been looked for at the time of operation 
is responsible. 

I therefore hold that it is the distinct duty 
of the surgeon to pull out and inspect the lower 
part of the ileum in every case of operation on 
the appendix and to deal with any band which 
may be present. 

No increase in the size of the usual gridiron 
incision is necessary for this purpose, and I am 
confident that the number of cases which display 
such a band will surprise the operator. 
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It would hardly seem necessary to insist on 
the removal of an appendix flush with the 
caecum, but I once met an officer who had been 
operated on by a distinguished surgeon in 
London and who shortly afterwards developed 
all the symptoms of appendicitis again. He 
consulted another authority on this disease and 
because his operation had been done by a well- 
known surgeon he was accused of imagining his 
symptoms. He found his way to Edinburgh and 
to a surgeon who was satisfied he was not 
malingering. At operation it was found that 
about | in. of appendix had been left by the first 
operator and it was full of pus. 

It is by no means impossible in some cases to 
think that the base of the appendix has been 
reached and so to leave a small portion behind. 

CORRESPONDENCE. 
LETTERS TO THE EDITOR. 

[We do not hold ourselves responsible for the opinions 
expressed by our Correspondents.] 


“ CHIROMETASEOSIS.” 

To the Editor of The Medical Press and 
Circular. 

Sir, —“ Occiput ” strikes the nail on the 
head, or thinks he does, when he tries to pierce 
the weak spots in Abrams' armour, but I 
would strongly urge him not to allow Abrams’ 
views on religion to delay his conversion. If 
I had any strong objections, which I have not, 
to Abrams’ analysis of the moon, I should not, 
on that account, feel justified to reject his views 
on terrestrial magnetism. 

I do not suppose that Abrams claims to be 
of greater authority on religion than I am, and 
that is not saying very much. However, he 
has nothing but contempt for anything which 
he cannot demonstrate, but whether his attempt 
to reduce religion to a physical basis will be 
successful or not, is quite another matter. He 
has found certain physical facts in certain 
Catholics, Methodists, Seventh Day Adventists, 
Theosophists, Protestants, and Jews, but he 
leaves the interpretation of these facts to 
others. 

The question at once arises : were his exam¬ 
inees typical of any religion ? “ For he is not 
a Jew which is one outwardly . . . but he is a 
Jew which is one inwardly." Abrams seems 
to have been diving into the inward parts. 
Many of us would be quite ready to call an 
individual with a typical nose a Jew, and a 
Gentile, when asked if he knew the Jewish 
walk, was not sure, but thought he could locate 
it in the East End. I often associate morose 
religion with intestinal stasis, and think that 
large and frequent doses of black draught 
might give a brighter outlook on life. I would 
not be surprised if that were found to be the 
basic principle in Abrams’ melancholias. I 
winder what kind of reaction he would get from 


• “The Indian Medical Gazette.” Vol. Ivii. No. 10 . 1022. 
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the perfervid religionists of the South and West 
of Ireland, where for centuries they have ' 
murdered one another for the love of God ? 

It might be assumed that great thoughts are 
merely intricate combinations of electrons which 1 
can be transferred to paper or canvas for future ( 
use, but the sooner any looser combination in j 
the formation of minor thoughts is dissipated 
the better. If we grant a physical basis to the 
higher and rational side of man’s nature there j 
is no reason why we should deny a similar 
arrangement to his lower, baser and emotional 1 
side. 

I have had a letter this morning from a , 
medical man who tells me that he is investiga¬ 
ting the subject of handwriting, and he finds j 
tha f “ it is the perspiration of the one writing 1 
the letter or of whoever handles it.” If this j 
be true, which at present I do not believe, it 
would reduce radiation to still further tenuity. 
—I am, Sir, yours truly, 

James Barr. ] 

Liverpool. 

October 18th, 1922. 


“ THE DRUGS’ REGULATION.” 

To the Editor of The Medical Press and 
Circular. 

Sir, —Although your “Current Topic”on the j 
above is one of approval, still you are always ( 
ready to admit all shades of opinion ; and I ven¬ 
ture to submit that we stand more in need of the 1 
protection of individual liberty than of meddle- | 
some legislation to make us good. Deliver us j 
from faddists, some of them judicial, or medical, 
or otherwise scientific, pussyfoots, puritans, ‘ 
kill-joys, and newspaper stunts, rather than 
add whips and scorpions to our burdens, already 
too grievous to be borne. 

Legislation has its proper sphere ; but now 
we look to Government to cure by Acts of 
Parliament all the ills and sins, all the disease 
and poverty that flesh is heir to ; and Govern¬ 
ment replies by passing the framework of a 
statute and empowering some ministerial 
department to fill in the details at its own sweet 
will by “ regulations.” Thus we are left in 
the hands of a gang of autocrats who cram 
their fads down our throats without let or hin¬ 
drance. 

For goodness’ sake let us go to the devil our 
own way. As it is, we cannot get a drink, or 
buy matches or tobacco, or give the glad-eye, 
or let a house, or bring up our children, or open 
or close our shops as we wish, to mention at 
random a mere fraction of our disabilities. 
Our “ statesmen ” and " philanthropists ” 
moreover, take pains to secure a “ good Press” 
beforehand for their schemes, and we find our- ! 
selves in a sort of barbed-wire entanglement 
before we have realised the neccessity of defend¬ 
ing ourselves. 

Recently one of our judges suggested for 
consideration the castration of some of his 


fellow-men (I see no reason why the supporters 
of this particular wheeze should be sheltered 
behind a word such as “ sterilise,” the main 
signification of which is quite different and 
innocent) ; and another enthusiast has pro¬ 
posed the compulsory medical examination of 
all and sundry for the improvement of the 
race ; while medical examination before mar¬ 
riage has quite " caught on ” with many 
simple folk. Some carry their emotional bene¬ 
volence to greater lengths still and would em¬ 
power us doctors to kill off incurables before 
their allotted time—we know so much better 
than Providence when the poor souls ought 
to die ! 

The supporters of these various startling 
and often tyrannical stunts, of course, always 
intend them for the “ other fellow.” It does 
not seem to strike them that they will inevitably 
be caught themselves in some “ other fellow’s ’* 
particular fad, until all humanity will find itself 
bound hand and foot in fetters of adamant. 
We are getting to be like that already in this 
land of liberty. How many enthusiasts for 
military conscription before the war changed 
their tune when they were called up and de¬ 
tailed for the front while the “ conchies ” 
and “ Cuthberts ” and other indispensables 
escaped ! 

I hope that before it is too late the public 
will view with suspicion, or at least not accept 
without stern criticism, all new measures in¬ 
volving compulsion, and that candidates at the 
impending election will be thoroughly heckled 
before they get a vote, as to how much personal 
liberty they are going to leave us.—I am, Sir, 
yours truly, 

P.L.S. 

London, E.C. 


October 20th, 1922. 


THE DENTAL BOARD OF THE UNITED 
KINGDOM. 

To the Editor of The Medical Press and 
Circular. 

Sir, — I have to inform you that the next 
session of the Board will commence at 2 p.m. 
on Tuesday, November 14th, when the chair¬ 
man, the Rt. Hon. Francis Dyke Acland, M.P., 
will take the chair and give an address. 

The Board will continue to sit from day to 
day until the termination of its business.— 
Yours, etc., 

Norman C. King, 

Registrar. 

Dental Board of the United 
Kingdom, 

44, Hallam Street, London, W.i. 

October 19th, 1922. 


The Trustees of the Rockefeller Foundation 
have given $25,000 each to the South Eastern 
University at Nanking and Nankai College at 
Tientsin for science buildings and equipment. 
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TRANSACTIONS OF SOCIETIES. 

I 

1 1 

ROYAL S OCIETY OF MEDICINE. 1 

Clinical Section. 

The opening meeting of the Clinical Section 
was held on Friday, October 13, the President, 
Sir William Hale-White, occupying the chair. 

Tearing of the Brachial Plexus. 

Mr. A. E. Woolf showed a man who apparently 
had had tearing of his brachial plexus. Three 
months ago, while lifting a piano, he felt some ; 
cords suddenly give way at the root of his neck. He j 
had been accustomed to carrying heavy weights, ! 
but usually on his left shoulder. The strain in j 
this instance was on the right side. Pain ensued j 
at the time of the accident, extending as far as ! 
the elbow, but in a few minutes it had subsided, j 
A fortnight later there ensued wasting of the j 
muscles, and he now had almost complete wasting ' 
of the deltoid, supra-spinatus, infra-spinatus, 
brachialis anticus and biceps. The supinator ( 
longus had escaped. The affected muscles reacted 
to galvanism but, except the brachialis anticus, 
not to faradism. Mr. Woolf thought it was 1 
difficult to say whether the fifth root had been j 
avulsed from the cord, or whether there was a 
hamatoma of the root, or, possibly, of the upper 
cord outside the spinal canal. An answer could 
only be found by cutting down. 

Mr. H. S. Souttar said he had been struck 
by two features in the cases of this kind he h*d 
seen. First, their limitations, and the variability 
of those limitations; secondly, their extra¬ 
ordinary tendency to recover. In two cases the 
paralysis was limited to the deltoid muscle ; in 
those instances the men had been pitched out of 
carts on to their shoulders. In the first of the 
men he thought the deltoid might have been 
directly injured, but direct injury to the circum¬ 
flex nerve was out of the question. After waiting 
four months he explored the nerve, and traced 
the circumflex to its origin in the posterior cord. 

It was degenerate all the way along, and that 
removed the case from the possibility of there 
having been direct injury. He did not explore ! 
the second of the two cases, but both completely 
recovered. In the first of the cases there was a ! 
partial lesion of the fifth cervical nerve, and in 
the present case, now shown, he thought the fifth 
nerve was the site of a more severe lesion. In 
the cases which had been explored, the damage 
was found to be very high up, and he felt sure 
that in Mr. Woolf’s case the injury was intra- 
spinal, and was not amenable to surgical treat¬ 
ment. It was a serious lesion from which to expect 
recovery. 

Double Hammer-toe. 

Mr. Woolf next showed a girl, aged 14, with 
double hammer-toe—that is, in both great toes. 
There was no poliomyelitis or paralysis to account 
for it, and the X-rays showed no bone deformity. 
He did not propose to do anything unless the 
condition gave rise to pain and trouble. It was 
not congenital, as it had only been noticed two 
years ; no relative had a similar condition. 
Probable Epithelioma of Corpora Cavernosa 
following Syphilitic Abscess. 

Mr. Wolff said the patient was a ship’s engi¬ 
neer, aged 52, who had had venereal disease many 
times. He saw him three weeks ago, when he 


was sent as a case of ordinary fistula. The history 
was that he had an abscess, which burst, and 
urine came through at the site. When seen he 
had a large ulcer on the dorsal surface, the margins 
were much indurated, and the whole of the 
corpora cavernosa were involved. There was no 
stricture. During the three weeks he had been 
under observation the ulcer had extended and 
there was leakage of urine in two places. He 
intended having a Wassermann done, and a 
piece removed from the edge of the ulcer for 
examination, as he suspected it to be now 
epithelioma. He knew of no infective lesion 
such as this which would ulcerate into the urethra ; 
and if it had been urethral abscess in the first 
place, he would have expected it to burst through 
the corpus spongiosum, rather than through the 
corpus cavernosum. He asked opinions as ’ to 
whether should it prove to be epithelioma, it 
would suffice to do amputation at the peno¬ 
scrotal junction, or should both crura be removed ? 
Of course, both inguinal regions should be cleared 
out. 

Mr. R. P. Rowlands agreed that the condition 
now was probably epithelioma, and that a piece 
should be removed and microscoped. He coun¬ 
selled a minor amputation in this case, as. the 
man was not a good subject for operation, and 
the removal of both crura was a formidable 
operation. Moreover, subjects who had had this 
operation often became maniacal as a sequel. 

Multiple Exostoses. 

Mr. C. E. Shattock exhibited a boy aged four 
with exostoses on most of the bones of his body. 
One in the neck of the femur was causing con¬ 
siderable limitation of movement of the hip 
joint. The boy’s father, grandfather and uncle, 
had exostoses. This boy also had an alteration 
in the shape of the diaphysis of his femur on the 
opposite side, and elevation of the small 
trochanter. 

Mr. H. A. Fairbank, O.B.E., pointed out other 
abnormalities in this boy, and suggested the 
making of an anterior excision of the hip-joint, 
and turning the head of the femur out. 

Carcinoma of the Stomach. 

Mr. R. P. Rowlands showed a man who had 
had carcinoma of the stomach. It was rather a 
late case when Mr. Rowlands first saw it, as the 
: man had had severe symptoms for nine months. 

! There was a very obvious lump in the epigastrium, 

. but it was movable, both from side to side and 
I from above downwards. There appeared to be no 
secondary growths in the pelvic peritoneum nor 
in any other part, therefore an operation was 
carried out. The growth, a large one, was re¬ 
moved. Mr. Rowlands commented on the fact 
that these cases always came to the surgeon too 
! late. The cause of this was chiefly, he thought, 
the indolence of the public, who considered that 
cancer of the stomach was a hopeless condition, 
and would not seek help for it. A fortnight was 
ample time for all known methods of examination, 
and after that interval all cases of supposed cancer 
; of the stomach should be handed over to the 
i surgeon. The cases which were seen early did well. 

| The best Mayo clinic statistics in stomach cancer 
| showed a mortality of 14 per cent, from the 
operation. If all cases were seen early this figure 
I would be greatly improved upon. In the operation 
j he joined the jejunum to the open end of the 
j stomach in front of the colon, which he regarded 
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as an advance in the technique. Since the opera¬ 
tion the man had put on a good deal of weight, 
but the prognosis was not, Mr. Rowlands thought, 
very hopeful. 

Mr. Souttar said he would invariably explore 
a case which presented a lump in the abdomen. 
He referred to the case of an official in China, 
who got indigestion, and a week after the onset he 
came to England. On arrival he was found to 
have inoperable carcinoma of the stomach. Mr. 
Souttar was asked, twelve weeks after the onset 
of the symptoms, to explore. He did so, though 
the man was moribund, and found grotesquely 
inoperable carcinoma. It had started in the 
pylorus, which was obstructed, and the stomach 
behind it was enlarged. He did anterior gastro¬ 
enterostomy, using as large an opening as he could 
get. Three months later the man was playing 
tennis, and in four months he had gained between 
two and three stone in weight. A week before his 
death, however, he suddenly went downhill, and 
life just faded away. If such a sequel was likely in 
only one case in fifty he contended that exploration 
was justified. The trouble was that in so many 
cases there were no symptoms until the case was 
inoperable. 

Dr. M. A. Cassidy spoke of cases having a lump 
which was not incurable ; one who was operated 
upon for colloid carcinoma, twelve years ago, and 
who to-day remained still alive and well. One case 
had gastro-enterostomy performed before the 
war, and the man was also in that case alive and 
well to-day. That case was probably inflamma¬ 
tory. 

Mr. Rowlands, in his reply, said one could not 
be sure of the diagnosis by the mere presence of 
a lump. The presence of secondary growth in the 
-pelvis was very important; in that case it would 
be very unkind to do much in the way of operation. 

Myeloma. 

Mr. Alan Todd showed a man, aged thirty- 
five, who, following an accident resulting in a 
complete tear across the semilunar cartilage of the 
knee, developed a large tumour in the upper 
condyle of the femur, which had completely de¬ 
stroyed the cancellous bone there. This proved 
to be a myeloma. He cleared out and sterilised 
the bone cavity and filled it with cancellous bone. 
The result was excellent; there was no knock- 
knee, the graft had consolidated, and the limb 
could be extended to 72 Amputation in such 
cases was barbaric and unnecessary. 

Mr. Rowlands congratulated Mr. Todd on 
his skill and patience in treating this case, and 
on the excellent result he had obtained. In one 
case where amputation was done for the con¬ 
dition after packing about fifteen years ago, 
eighteen sections of the wall of the tibia did not 
reveal any sign of growth. If in these cases in which 
amputation was not done no packing with bone 
was carried out the cavity filled with blood clot, 
which afterwards ossified. 

Mr Souttar confirmed Mr Rowlands’ re¬ 
marks, and quoted cases of his own. 

Results from Gastro-enterostomy. 

Mr Souttar showed three men on whom gastro¬ 
enterostomy had been done. In two, a duodenal 
ulcer was associated with marked visceroptosis, 
and he had been struck by the number of cases 
in which these conditions occurred in the same 
patient. The difficulty in diagnosis was enhanced 
bv the fact that in some of the cases there was no 


high acidity of stomach contents ; in one the free 
hydrochloric acid was only .06 per cent., yet there 
was both posterior and anterior duodenal ulcer 
The third of the three shown illustrated a nice 
point in diagnosis. For six years he had had pain 
in the right epigastrium, with intervals of partial 
relief. The pain came on two hours after food. 
For eight weeks the pain had come on progressively 
earlier after taking a meal, and when the patient 
was seen the interval was only half-an-hour. At 
the operation the scar of an old duodenal ulcer was 
found, with recent inflammation over the pylorus, 
and the pylorus itself was eroded, so that a crater 
could easily be felt from the outside. 


THE MEDICAL SOCIETY OF LONDON 
INAUGURAL MEETING. 


The first meeting of the session was held un 
Monday, October 16, under the presidency c-r 
Lord Dawson of Penn, G.C.V.O., M.D., who wa> 
welcomed by the outgoing President, Mr. Janes 
Berry, and invested with the medallion of ofo 
by him. 

Lord Dawson then delivered his presidential 
address, an abstracted report of which will be 
found in another column. 

Sir Humphry Rolleston, K.C.B., proposed a 
very cordial vote of thanks to the President for 
his address. He referred to the change which 
was taking place in the type of present-day disease, 
especially in the wear and tear of London h e. 
^he greater recognition of the importance of the 
part played by the nervous system in disease 
was largely, Sir Humphry thought, due to tu 
better education, which enabled the se P ara ? 
factors to be more accurately spotted. 11 
regard to the early symptoms of disease, 
Dawson praised the work of the St. Andrew-* 
Institution, but it was sometimes diftcu 
follow what it was doing. Its task was enor ^^ 
and it might be some years before any p* rlIL 
results were evident. ke 

Sir John Broadbent seconded, a “ ,.T nt 
highly of the good work done by the F r ^V tTV 
especially on the Advisory Board of the i ^ 
of Health. There was need for the 1 
psycho-analysis to be crystallised out, so , d 
prejudices with which it had been surr 


might be purged. d th e 

Dr. Wainwright added a few words, 
resolution was carried. 


SPECIAL ARTICLES. 


MOTORING NOTES FOR MEDICO 

AUTOMOBILISTS-V. 

(.By our Medical Motoring Cow*^**^ 
Water circulation is by a centrifugal 9 ^ 
driven off the crankshaft; there is a * in? in 
the radiator and even after long, slow . rnVl : 
traffic the radiator was sufficiently coo ^. tnca J 
of keeping my hand on it. A " Delco fitte d, 
equipment with a belt-driven dynain conta ics 
the generator is held by a band, wlu s ] aC k 
an eccentric casting, by shifting wiu through 
in the belt can be taken up. It PJP V1 ^’pstart^ 
an accumulator, current for tne _ ^ car- 
ignition of the engine, and for jr r0 yiding tlie 
It seemed most satisfactory an<M P 
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accumulators are occasionally inspected and 
distilled water added, so that the plates are kept 
covered, and the distributor is kept clean, should 
need but little other attention. An ignition 
advance lever is fitted on the steering wheel. At 
one time coil accumulator firing of the mixture 
was supplanted by the certainly satisfactory 
magneto ; the pendulum seems to have nowadays 
swung the other way. With a self-starter it sim¬ 
plifies matters to utilise the electricity so produced 
to work a coil, and as the accumulators are 
always kept charged it does not give any trouble 
and is, as already stated, absolutely satisfactory, 
so much so that I believe this method will soon 
supersede the magneto. The carburettor is a triple 
diffuser “ Zenith,” in my opinion one of the best 
made ; a lever on the dash permits of controlling 
the strength of the mixture. The gear-box forms 
a single unit with the motor and provides three 
forward speeds and a reverse, which are operated 
by a gate-control on the driver’s right. The drive 
from the gear-box to the back axle is by a cardan 
shaft, enclosed in a propeller tube, and there is a 
well-lubricated single universal joint. The final 
drive is by a “ Gleason ” cut crown wheel and pinion. 
Steering is of the worm and sector type with means 
of taking up any play. 

The car is supplied with a torpedo four-seater 
body with hood and screen, also with an all- 
weather carriage as well as a two-seater coup6. 

It struck me as a production of which the Dar- 
racq Co. may well be proud, only I should like 
attention given to simplification of the lubrication, 
as already pointed out, and perhaps rods, instead 
of cables, for operating the brakes. 

The Flexible Grease Gun System. 

Grease cups are still used on many cars for the 
lubrication of shackle bolts and other parts 
subject to movement and wear. It is not always 
convenient to dabble about in grease and dress 
up in overalls to do so, thus this job is sometimes 
neglected, and if this is continued the car not 
only becomes noisy, but parts become worn out 
before they should. To eliminate this trouble, 
Messrs. Benton and Stone, Ltd., of Enots Works, 
Birmingham, have introduced a metal syringe 
with a flexible coupling. All that is required is 
to replace the grease caps by connection nipples. 
Sets are made for every make of car, the gun is 
charged with grease, and the coupling is attached 
to the nipple. By a few turns to the handle of the 
gun and shackles, universal joints, etc., are 
greased. 

A pressure of 600 lb. per sq. in. can be exerted 
on the bearings, if required, and thus all old dirty 
lubricant can be expelled before the new is intro¬ 
duced. Elbows or extension pieces are supplied 
for attachment to nipples in inaccessible positions. 
It is certainly a saving of time and clothes. 
With it most chassis can be thoroughly lubricated 
in about ten minutes, and with this advantage 
the work can be done without getting as much as 
a speck of dirt on either hands or attire. 

Concerning Clutches and Their Anatomy. 

A fair number of cars are still turned out with 
either leather, Ferodo or Raybestos- faced clutches, 
so it may be concluded that this form of trans¬ 
mitting power from the engine to the gear-box 
has its advantages and is popular. The majority 
consist of a female drum and the flywheel, which 
is hollowed out to receive the coned leather, 
Ferodo, or Raybestos-faced male portion. The 


flywheel is keyed to the end of the crank shaft, 
and the male member by some form of coupling 
to the first motion shaft in the gear-box. If the 
gear-box is fixed to the flywheel casing—that is, the 
two form one unit, and so are always true to one 
another, a universal joint between the two is not 
required; if not, some form is fitted to make up 
any alteration in alignment between the two. The 
two portions are kept in close contact by a power¬ 
ful spring—in some cases by more than one— 
and a lever or fork worked by a pedal permits of 
their separation. In some the male member 
recedes from the female; in others the female 
from the male, and sometimes the male disengages 
by pushing forward in lieu of being pulled back. 
Still the principle is identical. As long as the cone 
is of sufficient length and suitably tapered so*as 
to allow of a gradual engagement and the springs 
keeping the two in contact are capable of adjust¬ 
ment so that if they become weak they can be 
tightened, then this method has certainly the 
advantage of simplicity and ease of adjust¬ 
ment. 

The troubles that may occur are nearly always 
with this type preventable and capable of cure by 
the owner-driver. These pathological conditions 
I trust to discuss next week. 

Concerning Clutches—Their Pathology. 

Roughly, two morbid conditions may occur. 
The clutch is too fierce. This is recognised by the 
car jerking forward when the clutch is let in. The 
danger of this is, that it throws an excessive and 
needless strain on the transmission gear, and as a 
result the crown wheel or bevel pinion may strip, 
differential sleeve break, or even the shafts in 
the gear-box may bend. There is no doubt that 
a fierce clutch, causing jumping of the car on 
starting, may be excellent for the passenger’s 
liver, but it is cruel treatment for the car’s trans¬ 
mission gear. The application to the leather of a 
little castor oil or patent dressing will, as a rule, 
avoid this complication. Occasionally the covering 
of the male member t (leather, Raybestos, Or 
Ferodo) gets rucked up slightly, that is the cone 
is no longer a true fit. Removing the male member 
and truing its covering by turning the same in a 
lathe is the remedy. Care is required in carrying 
out this treatment, only a shade should be 
removed, say a sixty-fourth. Before replacing, a 
dressing of paraffin and castor oil should be 
applied if it is leather; Ferodo and Raybestos do 
not need this. Should the covering be worn so 
that the screws or rivets fixing it to the cone 
project, a new covering is needed. Raybestos or 
Ferodo can be had made to the exact size and 
shape. Any garage will order them at ttye 
makers, exact dimensions must be sent. Ferodo, 
Ltd., are at 222, Tottenham Court Road, W.i., 
If leather is decided on, it can be had from a 
saddler; cod oil dressed harness leather, cut from 
the thickest part of the butt, is the most suitable. 
It should be from four to five-sixteenths of an 
inch thick, and, what is most important, of the 
same thickness throughout. It is best put on in 
segments and the ends butted and scarfed. It 
must be well stretched prior to attachment. The 
screws or rivets used must be well countersunk, 
so that they do not project, even after considerable 
wear, and to prevent the possibility of these 
working loose it is as well to rivet the end pro¬ 
jecting on the inner side of the cone. If at some 
future time the leather has to be taken off, a 
small chisel will speedily remove the burr. After 
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it is fixed it should be spun in the lathe, so that 
it is absolutely true. Good leather is not now so 
easily obtained. Perodo or Raybestos is absolutely 
as good, if properly fitted. A good method to 
ensure sweetness of engagement, is to file three or 1 
four recesses on the circumference of the cone, 
say three-quarters'of an inch long, andjan eighth- 1 
of-an-inch deep, the gaps being arranged equally ; 
distant from one another. A piece of watchspring ! 
should be slipped into each cleft before the i 
covering is attached. These cause a slight bulging, 
which is gradually overcome as the clutch is 
let in, and thus a more gradual engagement 1 
results. The other complications are the exact j 
reverse of the one just dismissed. It is a slipping 
clutch. If this should occur when showing the 
car off on a hill, if the brakes are good little harm 
beyond delay and injury to one’s pride results, 
but to hear the engine throbbing, and to feel the 
car hardly moving, or on a rise even slipping back, 
is the reverse of pleasant. Keeping the covering 
free of lubricant, or if it is greasy dusting on a 
little fuller's earth, may effect a cure. Slipping, in 
addition to being due to an oily face, may result 
from the clutch spring or springs being too weak. 
Treatment increases the tension of the spring. 

All modern cars have an adjustment for this 
purpose; on old cars where there is none, the only 
thing to do is to take the spring off and back it 
up with washers. A clutch that is allowed to 
slip for any time may char, and thus stick, so 
that it may be impossible to disconnect the engine 
from the part it drives. An annoying incident 
to occur in traffic. Soaking with paraffin may 
facilitate the separation. It is as well to remember 
that though slipping the clutch in driving may 
help in keeping on top gear, it means wear, and 
perhaps the slipping of the clutch when it is not 
wanted. 

OBITUARY. 

SIR JAMES GALLOWAY, K.B.E., C.B., M.D., 
F.R.C.P., F.R.C.S. 

Senior Physician to Charing Cross Hospital. 

With much regret we have to announce the 
death of Sir James Galloway in a nursing home 
in London on Wednesday last. His illness came 
as a surprise to his friends. A colleague met him 
about a fortnight before his death, and con- ] 
gratulated him upon his appearance of health. 
His loss to the hospital and the medical school, 
with which he was connected, will be keenly 
felt. 

Sir James Galloway was born in Calcutta, and 
was educated at the Chanoury School in Aberdeen. 
From the school he proceeded to the University, 
choosing medicine for his career. In 1886, he 
graduated M.B., C.M., and M.D. in 1892. In 
1889 he took the membership of the Royal College 
of Surgeons, England, and in the same year, the 
Fellowship of the College. He was elected to 
the Fellowship of the^Royal College of Physicians, 
London, in 1897. After coming to London he 
attached himself to the London Hospital, where 
his previous record gained for him the appoint¬ 
ment of House Physician. In 1894 he joined the 
staff of Charing Cross Hospital, where in due 
course be became senior physician—which appoint¬ 
ment he held until his death. For his service 
during the South African War, he was appointed 


to serve on the Advisory Board of the Army Medical 
Services. During the late European War he 
served with the first and second Armies in France, 
to which he was consulting physician. He also 
acted as Chief Commissioner of Medical Services 
to the Ministry of National Service. 

In 1917 he was awarded the C.B., and in the 
following year received the K.B.E. Besides the 
numerous contributions upon medical subjects, 
he was the author of Historical Sketches of Old 
Charing, and Eleanor of Castile. Galloway 
was a man whose genuineness of friendship had 
won for him many friends. Among those who 
knew him intimately he will be greatly missed. 
In his official no less than in his private life, 
Galloway endeared himself to those with whom 
he came in contact. He married in 1898 Jessie 
Hermina Sawers, by whom he had two sons and 
two daughters. 

1 NOTES ON NEW PREPARATIONS 
AND APPLIANCES. 

“ SOLOID ” URINE ANALYSIS REAGENTS 
The introduction of this method for the hand} 
examination of the urine will prove of practical 
value to the busy practitioner It is issued 
by Messrs. Burroughs, Wellcome and Co. (Snov 
Hill Buildings, Holborn, London, E.C.) ant 
consists of a cardboard case, containing tnc 
necessary reagents required for testing the unne^ 
The reagents, in the form of tabloids enclosed 1 
small glass tubes, include the following: Potas¬ 
sium ferrocyanide, citric acid, the indigo. .. ' 
picric acid, salicylic acid, Fehling’s test (alkaiin 
tartrate), Fehling’s test (cupric sulphate), 
add to the usefulness of this collection of prodo - 
the case is also provided with a small go®, 
the physical, chemical, and microscopic 1 
tion of urine. In this epitome the an* 
are given for using the “ Solo ids,” in ^ 
up-to-date methods of urine examinatio 
plainly and concisely described. From m . e 
sultant as well as the practitioner, the com , ^il 
and handiness of this urine test case, cal® ^ 
to meet with much acceptance. Its sm 
adapts it to be easily carried in the poc* e • 

IDOZAN. 

The administration of iron has always been ^ 

companied by certain disadvantages, whate 

preparation employed. The limitation. 0 
for .example, is a drawback. In order t0 g are 
full physiological effect of iron, large p oU ]fen 
necessary—a fact which Lichtenstein ancl ^ 
have proved. Again, there is the g as ^ 
turbance which iron, except m sma p a dis- 
causes, and constipation has always ^ 

turbing result of the use of the drug. me et 

preparation which has been designed ^ 
and overcome all these difficulties. f or m. 
the product is one of iron in a concentra fl(1 

well tolerated by the stomach, and s0 j u tjon 
constipating action. Being a neutral thaI 
no staining of the teeth results, D 3 \ re 
which a draught of water can rem ^/^jcl 
preparation in -colour is a dense broW JV - n taste 
consistence, sweet, bland, and aroma stfon glv 
! in short, of such pleasant palatabmty ^ pur* 

| to appeal to children and adults. r 
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poses of iron administration, it supplies a want 
which patients will fully appreciate. The firm 
supplying it is Messrs. Charles Zimmermann and 
Co. (Chemicals), Ltd., 9 and 10, St. Mary-at-Hill, 
London, E.C.3, from whom further information 
can be obtained. 


KATHIOLAN. 

From the same firm a sample has reached 11 s 
of a preparation named “ Kathiolan ”—a sulphur 
ointment which has come into use in the Danish 
treatment of scabies, known pharmacologically as 
Unguentum Hepatis Sulphuris . The Danish 
records show its great rapidity in curing scabies. 
In the Army Hospital at Copenhagen, one observer 
notes that out of 678 cases treated, one applica¬ 
tion was sufficient to cure 55b patients, in twenty- 
four hours. In the destruction of pcdiculi it has 
also been found of especial use. Thus the rapidity 
of cure in scabies is established on expert evidence. 
That evidence is also to the effect that Kathiolan 
has no irritative action on the skin. Dermato¬ 
logists in this country, to whom the Danish treat¬ 
ment is unknown, will be interested to learn that 
it is based entirely on the use of this ointment. 
The preparation is of a yellowish brown colour, 
of' soft consistence and of faint odour. Full 
directions for its use are supplied with the litera¬ 
ture accompanying it. It is issued in air-tight 
tins, obtainable from Messrs. Charles Zimmermann 
and Co., Ltd. 


HOOKER’S MALTED MILK. 

This nutrient preparation, scientifically com¬ 
pounded and of high standard contents, is a 
welcome addition to the dietetic products for use 
in the nursery and sick room. Analysis shows 
that it is a food complete in itself, having no’added 
starch or cane-sugar, and containing, in proper 
proportions, the necessary amount of proteids, 
carbohydrates, fats, and mineral salts, carefully 
adapted to meet the requirements of the pro¬ 
cesses of nutrition and development. The mode 
of manufacture of Hooker’s Malted Milk ensures 
complete sterility—a fact of supreme importance 
where milk is concerned. This, in itself, is a strong 
recommendation, affording as it does confidence 
against the risk of bacterial contamination. The 
preparation is very palatable, fully bearing out 
the claim of the manufacturers. Apart from its 
use in the nursery and the sick room it will appeal 
to many classes in the community, to the busy 
business man, as a substitute for lunch, to sports¬ 
men, cyclists, travellers and others, as a ready means 
for stopping a gap until a regular meal is available. 
Hooker’s Malted Milk is issued in the form of a 
soluble powder, in sterilised glass bottles, her¬ 
metically sealed and capped. The sole manufac¬ 
turers are Messrs. Thew, Hooker and Gilbey, Ltd. 
Buckingham. We may add that we consider this 
a valuable preparation. 


Dr. Avelino Martin, a well-known otologist, 
has died at Barcelona. 


An International Cancer Conference is being 
held in Amsterdam under the presidency of the 
Dutch Professor Rotgens. Dr. Archibald Leitch, 
the Manager of the Cancer Hospital Research 
Institute, and Dr. G. Murray, Manager of the 
Imperial Cancer Research Fund in London, are 
the English representatives. 


Medical News in Brief. 

The Fellowship of Medicine Post-Graduate Association* 

At the Council meeting on Friday, October 
20, 1922, of the Fellowship of Medicine Post- 
Graduate Association, Miss Willis, the Secretary 
read the following report :— 

Since the end of August, which, so far as the 
hospitals are concerned, is the quietest month of 
the year, the activity of the Fellowship has been 
very marked, one of the special features being the 
increased interest of general practitioners from 
our own country. Many post-graduates who 
enrolled last session are still carrying on their 
stud}*, but apart from these : 37 general tickets 
have been issued to new members since the 
beginning of September ; 35 post-graduates at 

the present moment arc attending the various 
hospitals and out of this number one-third repre¬ 
sents general practitioners from the British Isles. 
In addition to the above figures : 13 post-graduates 
were enrolled for the special short course in 
general medicine from September 11 to 23 ; 
12 post-graduates, introduced by the Fellowship 
of Medicine, have entered for the special course 
at the North-East London Post-(Graduate College ; 
17 candidates have been enrolled for the radiology 
course arranged under the auspices of the British 
Association of Radiology and Physiotherapy for 
the diploma in radiology. Also since September 
1 : 26 members of the Fellowship have been 

enrolled at the annual 10s. subscription. These 
members are not doing actual post-graduate work, 
but have received assistance from the Fellowship 
in some shape or form. Besides callers at the 
office a large number of inquiries have come by 
post, and within the last few weeks by far the 
greater number of them have been from London 
and the provinces. The Fellowship post¬ 
graduate lectures, which were re-organised last 
session and were given once a week in the West 
Lecture Hall, through the kindness of the Royal 
Society of Medicine, are being continued, and the 
opening lecture was given on October n, when 
an attendance of 43 was recorded. Several of 
those at present taking courses of study have 
been with the Fellowship on former occasions, 
and in the case of at least three members, this is 
their third year in succession. One of these, 
Dr. Willcox, of Glastonbury, as an example of 
the growing interest shown by general prac¬ 
titioners, writes :— 

“ I beg to enclose a cheque for one guinea 
as a donation to the Fellowship of Medicine, 
and I need scarcely say that any well-considered 
scheme which the future may produce for post¬ 
graduate teaching in London would, as far as 
possible, have my unqualified support.” 

Dr. Acheson, of Exeter, also writes :— 

” I much regret to say that circumstances 
have arisen which prevent me from being able 
to attend the two weeks’ course from Sep¬ 
tember 11 to 22, but I notice that the sub¬ 
scription to the Fellowship of Medicine is 10s. 
due on the 1st January each year, and I should 
be much obliged if my name could be added to 
the list of members from the beginning of next 
year.” 

These are only two of many similar expressions 
of the interest which is now being roused by the 
Fellowship in this country. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

'•^^Correspondents requiring a reply in this column are 
■particularly requested to make use of a Distinctive Signature 
01 Initial, and to avoid the practice of signing themselves 
‘Reader,” “Subscriber,” “Old Subscriber,” etc. Much couiusiou 
-will be spared by attention to this rule. 

Letters to tub Editor and Original Papers intended foi 
.publication should be written on one side of the paper only, 
And must be authenticated with the name and address of the [ 
writer, not necessarily for publication, but as evidence ol bona ' 
•fide*. These should be addressed to the Editor at the Office* 1 
of this Journal: if in Ireland, to the Dublin Office, 29, Nassau 1 
Street; from other parts of the United Kingdom, these eliouM j 
«oe addressed to the London Office, 8, Henrietta Street Strand 


Oct. 26.-5 p.m.. Dr. W. K. Sibley: Electrical Treatments X 
Kays. 

Royal Institute of Public Health, 37, Russell Square WC 
Course of Lectures on Maternity, Child Welfare, and School 
Hygiene. Wednesday. Oct. 25.-4 p.m., Dr. G. E. Oates- The 
Organisation and Function of a Maternity Clime. 


Appointments. 

St. Mary's Hospital Medical School: Compton, A., D.Sc., MB., 
B.Ch., B.A.O.R.U.I., Third Assistant in the Surgical Unit 
Quinton, P. G., M.D., B.S. Load., M.R.C.S., L.EX.P 
Lond., Medical Superintendent of the Hospital. 

Royal Infirmary, Sunderland: Marr, A. M., M.B., Ch.B. Edin. 
House Physician; Milne, J., M.B., Ch.B. Aberd., Hoh*? 
Surgeon. _ 


SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21s., post free within the United 
^Kingdom, abroad £1 3s. 6d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
■Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
.Dawson and Sons are our special a&?nts for Canada. For 
.South Africa, The Record Publishing Co., Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.— The printers. Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
rthis journal, with estimate for reprints, providing authors give 
.notice to them, or to the publisher, before the type has been 
-distributed. This should be done when returning proofs. 

ADVERTISEMENTS. 

(For One Insertion.— Whoie page, £5; Half page, £2 10a.; 

Quarter page. £1 5s.; One-Eighth. 12s fid. 

(The following reductions are made for a seriesWhole Page, 
13 insertions at £4 4s. ; 26 at £4; 62 insertions at £3 10s. 
Half Pages, £2 2s., £2, and £1 15s. respectively; Quarter 
Pages, £1 is., £1, and 18s. respectively; and pro rata for 
smaller spaces. 

Bmail announcements of Practices, Assistances, Vacancies, 
Books, etc.8ev«n lines or under (70 words), 4s. fid. per 
insertion; fid. per line beyond. 

OFFICES AND TELEPHONE. 

Offices: 8, Henrietta Street, Covent Uarden, London, W.G.2. 
Telephone: Gerrard 4646. Dublin Office, 28, Nassau Street. 


CINEMA AND MEDICAL 8TUDY. 

The cinema has now been admitted into the French Academy 
•of Medicine. Professor Hanriot, a treasurer of the Academy, 
decided some time ago to purchase a cinema apparatus and 
to operate it himself, and, in order to gain experience, he 
nerved an apprenticeship as an operator lor some weeks in 
a large cinema house. The first film exhibited to the Academy 
of Medicine showed M. Ciemenceau unveiling a statue of him¬ 
self. This was in the nature of a trial and future films 
will deal with subjects of medical interest. Among othoi 
things, the Academy will he able to watch film records of 
certain operations and to study by means of slow projection 
the methods of the French surgeons. Film records will also 
be made of healing processes and the development of disease, 
■so that successive stages in a patient’s progress, which actually 
occurred within a period of months, will be shown in as many 
minutes on the screen. 


meetings of tfc Societies. Rectum, 

Thursday, Oct. 28. 

Royal Society of Medicine, 1, Wimpole Street, W.—Section of 
Urology: at 2.30 p.m. Operations at 8t. Peter’s Hospital. At 
8.30 p.m. Presidential Address: Sir John Thomson Walker; 
Relation of Calcified Abdominal Glands to Urinary Surgery. 


Friday, Oct. 27. 

Royal Society of Medicine.—Section of Study of Disease in 
•Children: at 6 p.m. (Cases at 4.30 p.m.) Cases: Dr. R. C. 
Jewesbury will show two cases of Duodienal Atresia. Presi¬ 
dential Address: Dr. Eric Pritchard: Rickets, Its Causation 


and Pathogenesis. „ . , . 

Royal 8ociety of Medicine.—Section of Epidemiology and 
State Medicine: at 8 p.m. Paper: Dr. R. J. Ewart: Economics 
and Tuberculosis. . „ . .. 

Royal Society of Medicine.—Section of Electro-Therapeutics: 
at 8.30 p.m. Presidential Address: Dr. Robert Knox : Cardiac 
Diagnosis: a Survey of the Development of Physical Methods. 
• There will also be an exhibition of apparatus and radiograms 
bearing upon the diagnosis of heart conditions. 


Monday, Oct. 80 

Medical Society of London, 11. Chnndos Street, Cavendish 
Square, W.I.—8.30 p m. Clinical Evening. Exhibition of cases 
and radiograms illustrating “ Tumours of the Abdomen 
(excluding Tumours of the Female Appendages). Cases and 
Radiograms will he exhibited hy the following: Dr. Walter 
Carr, Dr. Arthur F. Voelcker, Dr F. J. Pnynton, Mr. Herbert 
W. Carson, Mr. Cecil Rowntree, Mr. Clifford Morson, Mr. 
C A. Pannett, Dr. Douglas Frith, Mr. II. E. Griffiths, Sir 
Archibald Reid, and others. Cases will be in attendance at 
-8 p.m. 


(Vacancies. 

Charing Cross Hospital Institute of Pathology.—Director d 
Pathology. Salary £650 per annum.—Applications to W. J. 
Fenton, M.D., F.R.C.P., Dean of the Medical School, Char- 

1 ing Cross Hospital, W.C.2. 

j Gloucestershire Royal Infirmary and Eye Institution.—Hou.v 
Surgeon. Salary £200 per annum, with board, residence 
and laundry.—Applications to G. Hurford, Secretary. 

Bradford Royal Infirmary.—Resident Surgical Officer. Salary 
£250 per annum, with board, residence, and Washing- 
Applications to J. J. Barron, Secretary-Superintendent. 

St. Helens Hospital, Lancashire.—Resident Medical Officer 
Salary £250 per annum, with board and laundry.—Applies 
tions to the Secretary, Bank Chambers, St. Helens, Land 

Stirling District Asylum, Larbert.- Assistant Medical Office 
Salary £300 per annum, with board, lodging and laundrj 
—Applications to the Medical Superintendent. 

Wakefield Clayton Hospital.—House Surgeon. Salary £W> l# 
annum, with board, etc.—Applications to Henry Ma* 
General Secretary. . 

The Chief Inspector of Factories announces the foDowiag 
vacant appointment: Meriden (Warwick).—Application* to 
the Home Office, Whitehall, London, S.W. 

Poplar, Metropolitan Borough of.—Assistant Tubercuoa. 
Officer. Salary £500. Applications to C. H. ShUlmgk*- 
Town Clerk, Council Offices, Poplar, E.14. 

South Devon and East ComwaJl Hospital, Plymouth^-H®' 1 " 
Surgeon. Salary £200 i>er annum, with board, rewKneo. 
and washing.—P. J. Langdon, Secretary. 

Royal Sea Bathing Hospital for Surgical Tuberculosis, Margs.c 
—Surgeon required. Salary £200 per annum, with boa 
residence, laundry, and attendance. Applications to to. 

) Secretary, R.S.B.H. Offices, 13, Charing Cross, 8-W.l. 

, Norfolk and Norwich Hospital, Norwich. Assistant PatMop'^ 

( Salary £300 per annum (Part Dime.) Application* t0 
Frank Inch, Secretary. 

Rochester, St. Bartholomew's Hospital.— Resident Hon* 
geon. Salary £250 per annum, with board, residency * 
laundry. Applications to the Secretary. 


QStrt$s. 

GREENISH.—On Oct. 20th, at Fleet, Hants, to (flW 
Wright), wife of Dr. Harold Greenish—a son. -. an A 
LLOYD.—On Oct. 12, at Bouthebd-on-Sea, the °* 

Eyre Lloyd, M.R.C.S., L.R.C.P., of a daughter. ^ 
MORRISON.—On October 19, at 29, Lower 8ejw«« % 
W.l, the wife of D. Lyal Morrison, M.C.. - ® 

Landsdowne Road, Bournemouth, of a daughter* . 
SANDILAN D.—On Oct 16th, at The Warren, E u 

to Charlotte Robina (nfie Pine), the wife of *«■ 
Sandilandv a eon. 


homages. ^ 

LLOYD-BRANDON-POWELL —On Oct. 3, at «•. 
Catholic Cathedral, Simla, George Wilmot Dlojd» 01 ^ 
India, to Claire, only daughter of the lata ^ jjr*. 
Brandon-Powell, of Ashwick Court, near Batn, • UB ' 
Brandon-Powell, of Easton-in-Gordano, Somerset. tor t, 

MURPHY-WORTH.— On Oct. 11, at the BrompW? w Wort l. 
James Murphy, M.B.E., F.R.6.S.. to Nellie Loui* 

CATTELL.—On Oct. l£th, suddenly, at St. Thomas » 
Frances Isabel, of Willow Lodge, Cbristcjnircn, 
of Dr. Cattell, of Buckland Newton, aged W- 

DONALDSON.-On Oct. 19, at Hingwood, Hants, Toni ^, 
Donaldson, M.D., late of The Elms. Harlington, » 
aged 69. _ London- £ 

GALLO WAY.—On Oct. 18, at a Nursing Home m senior 
James Galloway, K.B.R., M.D., F.R.C.P. ^ 
Physician Charing Cross Hospital, aged! WJ. . g.R.Gf- 

HORT.-On Oct. 14, at Cannes, Edward ConettRorv,^ ^ 
Edin., the dearly loved husband of Ktne Bofti p.P 
third son of the late Fenton J° hn Anl J ^ 

LANGTON^n Oct. 12, suddenly, at a n ,“JJe g Ro^ eBri<?btOD ' 
Langton, M.R.C.S., L.R.C.P., of 61. »*** ** ' 

YOUNG 1 -Sn y A a ^'l 29. of typhus fever, at *<$>*• P * 
Hospital, San Yuan, Shensi, China, Andrew 
and S. Edin., aged 53. 
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AT THE PERIPHERY. 


“ It is the personal which interests mankind , that frees their imagination, and wins 
their hearts .”— Beaconsfield. 


The “ classical ” case referred 
to by “ Claustrophobiac” in 
Claustrophobia, the present number of The 
Medical Press and Circular 
was published by that brilliant 
observer, the late Dr. Rivers, and has frequently 
been quoted as showing how a repressed com¬ 
plex may set up a neurosis, and how the bring¬ 
ing of such a complex into relation with 
" phenomenal consciousness” causes the 
neurosis to disappear. 

The liability to fear may be 
so pronounced as to be patho- 
Morbid Fears, logical. A person who is en¬ 
dowed with the fearful tem¬ 
perament is apt to become the 
victim of morbid fears, fears having no adequate 
objective cause. Claustrophobia is such a fear. 

My interest in this affection was roused 
many years ago by a family of claustrophobiacs, 
similar to that referred to by our correspondent, 
and since then I have had the opportunity of 
studying several cases. 

Those who display a constitutional morbid 
tendency to fear—the congenital phobiacs, 
as we may term them—constitute a definite 
class. What particular form their fear, or 
fears, shall take depends very largely upon 
chance circumstances, but claustrophobia, like 
the fear of the dark, and other instinctive fears, 
tends to be inherited as such, as I have several 
times observed. 

This morbid fear appears to be a morbid ex¬ 
aggeration of a normal instinct—the dread of 
capture, or of anything which interferes with 
bodily freedom. It may be remembered that one 
of Lear’s wicked daughters, in her endeavour to 
outbid her sisters for her father’s good will, 
could think of no more precious possessions than 
“ eyesight, space and liberty .” 

In the family referred to, the 

A Clanstro- father, several of the children, 

phobiac and some of the grandchildren 

• Family. have displayed well-marked 

claustrophobic tendencies, and 


I have satisfied myself that in each case the fear 
has arisen independently, and that mutual sug¬ 
gestion has played no part in the pathogenesis. 
One of the sons has not travelled for thirty-five 
years in a train ; another son, at the age of fifty, 
j suddenly developed panic while travelling in 
the Tube and has since given up that mode of 
travelling. 

I suggest that the following 

The Root two propositions are of impor- 

Cause of tance as bearing upon the 
Psychastbenia, pathogenesis and treatment of 
psychasthenia. 

(ij The essential feature of all the phobias 
met with in psychasthenia, and, indeed, of all 
forms of psychasthenia, is a congenitally 
defective mental temperament—an abnormality 
in. the realm of feeling tone. How far this 
depends upon cerebral organisation (for ex¬ 
ample, of the optic thalamus wherein the centre 
for feeling tone appears to be located) and how 
far upon the composition of the blood need not 
now be discussed. That the blood exercises a 
dominant influence upon temperament is 
certain. 

(2) Mental temperament is inborn and but 
little susceptible of alteration. As I have 
before remarked, a person is born with a certain 
temperament for which he is no more re¬ 
sponsible than for the shape of his nose, and this 
inborn temperament tends to remain funda¬ 
mentally the same throughout life, resisting 
almost completely all attempts, educational or 
psycho-therapeutical, to modify it. 

No doubt his emotional temperament can be 
somewhat altered by training—an artistic 
temperament can be accentuated by constant 
exercise, a bad temper bettered by systematic 
control; yet the native temperament remains 
fundamentally unchanged. A person’s tem¬ 
perament never, in fact, undergoes a decided 
change, except as the result of the normal 
cyclical changes, such as puberty and senility, 
or in consequence of disease, such as Graves’ 
disease, myxoedema, or actual insanity. 






!&i ' 1 'Hf. ,'M) Ort:M. I'm. 


AT THE PERIPHERY; 


XijVrViiUK 

! , 






v- • • n .u i wjAfjuii- , ivji uY‘.'i j.ucu*uv : iuv. iK'^vvrr.fTj.rx* qi a *nuHid\ 

AppftcatiOtts. tally lUofiml monlM fewpeja- fear we 4ha.Il go tVr ro prevent- its occurred- 
constitute** • u{ ^h-e- crtji^at>teSri the effect 


pachas! beuvu ami it temper*- of die revival ^ithunl 7e/hy? -;'n'patient kn*,. 

mem is, all but insusceptible. o\ ebaug<- ; the iiuii a cure « us expected ivnn n'' '. 

limitations of p<vehbtiwrapV in psveh asthenia .Lw'y:/; , 

P W*m- n w- cunr,,,; .iiu-r te-linc tone. , ' V'' P" 

cannor strike at tin- Ifmiielatioii ItpPrii v.liii I; , p ,., JSJ u - -O-ffel * | 

the whole M.pemrueuur uf p^ehLtlwoiu i, *«****■•. «* by 

built u,,. «,. vr.ii- th,- owlHfcm. I» m> ;«torn.chturl^ 

J^JVtKOir-e 111 -* -un-tnitui yjsvcImslUenic t> • . , iu. > . -<t 

mailt' 1 r-vcha-thenw tu the -ml". th.rmg che time r„ Lhaabelrh •*», 

* : 1 / ,< . i j y .. * M*c .Mtuvts. A*. lie. ubaerwss, uv‘-fnayoff- 

1 am far from saying that psvduc-tTCAtiimut ' , < *, 

t . Y , . . , V ' ti . ■ 5 .jajfcv&s- mmy.. a*, eight. ^rfthvart MVns ..uH&-*ijsbv' 

is wholly Useless for these>. pnttents. Much p , , v ;=,.y •• .g • • ... ' ,. - * , 

' . g ■ . v , t . , . , it ' b’v ilan.u:hmr:> snooped round the e nci*’- *• 

can be done to e^tabteli a sane habu of ihoudrt , .. r-; * ; h ■ :■ : ■ 

a 4 i; . r *, ••:,'• r .^ .• .. -tneif .jv^ixnm;. who evicletitlv w-ere pruud 

and to discipline moti>ru feeling tone:: eveo. m • ’ 

Ihovieli tins remains esSttit»alb.- the VT . . , r 

MunitesUv those who erected these nuc- 

As l to the legitimacy, pi the merits belonged to the upper d&ss&i. ^nd it «al ■ 

• Or, Rivers' mh-ivnccs f>r. Rivers was., in- clearly in the interest of the eommiuHly te 

Case. dined to draw' lrorii his case l they should leave a numcious progenv. 

am doubt mb His .‘patient hurUier proof of the prolificness/ of mil 

apixvtm R> have been* a con- ancestors * • ^ffcrr<R*cf' bv thp records on the 

genital psych^thenic wUh a bent towards tomhstone;* in inn dmiThyard>. These .bear 

cla\3s?fophuhm. It c, of course, conceivable, witness not only tv/ the large m±v <»f their 

that hot for Utr early dauslropliobic incident but also to (he high mortality among'' the 

the ,v.p^riffc fear of closed spaces would never children. • 

have displayed itself : hnt Everything must have ^ Scvi-Hor. years agu I considered 

a Vvmning, and I judge that the experience : Mb if the fnfltieoce *on zvohi ti>s« ot 

will), the dog happened h> be the Hrst oppor- ( gjrth Coetroi. curtaiUug the birtii- i n- 1 
twilly for the pbtrusiva dfeplay of ilm specifc : hrgnGd tlm^ ■ •In u latge tamy 

fear, i hereafter if siniwed itself on special some of the child*w a:. /-.- 

occasions, and 1 suggest timt these later vigorous jj?d capalhe than others, .mJ - .' 'v as . 
manifestations would have occurred even in [he is rhe . mod vigorcms and. the niSrC capable 
absextee of the initial, incident. now £f the number of children whirh any u 

My trs peneucf of claustrophohia lead, rut* to couple is capable of rearing be greaik ronraited. 
doubt whether the mere restisc.itatu)ti of a, the rhams^ ore agdmst ’tlie purTiti div h--- 
forgot(en e^pciieuce is capable of dispelling . child bemc IvirOS md mdion m |^r^4 

the fear. , of many vdm ought have het 4 n her best chfUlnp^ 

•That. Dr. RiVers case was fur. the time re- 
of his fear is certain. 'J hat he was 


mancnUy cured. bf if. T. .mi^ch : rlbubt.: 1 should 
like t*> have the o|> port unity of subjccitng the 
patient dp a s^aighiilig test.- 

\\ w nut such relief as w-^ 
etfectvff he an instance of fao h 


Faith ffcatiag. heal mg * Here 1 may be ]%- the third sbn/Afjch^l Angelo m, 

tmiied to quote from •• \ ; i ^ - :u dh* (J g h! a 

te^rftii^hbpfore . ' ly*' a : haugirCcvs; brpcc.v>. U the secoh^ibn, hamn d- 
adoquntHy realise bhb- trchTfendous ,fd• 
ah&ilufc belief " h Abnid v,-e coavince c, 
that by wimpirjg oft VVr^n;*^ Afonument i# 


y r.. : ,sy 

:‘> go lingo* r. spu•;, f 

AHit- fhcsg 

cpiui aVf ftme 


uf. ^.arlydt} the soldi 

xp of nine 

chllflreiu ^Tt>A*tort $&; 

' v>. 

. ' virdy 'ciiilfi/ t’^c 

«vii; . t h e. vo 

ihtgusi , hut dn>. ' of ' tR>. 


The Besi the parental age which is 
Procrenlfve favourable to the pvddurihw . 
Age. the best offspring So far tS 

meirta! side is concerned Uiei v - 
feliould for iio di^ufty in deciding this ’ 

third child. 


ticmbu way he Wo.fvld 

pi.me gently d • 

••:(.;.• 1. j biiJo n *3 •' 

hb ! 01 • .V : 

alight dnburt belOW.tv' 

a Mild Rave ji 

ygifr-P; child. 

‘i, to*? 1 bird vQ$b 

t ioif in a item pit ng t,)>e 

->;f.crirnent; Sim 

y. if d.. Alfe. ob ebi 


we succeed in wpjsjgit 

tug :t?je belief .u-.b 

ific ,v.. *.' .1 t bg.b) ■ v be aCv 1 : 

o>td* 'yrgy * 




, <gf 


p pp a p p pppi; 



November I, [Q22. AT THE PERIPHERY. The Medical Press. 361 


'Gladstone the youngest son, Clive the eldest 
son, Warren Hastings an only child, Swift the 
second child, Gibbon the eldest of five brothers 
and one sister, all of whom died in their infancy, 
and Dickens the eldest of eight. 

It is remarkable how frequently 
in this haphazard list the in- 
Famous tellectual prodigy has been the 
Eldest Sons. eldest son. This happened in the 
case of Shakespeare, Carlyle, 
Newton, Goethe, Robert Blake, Clive, Warren 
Hastings, Gibbon and Dickens—in nine out of 
twenty-two. Moreover, seven others were 

second children. 

Among the nine eldest sons Shakespeare and 
Newton belong to the supremely great. Shakes¬ 
peare, however, was the third child. So that, 
if only two children had been permitted to be 
born to his parents Shakespeare would not 
have come into being; nor would Darwin, 
Wellington, or Gladstone. The like is true of 
Bacon, who was the youngest, and of Tennyson, 
who was the third son. 

From so small a number it is not possible to 
draw any general conclusions, but even these 
few cases, taken entirely haphazard, show how 
much mankind would have suffered by inter¬ 
fering with biological laws. 

** In every highly civilised com- 
Classes for munity there is a certain pro- 
Soper. Pupils, portion of children of excep¬ 
tional native ability, as there 
is also a certain proportion who 
fall notably below the ordinary standard ; the 
former constitute our super-normals and the 
latter our^sub-normals. 

' ‘ Ample provision is already made for the sub¬ 
normals in the special schools for the mentally 
defective. The strange thing, however, is that 
practically nothing of a special character is 
done for the super-normal. The most talented 
of our wonderful children should, in their 
own interests, and still more in that of the 
nation, receive far more generous treatment.”-— 
Dr. C. W. Kimtnins. 

I AM not sure whether this 
suggestion, even if it were 
Criticising. possible to put it into practice, 
would be of any great advantage, 
in the case of brilliant chil¬ 
dren atjleast—and by ” children ” I mean boys 
and girls under, say, thirteen. 

To some extent the pupil gets the teaching 
suitable to his ability, for is he not graded in 
class according to his progress ? 


Nor must it be forgotten that outstanding 
ability in children may be, to a large extent, 
the expression of precocity, and here I may 
observe that the precocious pupil has an imfair 
advantage over his fellow's in the matter of 
scholarships, such, for instance, as are com¬ 
peted for at School Boards. The precocious 
pupil may wrest a prize from one who may 
afterwards far surpass him in ability 

Jewish children appear to develop more 
rapidly than children of the Anglo-Saxon lace, 
and are so far favoured in competing for scholar¬ 
ships. 

Finally it has to be remembered that pre¬ 
eminently clever children are not greatly 
dependent upon teachers in the pursuit of 
knowledge : they somehow manage to teach 
themselves. To such, learning is effortless, and 
the kind of knowledge which appeals to them is 
assimilated almost unconsciously. 

In his presidential address to 
The Pathology the Section of Children’s 
of Rickets. Diseases (Royal Society of 
Medicine), Dr. Eric Pritchard 
dealt with the pathology of 
rickets. While many contributory causes may 
operate in the production of this disease, he 
contends that the causa causans is an excessive 
production, through insufficient oxidation, of 
acid bodies, leading to acidosis. These bodies 
demanding neutralisation, much of the calcium 
which is required for normal nutrition and 
growth is seized upon by them and thus diverted 
from its proper purpose. 

This excessive production of acid in rickets 
Dr. Pritchard attributes to the taking of food 
beyond the capacity of the organisation to 
oxidise it adequately. Normally, such of the 
food as is absorbed (and it is noteworthy 
that almost all of the food ingested, even when 
greatly in excess of requirements, undergoes 
absorption), and is not laid down as new' 
tissue, leaves the body in form of such highly 
oxidised, small-moleculed bodies as carbonic 
acid, water, and urea ; but when the food is 
in excess of the katabolising capacity of the 
organism, this excess tends to be excreted in 
the form of imperfectly oxidised, large mole- 
culed bodies, such as albumin, sugar, mucin, and 
acid bodies. 

Hence, whatever jeopardises oxidation— 
j darkness, confinement, hot, moist, stagnant 
air, mental depression—favours the occurrence 
of rickets ; while sunshine, exercise, massage, 
and open-air life, joy, curiosity, have the 
opposite effect. The Editor. 
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THE DEPARTMENTAL 
COMMITTEE ON LUNACY 
REFORM. 

Those of our readers who have carefully 
perused the series of articles contributed to 
our columns by Dr. Montagu Lomax must 
have been convinced of the strength of his 
defence against the conclusions arrived at by 
the Departmental Committee appointed to 
consider the charges in his book. As a matter 
of justice we allowed him a free hand to state 
his case. The result has proved that he has not 
only been able to confirm his allegations, but 
to add to his indictment against the lunacy 
administration in this country. He also makes 
it clear that the Committee in question was not 
the kind of tribunal which the necessities of the 
case demanded for a full inquiry into the ques¬ 
tion. It is impossible to dispute this fact. 
Nevertheless something had to be done, officially. 
The public mind had become disturbed by 
Dr. Lomax’s book. There were charges in it 
reflecting upon the treatment of the patients 
in mental hospitals of a particularly serious 
nature which could not be allowed to pass with¬ 
out some effort being made to probe into their 
truth. That foas the situation. How could it 
be faced ? The official mind evidently feared 
an independent inquiry. For one reason it 
might result in throwing our lunacy administra¬ 
tion into the melting-pot, and lead to drastic 
changes in the Lunacy Laws. That was a con¬ 
tingency which, were it to materialise, would 
disturb many vested interests. The difficulty, 
as we know, was solved in two ways. First, 
by Sir Alfred Mond appointing a Departmental 
Committee, and, secondly, by leaving it free 
to “ whitewash,” as much as was within its 
power, the charges to which Dr. Lomax had , 
given publicity in his book. The bias of the I 
Committee was shown in the initial stages of 
the Inquiry. It is regrettable to have to record 
that his position as an authority on the subject 
was questioned. The disingenuous way in 
which it was sought to discount his qualifica¬ 
tions, and his limited experience in asylum j 
work, was an inexcusable sacrifice of dignity 
on the part of the Committee. But this was the 1 
first step in the ” whitewashing ” process, ' 
and the purpose of it left nothing to the imag¬ 
ination. Meanwhile Dr. Lomax, having fore- { 
casted the result of the Inquiry and its object, 
declined to appear as a witness before the Com¬ 
mittee. Under the circumstances how could he 
have done otherwise ? The bureaucracy of 
Lunacy was against him ; the outlook was 
against him receiving a fair hearing; the 
members of the Committee belonged to those 
who were opposing him, so this play of Hamlet, 
designed by the Minister of Health, had to pro¬ 
ceed with the part of Hamlet unfilled. Dr. 
Lomax has tom the Report of this Committee 
into shreds in our columns. But some parts 
of it he has spared. Naturally he was in agree- 


) ment with the Committee in respect thereto; 
they happened to include recommendations for 
reform, incorporated in his book, which the 
Committee had adopted. After discounting 
Dr. Lomax as an authority this was a strange 
sequel of the Inquiry. If anything it shows 
1 that his case was too strong to be “ white- 
| washed ” all over. We can only speculate if 
( his book had become the subject of a Royal 
Commission of Inquiry into Lunacy Adminis 
I tration what the result would have been. At 
, least we should have had the benefit of the 
I evidence of the assistant medical officers of the- 
I mental hospitals, none of whom was callef 
j upon to appear as a witness before the Depart 
mental Committee. We should have had Dr 
Lomax as a witness, and much important 
evidence from former patients whose testimony 
could be relied upon. The importance of such 
an Inquiry would have rendered the witnesses 
free from bureaucratic control, and enabled 
them to speak without restraint of what ther 
knew, had seen and experienced. The point 
most to be regretted in this matter is that th 
opportunity has been lost of bringing our mental 
hospitals up to date in accord with modem 
demands; of "'scrapping” obsolete methods of 
administration; of advancing the science of 
I mental disease by providing opportunities for 
| doing so, in the interests of the patients. No 
one can contend that our Lunacy Laws cannot be 
I improved. But for the present nothing more can 
j be done in this direction. For the time being the 
I Departmental Committee has blocked the way 
1 with “ whitewash ” ; and whitewash requires 
| some moving when it has been laid on thM' 

j CURRENT TOPICS 

I 1 he Candidature of Sir Sidney Ruseeh-Wells tor 

the Parliamentary Representation of London 
University. 

We learn that the representation of tne 
medical profession in the new House of Com¬ 
mons will be probably much reduced, in com¬ 
parison with that of the past four years At lea*t 
five of the former medical members will not 
seek re-election. Various reasons may account 
for this withdrawal from active political lim- 
and some of these will naturally occur to our 
readers. Possibly a large determining f ac *° r 
has been that le jeu ne vaut pas la ■ 
The pursuit of active medical practice hasp^f 
ably been found to be incompatible with 
demands upon time and energy, associatt 
with Parliamentary duties. It is, therefore 
essential that the profession, as much as possible 
should rally round those of our number 
who will go to the polls, consistently; 
political convictions. And particularly is ^ 
the case in reference to Sir Sidney 
Wells, who is standing Ln the. Conserve u 1 
interest for London University. We P 01 ^ u , 
out some time ago the frequency with wj! IC 
a medical Vice-Chancellor had filled the *1 
Chancellor’s chair. Mr. Waring, of • 
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Bartholomew's Hospital, has succeeded Sir 
Sidney Russell-Wells in the Vice-Chancellorship 
this year, and an unbroken succession of medical 
men in this office has continued since 1911. 
The University has truly been greatly indebted 
to its medical Vice-Chancellors, and to none 
more so than to Sir Sidney Russell-Wells. 
Gratitude, therefore, for his invaluable work 
during his term of office should find its ex¬ 
pression, among all the Faculties of the Uni¬ 
versity, by every effort being made to secure 
his election. Further eulogy in his case is 
scarcely necessary. His Vice-Chancellorship 
showed his gift of organisation ; his faculty for 
getting things done ; his fertility of ideas ; 
his capacity for dealing with questions the 
solution of which involved difficulties. The 
important point for the elective body of the 
University to bear in mind is that with such a 
representative of their interests, Sir Sidney 
Russell-Wells may be relied upon to impress 
upon the House of Commons the necessity of 
making the University of London worthy of 
its position and of adding to its reputation. 
Personal interests, involved in Labour ques¬ 
tions are beside the mark in comparison with 
the attainment of this National object. 


The Beneficence of a Surgeon. 

The late Mr. Arthur Marmaduke Sheild, of 
St. George's Hospital, was a well-known 
prominent surgeon in London, until his retire¬ 
ment some years ago. He was a graduate of 
Cambridge University, and at the time of his 
retirement was elected a consulting surgeon to 
St. George's Hospital, in addition to being 
appointed to the consulting staff of other 
hospitals with which he was connected. He 
wrote several books on surgical subjects, and 
was a voluminous contributor of papers to the 
Societies and the medical journals. These 
brief details of his life are supplementary to 
the allusion to his act of generosity, one which 
we believe to be unique in the annals of the 
profession. In addition to personal bequests, 
his estate, which amounted to £91,742, after 
the death of a sister, will revert, as to the 
residue, to the medical school of Cambridge 
University. The terms of the bequest are 
set forth as follows:—" First, to found a 
Marmaduke Sheild Scholarship in Human 
Anatomy of the annual value of £100 upon 
such terms and conditions as the Board of 
Medical Studies of Cambridge University shall 
direct. The balance for the general purposes 
of the Medical School of the University of 
Cambridge as the Board of Medical Studies of 
that University shall direct." When in due 
course the University will be in a position to 
make this large addition to their finances, 
developments will become possible which, in 
a competitive sense, will raise Cambridge to a 
high position as a medical centre. The example 
of this surgeon is one which philanthropists in 
this country might bear in mind and follow. 


I Intra-Cardiac Surgery. 

I The remarks which appeared under J this 
I heading in the Medical Press and Circular of 
I last week require to be supplemented by a 
' note of now historical interest. The inference 
i conveyed last week was that Sir Lauder Brunton 
was the first to suggest that, "It might be 
possible to relieve mitral stenosis by surgical 
means." But that suggestion had been antici- 
! pated twelve years before by Sir Arbuthnot 
Lane, who brought the matter under the notice 
of Dr. Lauriston Shaw. Dr. Shaw undertook 
carefully to investigate the possibility of surgical 
1 interference in such cases, both in respect to 
1 the surgical measures to be adopted, as well 
| as the physical conditions of the valve which 
seemed most favourable to justify the treat¬ 
ment. Sir Arbuthnot Lane was quite prepared 
to make the attempt as soon as Dr. Shaw 
1 had succeeded in finding a case likely to benefit 
I from operative measures. In due course, 
j however, Dr. Shaw published in a contemporary* 
his reasons for opposing the suggestion, 
and since then the matter has remained in 
abeyance in this country, despite the opinion 
| expressed by Sir Lauder Brunton. 


Boy Scouts and First Aid. 

A young friend of ours, who is an active 
I member of that admirable organisation, the 
I Boy Scouts, has asked our opinion on certain 
| " Hints and Tips on First Aid, Cooking and 
I Miscellaneous Subjects," contained in a diary 
issued for boy scouts, with the approval of 
j Sir R. Baden-Powell. We are far from offering 
an opinion on questions of cooking, but some 
of the other information presented—whether 
' to class it as tips on First Aid or on mis- 
| cellaneous subjects, we do not know—rather 
staggers us. For example, we are told that 
" A pail of water put under the bed will prevent 
cramp at night." We can picture the house¬ 
hold troubles of the conscientious boy scout 
who, in his anxiety to avoid cramp, carries a 
pail of water to Las room each night. More¬ 
over, the same youth is advised to " eat ginger- 
j bread as a cure for insomnia." We should 
think that after a solid meal of gingerbread 
I near bedtime, not even the pail of water under 
j the bed would always prevent cramp. Again, 

1 it is not correct to say that " a fracture is 
j termed compound when the bone protrudes 
through the flesh." But the choice piece of 
j information is the following:—" A small 

, onion, as hot as it can be borne, pushed 
in the ear, is a good remedy for earache." 
We cannot understand how such an organisa¬ 
tion as the Boy Scouts can permit the teaching 
1 of dangerous rubbish of this kind. 


The New Minister of Health. 

I The announcement of the choice of the new 
| Minister of Health was made last week after we 
j had gone to press. Colonel Leslie Wilson and 


•The “ Lancet.’’ March 1, 1902. 
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Mr. Bridgeman, whose names were quoted in 
connection with the appointment, have been 
otherwise provided for—the former continuing 
in office as the Chief Government Whip, and 
the latter having become Home Secretary. The 
new Minister of Health, Sir A. Griffith-Boscawen 
held office under the late Government, as 
Minister of Agriculture. He is therefore not 
new to ministerial rank. What further quali¬ 
fications he possesses for the important post 
to which he has now been appointed, is unknown 
to us. Between Agriculture and the Ministry 
of Health a conceivably wide difference exists. 
In every other sense than a political one, this 
must be conceded. In consequence, of what 
use will his previous experience in agriculture 
be to the new minister in deciding upon a 
policy in his department which will satisfac¬ 
torily meet the exigencies associated with its 
administration ? The success of a Government 
Department depends partly upon the perma¬ 
nent officials, partly upon the minister in charge 
of it. But the whole responsibility rests upon 
the latter of the policy which is pursued. In 
the ordinary concerns of life appointments are 
filled by those whose qualifications include a 
special knowledge of the duties they are required 
to discharge. In politics no such custom 
prevails; indeed, failure of a minister in one 
Department has not infrequently been rewarded 
by promotion to another, and higher, post, or 
when this is considered undesirable, if a 
commoner, he is removed to the House of 
Lords with a Peerage. A Minister, again, may, 
by length of service in a Department, become 
fully equipped for conducting its administration 
successfully. But a change of Government 
occurs with the result that his services are 
lost to the State. Subsequently his successor 
is appointed, who may, or may not, prove 
competent to fill the post. In the interests of 
the State, it were better if Ministerial appoint¬ 
ments were regulated by the same principles 
which contribute to success in commercial 
life. 


The Stomach and the Labyrinth. 

. The close connection between gastric phen¬ 
omena and vestibular disturbances has long 
been rather vaguely recognised. Rocavilla 
(La Riforma Medica , March 13, 1922). has 
sought for more precision by the study of 
nystagmus in relation to gastric phenomena. 
By stimulating the stomach by compression, 
by distension, and by electricity, he was able to 
produce horizontal nystagmus in healthy sub¬ 
jects. In cases, however, where both labyrinths 
were totally destroyed nystagmus did not 
occur. In dyspeptics he has frequently found an 
intense form of nystagmus, particularly marked 
in subjects with hyperchlorhydria. Atropine 
jand amyl nitrite merely diminish the reaction, 
while adrenalin accentuates it. Rocavilla 
found also that if the labyrinth was stimulated 
by galvanic current, or by syringing the ear 


with water at 16 0 C., it was possible to demon¬ 
strate radiographically, with a bismuth meal, 
that the stomach showed violent peristaltic 
movements. If the stimulation was increased 
these often became anti-peristaltic and resulted 
in vomiting. These reactions were absent in 
patients with chronic otitis media, or with 
atonic stomachs. 


Toxic Psychoses. 


Three papers have recently been published 
upon gastro-intestinal infections from thr 
point of view of medicine, surgery, and ne;: 
rology. These papers contributed by Satterlee 
Draper, and Cotton (The American Journal c 
the Medical Sciences, Vol. clxiv., No. 3, 1922; 
will be read with interest by those who have 
given attention to this subject. The views 
expressed traverse very widely the opinion? 
which are generally held in this country. 
Reviewing them collectively, stress is laid upon 
the rdle filled by the mouth in causing in¬ 
testinal toxaemia ; that the constipation which 
is also present should never be treated by 
laxatives and cathartics, because it is stated 
to be probable that the constipation is pro¬ 
tective, being toxic in origin, and that the 
treatment to be relied upon is by means ot 
vaccines and sero-therapy, under which the 
intestinal toxic symptoms rapidly subside. With, 
respect* to surgical interference—partial or 
total colectomy—the indications must first be 
particularly well-defined, including right-sided 
abdominal rigidity, tenderness, pain, sape^ 
ficial hyperaesthesia, with colonic delay, deun 
and localised by skiagrams. Even then, y J* 
held, that surgical interference is not m 
cated, except when serious subjective symp t0 ' * 
are present. The technique of total 0T P ar l v 
colectomy practised at the Trenton Hosp 
is that to which special attention is direc ^ 
What, perhaps, is the outstanding ^ eaturc t jj e 
these papers is the prominence giy en 0 .- 
influence of intestinal toxaemia in f? ^ 
psychoses. Reference is made to tnb • 
Satterlee and Draper, while Cotton deals" _ ^ 
fully. Satterlee alludes to these P 8 ?. ^ion. 
a puzzling aspect of intestinal ine _ ^ 
because little or no direct signs of this ^ 
present. Whereas a careful study of the p 
may reveal it, and profound mental or n 
disturbance can be relieved by its trea ^ 
Draper is also emphatic in this regar ^ 
has found that the continued studv 0 ^ 

patients has not only strengthened ^- c 
viction on the important relations 0 
infections to general health, but ab V fe a re 
ground for belief that in many cases ^ f0!]! c 
personality changes associated wit ate iy 
intestinal invalidism which may j e £ n jte 

become fixed in character, constituting^ ^ 
toxic psychosis. Moreover, h e T <« eX tet^ ve 
experience to figures, stating . 0 fall s0 ' 
colon pathology exists in 2 & p er c ® n , qVT npt- irnS 
called functional psychoses. Ment 
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have been arrested in 28 per cent, of these and 
improvement has occurred in a large percentage. 
Cotton disputes the theory of the influence 
of heredity in insanity. The belief that psychoses 
are hereditary is erroneous. Although 70 per 
cent, of his patients gave a history of “ insanity 
in the family,” there still remained a large 
percentage in which no heredity taint existed. 
As the theory has no bearing on the prognosis 
of a given case, he believes that discussion of it 
is at present merely academic. After disposing 
of heredity and psychogenic factors he arrives at 
the conclusion that the psychoses, instead of 
being considered as a symptom, are often a 
terminal symptom, of a long-continued marked 
infection, the toxaemia of which acts directly 
on the brain. The toxic origin of some psychoses 
has been already recognised, and is, therefore, 
not a new principle. But now the diagnosis 
of these caLses has been extended to include 
manie-depressive insanity, dementia praecox, 
paranoid conditions, and the psycho-neuroses, 
etc., in which the infection is not apparent or 
easily found upon examination. His statistics 
bear out this claim. In this group for a ten-year 
period to 1918 the recovery rate was only 35 
per cent, of the admissions. Since 1918 the 
recovery rate has averaged nearly 70 per cent, 
for the same class of patients. Of 389 cases 
classified in this group in 1918, only 50 remain 
in the hospital, and nine of these are criminals. 
A recent inquiry into the 380 cases disharged in 
1918 showed that after three years, with few 
exceptions, they were normal in every respect. 
The treatment consisted in the use of autogenous 
vaccines and a specific anti-streptococci and 
anti-colon bacilli serum. A note is added that 
the latter proved especially valuable in oper¬ 
ative cases. Its administration before operation 
upon the colon reduced the mortality from 
30 to 12 per cent. Only one author inci¬ 
dentally refers to the administration of an 
intestinal antiseptic in these cases, and limits 
his experience of such drugs to salol, creosote 
and others which are generally known to be 
valueless for the purpose. It would appear 
that the results of dimol, obtained in this 
country, are still unknown in the United States. 


The Pioneer Medical Man of New Zealand. 

The life of a member of the Royal College 
of Surgeons, England, Joseph Crocome by name, 
who practised among the settlers and natives in 
the South Island of New Zealand, is probably 
a unique example of what a medical man can 
do under primitive circumstances. He was a 
native of Bath, and three years after taking 
his qualification, in 1833, he went out to New 
Zealand, where he found himself to be the first 
and only medical man in a district known as 
Waikonaiti, in the then undeveloped settle¬ 
ment of Otago. In this district there were no 
tracks, no horses. The only way of reaching 
far-distant settlements was by walking. Many 
hours were required to be spent in making his 
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way through trackless bushland. For years he 
j plodded through the swamp tracks on foot, 
using a Maori as a guide. Money was very 
I scarce, and for the most part his fees were paid 
I in ” kind " of the roughest description. When 
! his own scanty stock of drugs failed him he 
! was compelled to turn to the natives and do 
what he could with native remedies and the 
i local lore of the Maoris. Fulton gives us a vivid 
picture of the difficulties against which this 
pioneer practitioner had to contend.* Crocome 
may have known of the stethoscope, but the 
clinical thermometer, chloroform, and Listerism 
had still to be added to the science of medical 
i practice. Despite this, his services were in 
request for every variety of injury and disease, 

1 for which, with his limited resources, he was 
| required to devise some means of relief. Wounds 
| were treated with plasters, and often suppura- 
; tion followed: compound fractures, as a rule, 
were fatal. Natives and whites alike were often 
poisoned with non-edible fish, bites of dogs were 
frequent, lacerated wounds occurred from boar 
tusks, sealing knives caused horrible gashes, 

' extensive bums resulted from boiling seal- 
1 oil. Such were some of the exigencies of prac- 
I tice he was called upon to meet. The district 
I of Waikonaiti is of ornithological interest. It 
! was one of the first places where complete 
1 moa bones were discovered. These were sent 
I to England and presented to Sir Richard Owen, 

I who described them in his work on the dinomis 
; —the extinct wingless bird, the remains of 
which were first found in New Zealand. And 
so, as Fulton remarks, Joseph Crocome con¬ 
tinued from year to year, plodding through the 
j swamp tracks on foot, or galloping through 
fem and manuka on horseback, with his saddle 
bags of medicines and his armamentarium of 
I instruments in front of him, on through the 
| forties into the fifties, until other medical men 
I came over the ranges from Dunedin. The 
time came when two horses were required for 
his work, but there were places in which riding 
was impossible, access to which a Maori guide 
was necessary while Crocome walked, relying 
upon his sturdy physique and untiring zeal 
to carry him through. At length he retired 
from practice, but still continued to make 
himself useful. He became the registrar of 
j births, marriages and deaths, a member of 
the local school committee, and was appointed 
the first postmaster, having the post office in 
his own house. He died in February. 1874. 
His widow and several of his children still 
survive him. Fulton’s book is full of anec¬ 
dotal records incorporated in the lives of the 
many medical men who come under review. 

Sir John Goodwin, Director-General of the 
Army Medical Service, will unveil the memorial 
to the late Lieut.-C olonel E. M. Wilson, in the 
Chapel of the Queen Alexandra Military Hospital, 
Millbank, at 4 pin. on Friday, November 3. 

♦Medical Practice in Otaizo and Southland in the early days. By 
Robert Valpy Fulton, M.D. Kdin , Dunedin. N.Z., 1022. 
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Dr. Wertheim Salomonson, Professor of 
Neurology in the University of Amsterdam, the 
first to photograph the retina in the living subject, 
has died, aged 58. 


Dr. Maurice Craig will deliver the Bradshaw 
Lecture before the Royal College of Physicians, 
Pall Mall, to-morrow (Thursday) on “ Mental 
Symptoms in Physical Disease,” at 5 p.m. 

Professor Bar and Dr. Cabanes, of Paris, 
Professor Bettencourt, of Lisbon, and Dr. Fonzes- 
Diacon, of Montpellier, have been elected Foreign 
Members of the Belgian Academy of Medicine. 


Dr. Alfred Marchand, vice-president of the 
medical bureau at Lourdes, has been created by 
the Pope a Knight of St. Gregory the Great, on 
the recommendation of the Bishop of Tarbes and 
Lourdes. 


Sir Arthur Keith, F.R.S., will deliver the 
Huxley Lecture at Charing Cross Hospital Medical 
School, at 3 p.m. on Wednesday, November 8. 
He has chosen as his subject “ The Evolutionary 
Tendencies in Man's Body.” 


Sir Charles Sherrington, President of the 
Royal Society, will take the chair at the Old 
Students’ Dinner of St. Thomas's Hospital, on 
Friday, November 10, at 7 for 7.30 p.m., at the 
Princes’ Restaurant, Piccadilly. 


Dr. C. Scagnondi, of Ravenna, recently died 
as the result of a stab by a man in revenge for 
having certified that he was suffering from 
tuberculosis. The man lost his occupation in 
consequence of the medical certificate. 


Mr. James Berry will give his Presidential 
address before the Section of Surgery, Royal 
Society of Medicine, on Wednesday (to-day) at 
5.30 p.m. The subject will be ” The Progress of 
Surgery and the Rise and Fall of Surgical Opera¬ 
tions.” 


Dr. W. M. Feldham, of the Infants Hospital, 
will deliver a lecture on “ Parietal Hygiene and 
Problems of Maternity and Child Welfare,” at 
the Royal Institute of Public Health, 37, Russell 
Square, Bloomsbury, on Wednesday (to-day) at 
4 p.m. 


Dr. Mark D. Godfrey, Columbus, Ohio, has 
been appointed Director of the medical work for 
the American Relief Administration at Nijni, 
Russia, and will organise a sanitary school for the 
purposes of instruction in cleanliness and dis¬ 
infection as a measure to prevent the spreading 
of infectious disease. 


Dr. F. Dawtrey Drewitt has been appointed 
by the Royal College of Physicians to represent 
the College on the committee that has been formed 
to make arrangements for celebrating the Bi¬ 
centenary, in February, 1923, of Sir Christopher 
Wren (1632—1723). The noted architect built 
the third home of the College. 


ELEMENTARY LECTURE ON FOOD 
AND ^FEEDING IN RELATION TO 
THE TEETH. 

By J. SIM WALLACE, D.Sc., M.D., L.D.S., 

Late Lecturer in Dental Surjrery and Pathology, London 
Hospital. 

Part I. 

As is well known, foods contain certain ele¬ 
ments generally referred to as proteins, carbo- 
! hydrates and fats. Proteins and fats often 
make up the bulk of animal foods, wherea, 
generally speaking the carbohydrates are 
derived from the vegetable kingdom. It is to 
the carbohydrates that I would specially direct 
attention, because of the r 61 e they play in 
relation to decay in teeth or dental caries, 
which is so extremely common throughout 
the civilised world at the present day. 
j There are three groups of carbohydrates— 
J namely, sugars, starches and cellulose, and 
I each of these has important bearings on dental 
j disease. I need not go into detail with regard 
I to them. This much, however, I should men- 
1 tion : the various kinds of sugar and cooked 
I starch, if mixed with saliva and retained in 
the mouth, undergo chemical changes, and as 
the result of these changes lactic acid is pro- 
j duced. Lactic acid may be destructive to 
teeth, as it has the power of dissolving enamel 
and preparing a way for the parasites or bac¬ 
teria which are constantly present in the 
mouth. Cane and other sugars undergo similar 
changes and they are also to some extent liable 
to undergo a change of a somewhat different 
nature, as certain bacteria in the mouth cause 
a fermentation of sugar, which results in a 
gummy substance being produced. Sticky 
sugar, cooked starch and gum are, as we shall 
see, by no means harmless when they finger 
about the teeth. On the other hand, cellulose 
and uncooked starches are harmless or may even 
be beneficial in the food. Because cellulose is 
not nutritious little notice is generally taken of 
: it, but it has some importance when we consider 
i oral and alimentary hygiene. Cellulose is that 
fibrillar or fibrous network which is largely 
responsible for the form and consistence of 
vegetable foods. If all the water, sugar, starch 
and protein were pressed out of our vegetable 
foods little would be left but cellulose. Cellulose 
is often said to be inert, because it does not 
undergo chemical change very readily. It i* 

1 nevertheless the cause of much movement 
1 during the digestion of food, and particularly 
does it stimulate mastication. This is rather 
I important from our standpoint, because nature 
I keeps the mouth and other parts clean and in 
1 a hygienic state by preventing the undue 
’ lodgment or stagnation of food. So long as 
' food and the accompanying parasites or microbes 
1 are kept “ on the move ” the hygiene of the 
j mouth and alimentary canal is generally well 
provided for, but let food stagnate too long 
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in crevices of the teeth or kinks elsewhere and 
trouble is very likely to ensue. 

We have taken into consideration the fact 
that cooked starch and sugar are liable to 
ferment and form lactic acid. There is another 
point in which they are similar. When sugar is 
eaten it becomes converted into what is called 
glycogen before it is passed into the system. 
Similarly, when starch is eaten it becomes j 
converted into glycogen. So that from this 
physiological point of view it matters not 
whether we consume starch or sugar. From an 
economical point of view, however, it is quite 
different, because all our cheap foods, such as 
potatoes, bread and farinaceous foods generally, 
contain a considerable excess of starch. These 
foods contain protein also, and it is from these 
foods that we get protein in the cheapest form. 
As protein is absolutely essential to life, and as 
it is from farinaceous foods and vegetable foods, 
such as potatoes, that a very large proportion of 
the protein is derived when economy is to be 
considered, it follows that the carbohydrate 
starch is, as it were, thrown in for nothing in 
superabundance. It further follows as a matter 
of course that any money spent on buying more 
carbohydrate in the form of sugar is simply 
wasted, and, indeed, the addition of sugar to 
porridge, or the addition of jam or marmalade 
to bread is making somewhat unbalanced foods 
still more objectionable from the point of view 
of balance, not to speak of the insult to oral 
hygiene which it may entail. The time-honoured 
customs of adding fat in the form of butter 
01 supplementing bread still further with cheese 
are physiologically correct, and commendable 
if it is desired to have a properly balanced 
meal. But to supplement starchy foods with 
sugar resembles nothing more than sending coal 
to iNewcastle. 

We may now say a few words about the 
teeth. You know that they are chiefly com¬ 
posed of a substance somewhat like bone, and 
the crowns are covered with a sort of cap of an 
extremely hard substance, called the enamel. 
This enamel, however, is not really like bone. 
It contains no living matter. If it is injured it 
never grows again. It never heals up if once 
it is broken down. It is no more alive than a 
lump of rock salt. It oilers no active resistance 
to acid, and is never immune to the action of 
acid any more than are the eyes or the skin. 

The crowns of the teeth vary in shape, and 
the enamel cap is in some teeth thrown into 
folds or cusps, and between these cusps there 
are crevices and pits. Being arranged round the 
jaws and touching each other, crevices are 
formed between the teeth. There is also a 
crevice formed where the gum margins meet 
the necks of the teeth. These pits and crevices 
are of particular importance, because food is 
apt to lodge unduly or stagnate in them and 
trouble is likely to follow. 

That there is and must be an intimate rela¬ 
tionship between food and teeth is obvious; 


but there are points in the relationship which 
to many are very obscure. It is well known 
that the enamel and the dentine have a very- 
definite composition, and that this is most 
excellently adapted for the uses to which teeth 
are, or should be, put. This is well exemplified 
in human teeth. The molar, or grinding teeth 
at the side of the mouth, are put to the hardest 
work in grinding food, and this was particu¬ 
larly so in prehistoric days. It does not surprise 
j us to find that accurate chemical examinations 
I of these teeth show them to be richer in lime 
salts, or more highly calcified, than are the 
front or incisor teeth, which require, or at least 
in past ages required, even more than the 
molars to be able to resist blows from the front. 
Anyhow this higher calcification of the molar, 
or, in other words, the greater amount of lime 
salts in the molar teeth, is constant. Here I 
can imagine someone saying, “ Well, if this 
be so it does not appear that the nutrition con¬ 
tained in food has much relation to the chemical 
composition of the teeth as we find them. And 
they would then be making a statement which 
was shown to be true by eminent investigators 
in the dental profession about thirty years 
ago. But note what follows from this : if the 
chemical composition of the molars and incisors 
be constant in America, in England and in 
Germany, or wherever they have been analysed, 
what becomes of the theory that the amount of 
lime salts in the water or the food accounts for 
the supposed softness of the teeth or. their 
liability to decay ? What becomes of this theory, 
when we find that the molar teeth are ten times 
more likely to decay than the front teeth ? 

Assuredly as far as the chemical composition 
of the teeth is concerned this theory may be 
dismissed. Of course theoretically if there was 
not a sufficiency of lime in the food the teeth 
might be starved, but we do not find this. 
There does not seem to be the slightest evidence 
that the teeth are starved of lime salts so long 
as anything approaching health exists. Some 
birds which have been bred to lay an egg every¬ 
day larger than their own heads no doubt 
require special attention to the lime content 
of their food if a proper shell is to be forth¬ 
coming, but as a child does not require to do 
| this, and as it takes some fifteen years to form 
j its teeth, we may rest assured that it could get 
j enough lime to make its teeth a hundred times 
over from any diet that would keep it in health 
| at all. Weird and varied are the diets which 
children get, yet even so the colour of the eye. 

' the form of the ear, the microscopic anatomy of 
I the skin, and the composition of the tooth are 
i to all intents and purposes absolutely 7 inde¬ 
pendent of these dietetic variations. 

! If then we say that the nutritional quality of 
I food explains nothing whatever with regard 
to the constitution of the tooth, can we profitably 
talk about food and feeding in relation to the 
teeth ? I think we can. In recent years there 
has been much talk about accessorv food 
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factors. Well, there are more accessory food 
factors than are dreamt of in the philosophy of 
cooks and physiologists. I am only going to refer 
to those accessory food factors which have to 
do with the teeth and jaws. 

The first that I would mention is the physical 
consistency of the food. Many foods are of a 
firm, fibrillar consistency which stimulates 
mastication. Now foods of this nature are more 
easily digested in this form than when these 
same foods are reduced to such a pappy or 
pultaceous form that they stimulate little or no 
mastication. This has been clearly shown by 
X-ray experiments. These firm fibrillar foods, 
which require mastication, help to develop the 
jaws, because the development of bone, at least 
in thickness, is stimulated by pressure strain, 
and the bony sockets and neighbouring bone 
complete 1 their normal and proper develop¬ 
ment only when they are subjected to the 
pressure strains of mastication or the grinding 
of the teeth. The teeth, on the other hand, 
are formed below the gums, under cover of 
bone, and their growth and size is quite in¬ 
dependent of functional activity. Should they 
erupt without the jaw having attained its normal 
development they are of a mathematical cer¬ 
tainty bound to take up some abnormal posi¬ 
tion ; in other words, irregularities in the 
arrangement or crowding of the teeth are sure 
to occur. The disfigurement caused by irregular 
teeth is not the only misfortune which results 
from lack of development of the jaws, because 
irregularities in the position of teeth cause 
dental troubles from inducing undue lodgment 
of sugar, or starch, or tartar. So, too, irregular¬ 
ities of the teeth predispose to receding gums, 
and, ultimately, pyorrhoea. 

This physical consistency of the food not 
only stimulates the normal development of the 
jaws ; it helps materially to keep the teeth and 
mouth clean. But before indicating how this 
results, let me refer to another accessory food 
factor—namely, acids in foods. Although 
acids could decalcify the enamel of the teeth, 
acids of such kind and of such strength as are 
found in foods do not, except perhaps when 
they are held on parts of the teeth for a con¬ 
siderable time by some viscid covering, such as 
more or less concentrated sugar. The normal 
acidity of acid food stimulates a rapid flow of 
alkaline saliva, and thus the acids in such foods 
are flushed quickly out of the mouth. Moreover, 
acid acts on the mucous coating about the 
teeth, precipitates or curdles it, rendering it non¬ 
adhesive, and so allows the mucus also to be 
readily flushed away. To appreciate the cleans¬ 
ing effect of these two accessory food factors a 
simple experiment may be made. Take a food 
of the consistency referred to, which, in addition, 
contains some acid,—for example, an apple. 
Take a bite or a piece of this apple and begin 
to masticate in the ordinary way. Watch what 
happens and you will find that the piece of 
apple, originally a solid lump, becomes crushed 


and broken up between the teeth; the saliva 
is stimulated and at once begins to wash out the 
acid and liquid parts of the food, the dilute 
sugar contained in the apple and all the flavour¬ 
ing which is so agreeable to the palate. The 
pieces which are not thoroughly crushed or 
dissolved, and washed away and swallowed, are 
thrown on to the teeth again and again, and 
further flushed with saliva, until towards the 
end of the process all that remains of the piece 
of apple is little more than a completely dis¬ 
integrated and harmless mop which has been 
aiding the saliva, the tongue and the cheeks to 
clean all around and between the teeth. Sup¬ 
pose you have consumed an apple in this way 
you may note that this is not quite the end of 
the process, for the saliva continues to be 
secreted after the apple has been consumed and 
the sdve or clean, agreeable feeling in the mouth 
stimulates excursions of the tongue which with 
the saliva complete the toilet of the mouth. 
If anything is left, if there are shreds of the 
I apple left, probably the tongue will be specially 
, called upon to remove them. Should it fail, as 
j it may, especially when the teeth are irregular, 
it does not particularly matter, as the cellular 
I framework of which the apple is composed is 
I harmless from the point of view of dental caries, 
at least. 

j Contrast this with a food such as a sweet 
I biscuit, cake, chocolate, or any of the many 
puddings composed chiefly of starchy flour and 
■ sticky sugars. Observe how they clog the 
crevices, more especially of the hindmost molars; 
note the absence of the mop to promote the 
flushing of the saliva between the teeth; note 
the absence of the clean, fresh feeling 
should be present at the end of a meal ; BOte ' 

: in addition, the somewhat viscid or clainfflT 
sweetness which lingers in the mouth; >°® 
carefully at the crevices in the hindmost teeth, 
and note not only that they are probably W; 
but that the carbohydrates left are rapidly 
fermentable. In all probability it is the un¬ 
cleanly feeling after eating sweets which to a 
refined taste is so disagreeable that has gi ven 
rise to the orthodox method of arranging** 
proper meal—that is to say, making dessert 
follow the sweets. If the mouth is habituaii 
left in an unhygienic state at the end of me 
sooner or later one or other of two comm° 
diseases inevitably follows—that is, den 
caries or pyorrhoea. When bony growth 
repair are easily stimulated, and the gums 
relatively firm and healthy, in other wor * 
where children are concerned, it is the te 
which are most likely to suffer from oral m 
hygiene, and dental caries results. Part 1 'cm > 
is this the case when the mal-hygiene is 
to the lodging of sugary and starchy ma 
about the teeth. Adults usually dojnot ea^ 
much carbohydrate in a soft and sticky 
as children do. They are nevertheless^ 
i immune to disease resulting from oral ^ 

; hygiene. With them the growth and rep 
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bone tends to become slow and feeble. The oral 
secretions rather than the carbohydrates tend 
to stagnate; the gums become congested and 
loosened and secretions ooze out from them at 
first in their own defence, but later the process 
becomes unhealthy or morbid, and pyorrhoea 
begins to reveal itself. 

No amount of antiseptics and tooth-brushing 
ever atones for continuous dietetic error. One 
or other, or more generally both, of these 
diseases ultimately follow in spite of all artificial 
aids to oral hygiene. 

From a recognition of the value of these 
accessory food factors in the physiology and 
the hygiene of the mouth we can prevent dental 
diseases, and obviously in our choice of foods 
we should endeavour to select them with due 
regard to that pleasant and valuable feeling of 
cleanliness which stimulates the actions of the 
tongue and lips and other physiological pro¬ 
cesses. We should select those foods, particularly 
for the termination of a meal, which habitually 
leave the the mouth clean and with a cleanly 
feeling. Taking too much sugar in coffee, or 
for that part in anything, is not a sign of a 
refined taste—quite the reverse. It is well to 
make agreeable observations or experiments. 

I would suggest one. Terminate your meal with, 
say, a cup of black coffee, sweetened if you like, 
in moderation. Note what you do with each 
sip; note that when you sip coffee at the end 
of a meal you allow the liquid to flush the mouth 
and if particles of solid food linger about the 
teeth from the meal that has preceded, the 
action of the tongue and the suction of the 
fluids between the teeth tend to remove these 
solid particles. Contrast this with what happens 
when a drink of, let us say, milk or water, is , 
taken during a meal with the mouth full of 
food, and you will observe a somewhat different 
phenomenon. In this case the food is retained 
or arrested in the mouth, more particularly at 
the sides ; a sort of channel is made in the I 
middle and the liquid is allowed to pass down 
the gullet, taking with it only the smallest 
amount of food. This does not stimulate the 
saliva and the self-cleaning processes—rather 
the reverse. Liquids taken during a meal are of 
no use for oral hygiene ; still less are foods 
soaked in liquids, consequently children from 
the earliest years should never be given food 
soaked in milk ; rather should their daily bread 
be toasted and thus dried and eaten in a solid 
state with butter, while the liquids given should 
be taken separately after or between meals. 

(To be continued.) 

The annual dinner of the staff and past and 
present students of the Royal Dental Hospital 
of London will be held on Saturday, November 
25th, at the Trocadero Restaurant, Mr. P. L. 
Webster in the chair. 

For procuring abortion in the cases of three 
women, one of whom died after an operation, in 
Glasgow, James Ormiston, an ex-police inspector 
of Leith, was sentenced to ten years’ penal 
servitude at Glasgow last week. 


THE PROBLEMS AND THE PRO¬ 
GRESS OF GASTRIC ULCER 
SURGERY.* 

By WELLER VAN HOOK, A.B., M.D. 

Chicago. 

The problems of ulcer of the stomach and 
duodenum are at the moment most disturbing. 
The details and, indeed, the very basis of aetiology 
are unsettled. But new light is being shed on 
the subject by a multitude of workers and the 
difficulties of the topic have been pressed back 
to the discovery of ways of decreasing the 
number of failures in operative treatment and 
to the lowering of mortality to the last degree ; 
for we have passed many of the milestones on 
the way to the ideal management of the disease. 

A. Kocher has suggested that the statistics 
of some of the large European clinics, where 
radical measures are required for the cure of 
ulcer, must be studied with the fact in mind that 
malnutrition is general because the populace, 
even to-day, is fed inadequately and in un- 
1 accustomed ways. He intimates that where the 
j dietary is thus limited, gastro-enterostomy may 
I not suffice for cure and that the various types 
of resection or excision may be needed. A 
writer 1 discusses the reasons for the in¬ 
creased frequency of gastric disease since the 
war and gives an extended bibliography of the 
subject. 

H. J. Paterson, of London, regards the dis¬ 
charge of the alkaline jejunal juices into the 
stomach as the important favourable factor in 
ulcer healing after gastro-enterostomy. Jaruo 
and Vandorsky* state that during the fasting 
stage of the stomach's life, waves of reversed 
peristaltic action carry into the stomach duo¬ 
denal contents. 

There is a school of workers in gastric surgery 
who consider that the influences of nerve action 
are important in the production and main¬ 
tenance of ulcers. W. Braun, of ^Berlin* 'says: 
“ I have tried in recent times with such patients 
(that is, in those cases where there existed no 
distinct indication for a positive procedure) 
the simple transection of adhesions by the 
complete isolation of the pyloric part of the 
stomach and duodenum from its vessels and 
nerves in the hope of better combating the 
phenomena of irritation." Although his work 
is too recent for full estimation, Braun is en¬ 
couraged, by the condition of his patients thus 
far, to consider that neural influences are of 
great importance in gastric ulcer. 

H. J. Paterson's study of the operative 
treatment of ulceration leads him to make the 
following assertions: First, occlusion of the 
pylorus is an unnecessary complication of gastro¬ 
jejunostomy and is based on erroneous path¬ 
ology. Secondly, if gastro-jej unostomy is a 
physiological operation, then it is as sufficient 
a treatment for ulcers of the body of the 
stomach as for ulcers near the pylorus : in 

• New York Medical Journal and Medical Record. Vol. cxv.. 
No. 11, 1922. 
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enterostomy remains permanently. The failures 
afttr this operation, he says, arc clue to the 
leaving of incorrect anatomical or functional 
conditions. 

At the opposite pole of surgical therapy is 
the Vienna Breslau School. The treatment of 
ulcer of the stomach and of the duodenum by 
the application of the first Billroth method is 
recommended by Von Habcrer, as already 
noted, for the most extended application. This 
operation consists in excision of the pylorus and 
part of the stomach, followed by direct suture, 
the redundant part of the gastric wound being 
sufficiently diminished by suture at the side 
nearest the lesser curvature to provide condi¬ 
tions necessary for approximation. 

Von Habcrer considers it important to excise 
the pylorus and regards the re-establishment 
of gastric structure by the original Billroth 
plan as corresponding most closely with physio¬ 
logical requirements. Although this brilliant 
surgeon emphasises the fact that his results 
may have to be viewed in another light after 
some years have passed, yet the results are 
indeed alluring at present. At the moment 
of making his last report he had operated on 
eighty cases without a death. The results as 
to function have been most gratifying. The 
stomach soon adapts itself to its new relations 
and there seems to be no trouble with ulcer 
recurrences. 

The operation demands great technical skill 
on the part of the surgeon, far more than simple 
gastro-enterostomy. Von Haberer’s successful 
experience makes his technical remarks worthy 
of study, especially when he describes the first 
Billroth operation. 

To the longitudinal incision he adds, where 
necessary, transverse cuts into or across the 
recti muscles. The abdomen opened, orienta¬ 
tion is made, preferably without evisceration 
of the transverse colon. He considers post¬ 
operative pneumonias more likely to result 
from exposure and chilling of the viscera than 
from the anaesthesia. The orientation is likely 
to be difficult on account of the adhesions and 
the penetration of the ulcerative process into 
the neighbouring viscera. The transverse 
mesocolon is then incised to give access to the 
posterior wall of the stomach. Next the vessels 
of the lesser curvature are tied with great care 
and then those of the greater curvature. The 
pylorus may be freed in the same way. The 
hepatoduodenal region is also sutured, while 
the small blood-vessels about the duodenum 
are carefully tied. Von Haberer recommends 
leaving intact, as far as possible, the trunks of 
the upper and lower pancreaticoduodenal 
arteries. Furthermore, the serosa upon the 
posterior wall of the duodenum is to be spared, 
if possible, from all traumatism. Then comes 
mobilisation of the duodenum which, practised 
according to the method of Kocher, does much 
to simplify the remainder of the intervention 


and to provide adequate mobilisation, which is 
important. 

Next under clamp protection the condemned 
part of the stomach is removed and the cardia 
and duodenum are approximated together. 
Then follows mucous membrane suture, the 
seromuscular layer and finally the serosa. As 
previously stated the inequality of the duodenum 
and the stomach mass must be made good. 

Eiselsberg discusses with masterly brevity and 
clearness the problems we are considering. He 
says : “ The question which stands to-day at 
the focus of the operative treatment of gastric 
and duqdenal ulcer is this : what kind of inter¬ 
vention appears indicated . . . simple 

gastro-enterostomy, unilateral pyloric exclusion 
or, finally, resection ? It is known that, in the 
course of years, many surgeons have given up 
gastro-enterostomy # and have replaced it by a 
more radical procedure. Recurrence of haemor¬ 
rhage, above all the arising of that evil spirit 
of gastro-enterostomy, peptic ulcer of the 
jejunum, to which, as is well known, attention 
was called at the congress more than two 
decades ago by H. Braun, have led to this.” 

He states that gastro-enterostomy gives, in 
a considerable number of the cases, a satisfactory 
result, the prognosis being more favourable when 
obstruction exists at the pylorus and that 
the ulcers lying at a distance from the pylorus, 
though not anatomically influenced, can become 
clinically latent without losing their compli¬ 
cating dangers. Attention is to be called to the 
not unessential danger of a gastro-enterostomy 
in cases presenting insufficient objective find¬ 
ings, since the conditions brought about by it 
lead with relative frequency, to peptic ulcer of 
the jejunum. 

Pyloric exclusion, originated by Eiselsberg, 
the blocking of the pylorus as a passageway 
from the stomach to the duodenum with the 
simultaneous formation of a gastro-enterostomy 
promptly corrects the haemorrhages from ulcer. 
But it has the great disadvantage that ulcers 
more frequently recur than after simple gastro¬ 
enterostomy. This is probably due to the 
pouring of acid juice into the bowel. So Eisels¬ 
berg, following the suggestion of his former 
pupil, Von Haberer, has decided for the present 
to reconsider the application of this procedure 
to the treatment of ulcer. But he hopes that 
modifications of gastro-enterostomy will restore 
its usefulness. For example, the principle of 
longitudinal gastric reefing may be advantageous 
in that it diminishes the secretory power of the 
glands near the outlet of the stomach. 

Transverse resection of the stomach for ulcer, 
he says, gives most satisfactory immediate 
results and the mortality is low in the hands 
of skilled surgeons, but in sixty-four cases of 
Eiselsberg, ulcer recurred nine times, and four 
of these patients had to be operated upon a 
second time. 

Therefore Eiselsberg practised transverse 
excision of the ulcer-bearing area with gastro- 
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enterostomy. This is Billroth's second method ; 
but since Von Haberer has so successfully used 
Billroth’s first method, Eiselsberg has sub¬ 
stituted it. The first method of Billroth con¬ 
sists of excising, with reunion by directly 
suturing the duodenum into the lower portion 
of the wound in the stomach. He confirms 
Von Haberer's preliminary reports of successful 
results with low mortality. 

Extensive excision of the acid-producing 
portion of the stomach is regarded as important 
by many surgeons. Substitutes for this pro¬ 
cedure have been presented in the extensive 
reefing or infolding of the organ already men¬ 
tioned and in the section of the gastric wall 
down to the mucosa all about the ulcer-bearing 
area with the purpose of diminishing the 
glandular activity. 

Doege 9 , of Wisconsin, writes intelligently 
on the choice of operative measures in gastric 
ulcer and decides in favour of pylorectomy 
with posterior gastro-enterostomy. He boldly 
states that the cure of chronic gastric ulcer by 
gastro-enterostomy alone is doubtful since that 
operation gives its best results in ulcers near the 
pylorus accompanied by stenosis. But in 
ulcers distant from the pylorus it gives 
only temporary benefit. He states that pylor¬ 
ectomy fulfils what he considers the principal 
requirement for the cure of gastric ulcer, i.c., 
the “ removal of acidity,” better than any other 
operation. 

On the other side of the question is the very 
recent paper of Mdtraux, inspired by Roux 10 
of Lausanne. M^traux recognises that the 
tendency of most surgeons is towards direct 
attack upon the ulcer. Furthermore at a recent 
meeting of the French Congress of Surgeons, the 
conclusions of Duval in favour of Balfour’s 
method of directly clearing out and sewing 
together the edges of the ulcer and of annular 
re-section were accepted by a number of 
surgeons for whom extensive pylorogastrectomy 
constitutes the method of choice. Emphasising 
the incontestible gravity of this operation in 
comparison with a benignant gastro-enterostomy 
Roux and Metraux consider that there is danger 
in thus allowing the field of the extensive 
interventions to enlarge. The study of the 
remote results to their patients causes them to 
conclude that simple gastro-enterostomy should 
still be considered as meeting many indications. 

Theoretically correct for simple pyloric 
obstruction is pyloroplasty by the Heinecke- 
Mikulicz method, consisting of longitudinal 
incision through the pylorus followed by suturing 
the wound in the same direction, but satisfactory 
functional results are not attained. Finney’s 
operation, essentially plastic, is also unsatis¬ 
factory for a physiological outcome and seems 
to have no field of usefulness. 

The rather extensive resection of the pylorus 
and the gastric antrum results well in practice. 
Of course, no obstruction is left at the outlet 
of the stomach, and the removal of a part of 


the secreting structure of the organ must pro¬ 
foundly modify its function. The German 
savants have laid special stress upon the 
importance of nerve and blood supply and the 
resection of the outlet of the stomach and the 
antrum certainly accomplishes this purpose. 
Of course, the evaluation of the changes pro¬ 
duced belongs to the future. 

The function of the resected stomach seems 
to be improved with surprising promptitude. 
The removal of the ulcer-bearing part of the 
organ must be of great importance in the 
improvement of all relations. 

It is generally admitted that gastro¬ 
enterostomy improves the conditions under 
which healing may occur, but that it has no 
direct curative effect. Hence after this opera¬ 
tion the care of the patient must still be the 
profound concern of the surgeon. The following 
case is an example : 

Case I.—Mrs. R., aged sixty years, five feet 
three inches in height, who had had gastric ulcer 
for many years may be considered. Entering 
the hospital at a weight of less than a hundred 
pounds, she had a cholecystectomy done 
together with a posterior gastro-enterostomy. 
Her appetite returned at once and as soon as 
food could be taken in good quantity the 
weight began to increase rapidly. In ten weeks 
she weighed a hundred and twenty-eight pounds 
and was in excellent condition. 

But when a barium buttermilk meal is given, 
although the fluid leaves the stomach at once 
and actively by the new opening as well as by 
the pylorus, the organ contains about a fourth 
of the meal at the end of six hours. The ptosis 
of the stomach was much improved and digestion 
is only rarely associated with the formation of 
gas. Evidently this woman needs medicaJ 
treatment and management for a long time t 
order to ward off active recurrence of the ulcer 
symptoms. It seems probable that the cor.- 
dition will improve with time ; the tonicity oi 
the stomach should be largely regained. 
Ochsner is especially insistent with respect to 
the after-care of gastro-enterostomized patients. 
They should be under supervision for months, 
if not for years. 

No one can now lay down hard and fas r 
rules on which the surgeon shall base his 
surgical practice in these cases. But con¬ 
sidering that many American patients can have 
the benefit of selected food and good nursing 
and in many cases they submit to surgical 
intervention before operation has become a 
last resort, we may offer the following sugges¬ 
tions for guidance in steering a middle course 
between extremes: 

(1) Intelligent patients should be told that 
secondary operations must sometimes be done 
in order to give them the best chances for re¬ 
covery under the application of the least radical 
modes of intervention. 

(2) Gastro-enterostomy has its recognised 
place in ulcers near the pylorus with symptoms 
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of obstruction, especially if the patient is well 
cared for afterwards. 

(3) Partial pyiorogastrectomy after the first 
Billroth method should have place in callous 
ulcers, in ulcers remote from the pylorus, in 
multiple ulcers and in cases complicated by 
perforation and the penetration of the neigh¬ 
bouring organs, if feasible. 

(4) .—In the great number of ulcer cases not 
failing within these classes, gastro-enterostomy 
should be regarded as properly satisfying the 
surgical indications, although it is to be admitted 
that failure to secure full relief may be followed 
by the necessity for more radical subsequent 
intervention—that is, extensive resection by 
the first Billroth method. 

(5) If such rather generous and conservative 
suggestions as to the indications are pursued, 
the surgeon of moderate technical ability will 
not find himself pressed to perform operations 
beyond his powers. And in the minority of 
cases where little benefit has accrued to the 
patient, the more extended operation may be 
performed under chosen and favouring con¬ 
ditions. 
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CUNICAL RECORDS. 


A CASE OF RESUSCITATION BY THE 
INTRA-CARDIAC INJECTION OF 
EPINEPHRIN.* 

By JULIUS GOTTESMAN, M.D. 

New York. 

Instances of recovery, after failure of the 
heart action, by the injection of epinephrin 
into the heart are sufficiently rare to justify 
the report of a case in which this occurred. 

S.K., a man, aged 73, with generalised 
arterio-sclerosis, was admitted to the hospital 
on June 26th, 1921, complaining of severe pain 
in the right leg due to trophic changes. The 
patient was in a fairly good condition for his 
age, although there was marked emphysema 
of the lungs and emaciation. The heart sounds 
were indistinct and of poor quality. The 
arteries of the extremities were tortuous and 
much thickened. There was marked atrophy 
of the muscles of the right lower extremity. 
Neither the dorsalis pedis nor the popliteal 
arteries could be felt. The Wassermann test 
was negative. The urine contained a trace of 
albumin, but no casts. The blood analysis re- 
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vealed the urea nitrogen as 12.2. The systolic 
blood pressure was 176, diastolic 80. 

The pain continued to be very severe, and 
on September 20th amputation of the affected 
extremity under spinal anaesthesia was at 
tempted. The patient was placed in a sitting 
position on the operating table and after 10 
c.c. of spinal fluid had been withdrawn, 10 c.c. 
of 1 per cent, solution of procain was injected 
into the spinal canal, followed almost imme¬ 
diately by drowsiness, cyanosis and shallow 
respiration. The heart action remained good 
for about five minutes, when the patient became 
unconscious, respiration ceased, and the pulse 
and the heart sounds could not be detected. 
Artificial respiration was begun and various 
cardiac stimulants, including caffein, camphor 
and epinephrin, were given hypodermically, 
but without effect ; the breathing had ceased 
and the heart action seemed to have ceased. 
Twenty minims (1.2 c.c.) of epinephrin, full 
strength, was then injected into the left auricle 
by puncture of the chest wall between the left 
third and fourth ribs, the position in the cavity 
of the heart having been determined by aspira¬ 
tion of blood. There was immediate reappear¬ 
ance of the radial pulse and of feeble respiratory 
efforts. This was followed by the return of the 
heart sounds. The cyanosis was gradually 
replaced by normal colour, and within a few 
minutes respiration became regular, the heart 
action goed, and consciousness was restored. 
After this the patient made an uneventful 
recovery from his symptoms. 

As the pain continued for a number of 
months the extremity was finally amputated 
above the knee, under gas and oxygen anaes¬ 
thesia. Recovery was prompt and the patient 
was discharged from the hospital four months 
after operation. 

All the successful cases of resuscitation with 
intra-cardiac injections of epinephrin reported 
in the literature occurred in heart failure 
following anaesthesia, asphyxia, or severe 
physical or electrical shock, when there was 
no distinct contraindication to the restoration 
of the cardiac action—to wit, the presence of a 
prolonged illness or disease. Only in this type 
of case would such measures have any permanent 
effects. 

Emergency measures used to restore cardiac 
activity act either through direct action on the 
cardiac muscle, as in cardiac massage through 
the abdomen, or through the action of a drug on 
the myocardium or on the neuro-muscular 
junctions. Epinephrin injected directly into the 
heart combines the advantages of the two, the 
puncture mechanically stimulating the heart 
muscle, and the drug acting on the neuro¬ 
muscular junctions. 

It is announced from Stockholm that since it 
has been decided not to award the Nobel Prize 
for Medicine for 1921, the prize will be added to 
the Special Medical Fund. The 1922 prize is 
reserved for next year. The prize this year 
amounted to 122,500 Swedish kronor (£j, 400). 
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CORRESPONDENCE. 
LETTERS TO THE EDITOR 

[We do not hold ourselves responsible for the opinion# 
expressed by our Correspondents.] 


" ANCESTRAL PROLIFICNESS ” 

To the Editor of The Medical Press and 
Circular. 

Sir, —I am profoundly interested in your 
remarks in the " Periphery” on Stoddard’s 
book. The ordinary person is so egoistical 
and so blind that he will fail to grasp the 
significance of this remarkable work and 
probably make fun of it. Everything the 
author says I have for years felt and known 
to be true. There is only one part I will touch 
on, and this is the question of breeding. If 
you visit the old churches of England you will 
often see as many as eight stalwart sons and 
eight fine daughters grouped round the effigies 
of their parents—who evidently were very 
proud of their offspring. The modem person, 
seeing this, goes home and tells it as a supreme 
joke, as I can testify. Yet, Shakespeare was 
the third of eight children, Coleridge the 
youngest of thirteen, Benjamin Franklin the 
youngest of ten sons, etc., etc. All our super¬ 
men came from the middle classes, but now 
that they have to limit their families to two, 
what are the chances of breeding great men in 
the future ?—I am, Sir, yours trulv, 

F.R.C.S. 


PSYCHO-ANALYSIS AGAIN. 

To the Editor of The Medical Press and 
Circular. 

Sir, —An engaging characteristic of the? 
psycho-analyst is his airy cocksureness. Wit¬ 
ness the following extract from a daily paper :— 

“ Most people suffer from some particular 
dread or other .... These dreads are caused by 
repression of the memory of some severe 
nervous shock, received in early childhood. 
The classic example is that of a young man 
who suffered from ‘ claustrophobia.’ .... By 
examination of his dreams a psycho-analyst 
elicited the fact that as a small child he had 
been sent alone into a shop with a long dark 
passage. Frightened by a dog barking inside, 
he turned to get out, only to find that the door 
had slammed behind him. The terror of this 
incident so affected him that he dared not think 
of it, but drove the memory down into his sub- 
consciousness, where it lay finding an outlet 
through the claustrophobia which it generated.” 

Now, Sir, I am a victim of claustrophobia, 
so are two of my brothers, so was our father 
before us—all in varying degrees. Surely, to 
suppose that each one of us is suffering from 
a ” suppressed memory ” is to stretch the long 
arm of coincidence too far ! Or is it the Freudian 
teaching that we suffer from the suppressed 


memory of our ancestors ? If this were true the 
future of humanity after the Great War would 
be too horrible to contemplate. Let us be grateful 
for your assurance. Sir, that memories are not 
inherited. 

The ease with which the psycho-analyst is 
able to cure his patients fills me with envy. 
" With the explanation of the cause the fear 
disappeared,” says the paper quoted above. 
Did it, indeed ? Alas ! I am very sure that if 
he could convince me ten times over that I was 
suffering from repressed memory I should stih 
continue, on taking my seat in a theatre, 
to glance round for the nearest exit.—I am, 
Sir, yours truly, Claustrophobiac. 


THE DENTAL BOARD OF THE UNITED 
KINGDOM. 

To the Editor of The Medical Press and 
Circular. 

Sir, —With reference to my letter of the 
19th inst., I have to inform you that in conse¬ 
quence of the Parliamentary Election, the 
meeting of the Dental Board will be postponed 
from Tuesday, November"the 14th, to Tuesday, 
November the 21st.—I am. Sir, yours truly, 
Norman C. King, 

Registrar. 

Dental Board of the United Kingdom, 

44, Hallam Street, London, W.i. 
October 25, 1922. 


TRANSACTIONS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OPHTHALMOLOGY. ^ 
The opening meeting of the section was fa 
I on Friday, October 13, under the president 1,1 
Mr. A. L. Whitehead, of Leeds. 

J Cases. 

Dr. Rayner Batten, showed a man with 
I calcareous degeneration and deposit on the in*- 
He was injured in the right eye when two years0 
age, and the lens appeared to have been absorbed 
The lesion seemed to be almost crystalline. 

Dr. J. A. Valentine exhibited a case of cv* 
of the retina in a woman aged 26. The pab en 
had never been out of Portsmouth. Eigb tee J 
months ago she noticed a line moving in v 
the right eye, and it bothered her so much 1** 
she came to be examined. She was found 
have 2D. of myopic astigmatism, and the 2X15 
was down and out 15 0 . .. Cm 

Mr. Treacher Collins agreed with tb ed J?* 
nosis. These cysts were not uncommon inP“^ 
logical specimens, he said, but it was very 'j 
usual to be able to see them ophthalmoscopic* r 
Mr. Williamson-Noble showed a case ^ 
angeiod streaks of the retina, also a very in# 6 ® 10 5 
plane glass retinoscope, a preliminary model- 
The President regarded the instrument ve 
favourably, and thought it presented g* e 
possibilities. 

The President’s Address. . , 

Mr. Whitehead then delivered his preside!* 
address, the subject being Ocular Tuberculosi. 
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Tuberculosis, he said, was more frequent in 
Leeds, and less frequent in the West Riding of 
Yorkshire, than in England and Wales as a whole. 
In the latter the tuberculosis rate was 2.07, for 
the West Riding 1.61. The case-rate for Leeds was 
2.61. Eye tuberculosis was very rare in associa¬ 
tion with pulmonary tuberculosis, but if cases of 
the ocular disease were followed up, other mani¬ 
festations were often found present in them. 
Igersheimer and Prinz published in 1921 the 
results of following up 92 scrofulous eye cases 
for from ten to thirty years. In 13.9 per cent, of 
them there were changes in the lungs and in 
13 per cent, symptoms of active tuberculosis. 
The President thought there was an important 
difference between the severe spreading invasions 
of the eye, leading to more or less complete 
destruction of the eye-ball, and the more chronic 
and benign forms of tuberculous infiltration. In 
the former, giant-cells and T.B. were frequently 
found, but not in the latter. Miliary tubercles 
of the choroid, in the acute tuberculosis of infants, 
were frequently present. In most of the fatal 
cases of tuberculous meningitis he had examined, 
he found miliary tubercles. These occurred in 
the same class of individuals as those having the 
less severe forms of tuberculous infection of the 
eye, but usually were recognised late, when vision 
was interfered with. 

He thought some of the unexplained cases of 
recurrent vitreous haemorrhage might be due to 
toxin infection from a tuberculous focus elsewhere 
in the body. Schieck especially reported favour¬ 
ably on the use of tuberculin in recurrent retinal 
haemorrhages. 

In tuberculous iritis the nodules were small in 
many of the milder cases; they disappeared 
early, and left little permanent change in the 
iris structure. The subjects were usually young 
and healthy-looking females, exhibiting no other 
evidence of the disease, though there was generally 
a history of family susceptibility. Often the use 
of tuberculin, in suitable doses, was of value here. 
Involvement of the lachrymal sac by tuberculosis 
did not seem to be common, but an epiphora 
might develop secondary to nasal tuberculosis. 
In one case it followed tuberculous ucleration 
of the inferior turbinate, and the girl, aged 12, 
also had tuberculous ulceration of the vulva, 
and a year later a toe was amputated for tuber¬ 
culous dactylitis, the nose and lachrymal sac were 
affected, and later still the pharynx and larynx. 
Yet all this time the healthy look was preserved. 
Veeder and Hempelmann reported that in 196 
cases of phlyctenular disease, 93 gave a positive 
von Pirquet, and in half the cases tuberculous 
lesions were found in other organs. Mr. White- 
head said he had noticed a type of phlyctenular 
conjunctivitis which he had come to regard as 
definitely tuberculous. Occurring mostly in young 
adults, it was very resistant to ordinary treatment, 
but ulceration was very rare. Sometimes iritis 
was present also. In all the cases he had seen 
there had been evidences of tuberculous processes 
elsewhere, or there was a family history of sus¬ 
ceptibility to the disease. Negative results 
followed both tissue examination and inoculation, 
but striking benefit followed the use of tuber¬ 
culin. Constitutional treatment was particularly 
important. As to the initial focus of mischief in 
cases of tuberculous disease of the eye, an in¬ 
vestigation by Prof. Stewart of 100 cases of rapidly 


fatal war injuries in men of good physique, 
showed there was evidence of tuberculous disease 
in 42 per cent., 11 per cent, had scarring at the 
apices of the lungs, and 1 per cent, had old 
pleuritic adhesions. Thirty-two of the cases 
had signs of glandular infection. Mr. Whitehead 
said he regarded tuberculous keratitis following 
infection after injury as rare, as also was infection 
from the conjunctiva, the ciliary body, or the 
iris. 

Standards of Vision for Scholars and 
Teachers. 

Mr. W. Bishop Harman read a paper entitled 
“ Standards of Vision for Scholars and Teachers 
in Council Schools.” His chief point was that 
the recipient of the educational advantages 
offered by the Department of Education should 
have the physique which would enable him or 
her to benefit by them. The absence of such 
physique meant wastage, and it probably kept 
out better candidates. He contended there was a 
real need for the standardisation of these tests, 
otherwise a teacher trained in one area—that is, 
under one authority, might be refused in another. 
Trained teachers should be interchangeable. 
J unior scholarships were awarded at the age of 11 
years, and provided for five years at a secondary 
school. Senior scholarships were awarded at 
16 years and allowed four years at a university. 
Teachers were admitted to their work at the age 
of 21. In an investigation of a large number of 
myopes carried out by the author, 53 per cent, 
were failures, but the failures in myopes of the 
same order who were not engaged in close work 
amounted to only 9.4 per cent. Mr. Harman 
set out in detail the standard he recommended. 
He said it was unfair to allow a candidate to go 
on with the study for several years and then 
reject him because of increasing myopia ; the 
decision should be arrived at earlier, as there were 
some very hard cases of the kind. The need for 
some such standardisation was the more pro¬ 
nounced as there were now open scholarships in 
handicrafts, where the strain on the eyes was very 
slight in comparison with the book-work required 
in the ordinary scholarships and those who in¬ 
tended to adopt the teaching profession. 

In the discussion the President said it was. 
almost impossible to set up a hard-and-fast 
standard by which all were to rigidly abide ; the 
widest discretion should be permitted in individual 
cases. Still, some such standard as Mr. Harman 
advocated would be of great value in forming a 
basis on which to work. 

Mr. Ernest Clarke agreed as to the lamentable 
mistakes due to various councils having standards 
which differed from others. If there were an 
agreement that no child having more than 3D. of 
myopia should be allowed to compete for a 
scholarship, whatever the visual acuity might be, 
the well-developed child with that degree of 
myopia had no advantage over the narrow- 
chested puny boy in the same ocular category. 
Early records as to the degree of myopia in each 
child should be available, so that an estimate 
could be formed of the amount of progress taking 
place. It would be very difficult to set up a 
standard for hypermetropia; in those cases it 
was the small errors of astigmatism which would 
count, for the large errors were such that the 
individual took care of himself. Much must 
depend on supply and demand, for if there were 
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■always plenty of candidates, the standard could 
be kept high, but if the number available was 
small, the standard would have to be lowered. 

Mr. Inglis Pollock explained the rules opera¬ 
tive in Glasgow schools, and agreed as to the 
importance of ruling out unsuitable candidates 
at the beginning, not, as so often happened, after 
“they had done four years of work. 

Mr. Harrison Butler emphasised the need 
of seeing whether the myopia in a particular child 
was progressive ; he generally asked to see the 
•child again in two years’ time in such cases as 
Mr. Harman spoke of. Myopic children had a 
natural tendency towards learning, and it was a 
pity to debar such from scholarships. Some 
field that there was no evidence of progressive 
myopia having any relation to near work, and 
an unproved theory should not be allowed to 
•influence legislation. 

Dr. F. C. Shrubsall spoke from the stand¬ 
point of the medical officer of schools, and gave a 
number of continental statistics bearing on the 
subject. He pleaded for a standard, so that the 
•school medical officer might know what to do 
and where he stood in the matter. 

The section agreed to refer the matter to the 
Council of British Ophthalmologists. 


SPECIAL ARTICLES. 


MOTORING NOTES FOR MEDICAL 
AUT OMOBILISTS—VI. 


(By a Medical Motoring Correspondent.) 


Concerning “ Pinking.” 

The term “ pinking ” or " crackling,” as the 
motor busmen express it, is now of frequent 
mention among those interested in motoring. 
I rather question whether many quite understand 
its significance. It should not be confounded with 
the mechanical knocking caused, for example, 
by a worn big end. Nor should it be confused 
with pre-ignition, a more serious effect which may 
iollow on the heels of excessive detonation. 
Detonation is caused by the exceeding rapidity 
•of the explosion which takes place when the fuel 
mixture attains a temperature higher than its 
•spontaneous ignition temperature. Detonation 
is primarily due to the chemical nature of the 
motor spirit in question, but its occurrence may 
be facilitated by carbonisation. In the second 
article published in this series (The Medical 
Press and Circular of October 4th), the latter 
pathological condition was considered ; now I pro¬ 
pose going into the question of quality of fuel 
as a cause of the sudden explosion of the mixture 
which constitutes “ pinking.” 

If, as a result of their composition, the explosive 
mixture of petrol vapour and air explodes instan¬ 
taneously when the spark comes, pinking or 
^detonation takes place. 

Modern engines have a higher compression than 
was the practice some years ago, thus the greater 
•efficiency and power obtained from to-day’s 
•cylinders, even though they be of much smaller 
bore and stroke. But these improvements are 
of no practical value if the fuel pinks. 

At the engine-testing laboratory of Messrs. 
Ricardo at Shoreham, the differences between 
one petrol and another can be measured with 


mathematical precision, just as the differences 
between the thermal values of various coal gases 
can be determined by the calorimeter. Last week 
I was privileged to assist at a number of these 
nvestigations. The engine used in this most 
interesting and valuable work is constructed 
so that any desired degree of engine compression 
can be obtained, and what is more, the com¬ 
pression can be varied whilst the engine is running, 
and in addition, the spark can be adjusted to 
any time, and the power output, speed, consump¬ 
tion and pinking point determined and registered 

At the time of my visit a variety of fuels were 
under examination. The procedure, after filling 
the tank with an ordinary first-grade petrol, was 
to start the engine with a low compression ; that 
is, one at which the horse-power developed was 
below the usual output of the engine. The 
compression was then advanced by stages, the 
the ignition timing being adjusted to give maxi¬ 
mum power, the gauges all the time indicating 
data on which the horse-power developed, and 
the petrol consumption was calculated. The 
| compression was increased until knocking or 
pinking showed that the highest possible com¬ 
pression with the fuel under examination was 
obtained. 

The interesting fact was that with Shell motor 
spirit, taken out of one of their ordinary-sealed 
cans, the compression could be advanced higher 
before pinking was noted. Shell showed an 
appreciable increase of power, and also a con¬ 
sumption decrease. Of course, the behaviour of 
one’s own engine is an indication as to the best 
fuel for its individual requirements, but laboratory 
tests are certainly more severe and more accurate 

Some anaesthetists may give chloroform per¬ 
fectly well with a drop bottle and a bit of lint 
but many more can do so, with greater ease, as 
well as increased safety to the patient with a 
percentage inhaler. In the same way, at Shoi re¬ 
ham, the actual value of a fuel can be gau£W 
much more accurately than by the rough tes 
on one’s own car, for though road conditions migu 
vary, the laboratory factors are always cottS ^? n ,i‘ 

The experiments were all in favour of She^ 
a conclusion which I have confirmed on the roa ^ 
by my own car’s behaviour with that brand 
petrol. Why is th»s ? I understand that bn ^ 
contains a certain proportion of Borneo spin» 
and that this contains natural beneol—in ' 

Borneo spirit provided much of the toluene u 
for making T.N.T. during the war. I cert ^\n 
do know that both in the laboratory an® - n 
the road my experiences were so convincing t“ a . 
the interest of fellow motorists I wish to emph 3 - 5 
that fact. 

The Motor Show at the White Cin anD 
Olympia. 

This exhibition opens its doors ° n , ' ]n 

November 3, as has been already mention ^ 
these notes. These two vast Saharas of c** 5 ^ 
bound to be crowded, so much so that ^ 
visitors will find a difficulty to find oases in' j n 
to inspect what the industry has on vieW ’ ^ 
order to assist the doctor in search of a , sU inaI] y 
mount, the writer has waded through 
pages of advance press matter, and has 
out the principal likely exhibits, an(i j^ts to 
instances has visited the works and thesho* 
get an insight. There is no doubt that tn 
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will give its critics that most welcome of gifts, 
the noble pleasure of fpraising. We all have a 
passion, and some a capacity, for discriminating 
between suitable and unsuitable, good and bad, 
but after the preliminary inspection I have made, 
it is difficult to draw up a sufficiently short list, 
but as an enthusiastic servant of medical auto- 
mobilism, among many suitable stands I suggest 
the following as especially worthy of careful 
inspection :— 

A.B.C. Motors, Stand 58, White City. 

Armstrong-Siddeley Motors, Ltd., Stand 269. 

Arrol-Johnston, Ltd., Stand 268. 

Austin Motor Co., Stand 252. 

Belsize Motors, Ltd., Stand 289. 

Calcott Bros., Ltd., Stand 260. 

Crossley Motors, Ltd., Stand 272. 

Citrden Andre, Stand 242. 

Darracq Motor Engineering Co., Stand 262. 

De Dion Bouton, Ltd., Stand 293. 

Fiat Motors, Ltd., Stand 258. 

Gwynnes Engineering Co., Ltd., Stand 314. 

Humber, Ltd., Stand 257. 

Hands Motor Co., Stand 64. 

Renault, Ltd., Stand 308. 

Rover Co., Ltd., Stand 282. 

The Standard Motor Co., Ltd., Stand 278. 

The Sunbeam Motor Car Co., Ltd., Stand 255. 

Vauxhall Motors, Ltd., Stand 266. 

Waverley Cars, Ltd., Stand 247. 

Wolseley Motors, Ltd., Stand 265. 

Stands Nos. 1-239 are at the White City, Nos. 

241-556 are at Olympia. 


Comfort in Motoring. 

Many factors of course contribute to, or discount, 
the comfort of motoring. Most engines are now¬ 
adays satisfactory, but even if everything under 
that heading is normal, still, if there is a continual 
transmission of road shocks to the occupants of 
the car, journeys become fatiguing, and for surgeons 
it may even interfere with the successful per¬ 
formance of their duties. The springing of the 
modem car has reached a high degree of per¬ 
fection, but in spite of that the usual resiliency 
is, as a result of neglect, often impaired. A 
spring consists of a number of component leaves 
which are supposed to move on one another, but 
as a result of wet and mud they may become 
rusted into one solid piece, and thus be inefficient. 
To obviate this a protective covering impervious 
to moisture, and which contains grease, has been 
introduced by Messrs. Brown Bros., Ltd. It is 
known as the Duco leaf spring gaiter. They 
are grease retaining, keep a film of lubricant 
between each component of the spring, so one 
glides on the other, and this retained suppleness 
enables the spring to absorb road shocks before 
they reach the car, and ensures a smoother move¬ 
ment. 

Another type of suspension, which on Ford’s 
has given great satisfaction, and will doubtlessly 
be found equally good on other cars, is the A.F.S. 
Suspension. Mr. B. Dundas Grjrnt, of Messrs. 
Grant, Herbert and Co., of 35, Cochrane Street, 
London, N.W.8., recently brought a Ford fitted 
with this anti-friction spring system to a 
hospital where I was working, and the way the 
car bumped over the institution's door-steps was 
a revelation. The system consists of a simple 
arrangement of two bell-crank levers and two 
helical springs. The stiff coil spring having a high 


j periodicity, it keeps the road wheels in firm con- 
I tact with the surface and allows them to recover 
| after an obstacle has been passed. The system 
is, I understand, standardised to replace Ford 
springs, and can be fitted to replace the usual 
longitudinal springs or those of the cantitever 
type. 

Excessive rebounding, which may cause actual 
breakage of a spring, is to a great extent overcome. 
A very simple and satisfactory method also o 
doing away with rebounding is effected by the 
Gabriel Snubber. This consists of a coil of balata 
belting kept tight by a spring and fixed to the 
car-spring, while the other end of the belting is 
attached to the axle. When the car comes into 
contact with an obstacle, the springs compress, 
the coil of the balata takes up the slack, and, 
as the springs begin to rebound, the coils of 
metal-faced belting passing each other create a 
friction resistance, which steadies the spring and,, 
while allowing ample resiliency, has a cushioning 
effect and prevents jolts. These Snubbers are 
sold by Messrs. Brown, Ltd., of Great Eastern 
Street, and are easily fitted. 

[The beginning of Article No. 5 in last week’s 
issue, is a continuation of Article No. 3 (an. 
account of the 12 H.P. Talbot Darraco car) that 
was published in the Medical Press and Cir¬ 
cular of October 11, and was held over by 
request.] 


notes on books. 


Food Values : What they are and how to calculate 
them (a) is now in its second edition, revised and; 
enlarged. The subject of vitamines, the absorbing 
feature in present-day dietetics, is in this edition 
dealt with in much greater detail and brought 
up to date, while new methods are given for esti¬ 
mating nutritive requirements of individuals in 
calories. A useful table is also added showing 
how to estimate the caloric and the protein value 
of dishes where the recipe has given the ingre¬ 
dients by measure, not by weight. This book 
is essentially a companion volume to the study off 
cookery, with the science of which it deals. Nor 
need the general reader fear its science, it is not 
beyond the comprehension of those for whom the 
book has been compiled, among whom caterers,, 
social workers, and modem householders may be in¬ 
cluded. Moreover, it might be made the text-book 
by teachers and demonstrators in cookery for the 
instruction of their classes- in the science of the- 
subject. 


The Golden Rules of Dental Mechanics (b) is a 
practical little volume which contains much 
useful information. The dental student will find 
it an excellent guide, while the dental expert 
may gain from it some profitable hints for his 
work. The first part deals with plaster work, 
vulcanite work, models, and vulcanising. The 
second part with sand-moulding and plate work ; 
the third part with gold casting, the fourth part 
gives miscellaneous and practical data, and the last 
part a list of the chemicals employedin the labors_ 

(a) “Food Values: What They Are and How to Calculate 
Them.’’ By Margaret McKillop, M.A., M.B.E. Pp. vi + 171- 
Loudon: George Routledge and Son, Ltd., 1922. 

(b) “Golden Rules of Dental Mechanics." By Harold Osborn- 
Pp. vi t- 95. Bristol: John Wright and Sons, LLD. 



378 The Medical Press. 


MEDICAL NEWS IN BRIEF. 


November i, 1922. 


tory. The author, we notice, does not favour steam- 
generated pressure in gold casting. We have found, 
however, that the great advantage of this method 
is its extreme simplicity. After a little experience 
the degree of pressure can be easily regulated. 
But care should be taken to see that the wet pad 
does not come in contact with the metal. Flat 
discs of asbestos are best for this purpose. The 
few lines devoted to aluminium casting, we think, 
might have been extended. The process differs 
in detail from that of gold casting, of which a 
fuller description is given. The wax should, for 
example, be prepared in the same way as that for 
gold, but be considerably thicker. It should be 
slowly dried out and the cylinder heated until a 
dull cherry red. It may then be allowed to cool 
until this fine hole is black, and the cylinder 
is almost cool enough to handle. The metal may 
then be melted on an asbestos disc, and poured 
into the blank of the cylinder, leaving any dross 
on the asbestos. The metal is again fused ; after 
which the flame of the blow-pipe is removed and 
pressure may be applied and retained for three 
minutes, as soon as consolidation begins. A good 
index completes this excellent little volume. 


In Sutherland’s Dispensing Made Easy( c), we 
find a small book which has proved its use, by the 
fifth edition which has now been called for. That 
it has appealed to practitioners and others is not 
surprising, inasmuch as it contains valuable hints 
upon questions of compounding medicines in the 
routine of practice where the medical man con¬ 
ducts his own dispensing. In this new edition, 
revised by A. L. Taylor, no change has been 
made in the general form and scope of the work, 
but a few obsolete formulae have been deleted and 
replaced by more modern ones, and the revisions 
made necessary by the 1914 edition of the British 
Pharmacopoeia incorporated. The formulae recom¬ 
mended are derived from many sources. The 
pharmacopoeias of no fewer than 23 London and 
rovincial hospitals have been laud under contri- 
ution for this purpose. This little book is a 
valuable compendium to the subject with which 
it deals. 

(c) "Dispensing Made Easy." by Wm. G. Sutherland, M.B. 
Aberd: Fifth Edition. Revised by A. L. Taylor. Ph.C., M.P.6. 
Pp, vii + 98 Bristol: John Wright and 8ons, Ltd. 1922. Price 
6s net. Interleaved, 7s. 6d. net. 


Medical News in Brief. 

Irish Royal Hospital for Incurables. 

The Royal Hospital for Incurables, Donny- 
brook, Dublin, which is embarrassed by a bank 
overdraft of nearly £io,ooo, has been offered a 
gift of £i,ooo, provided that a like amount, in ten 
donations of £ioo each or twenty of £50 each, is 
forthcoming. The hospital was founded in 1743 
to “ diet, lodge, clothe, and maintain poor persons 
afflicted with incurable diseases, without fee or 
reward,” and is absolutely undenominational. 

The University of Bristol. 

The Bristol Medico-Chirurgical Society has 
offered the society’s library as a gift to the Uni¬ 
versity. The library contains over fifteen thou¬ 
sand volumes (some rare and of great interest), 
and has been valued at over £12,000. It includes 
some rare books, and receives over a hundred 
current periodicals in exchange for the society’s 
Journal . 


The council of the University, at its meeting 
last week, gratefully accepted this offer, which 
will raise the medical library of the University 
into one of the most distinguished medical 
libraries in the country. 

Medieal Golf log Society. 

The autumn meeting of the Medical Golfing 
Society was held at Littlestone on October 21 
and 22, by kind permission of the committee of 
that club, and was in every way a great success. 

The results were as follows :— 

Singles v. Bogey (Cup presented by Mr. Ernest 
Clarke).—Winner, H. D. Gillies, 1 up; 2nd, 
T. P. Kolesar and E. Grogono, 2 down. 

Foursome v. Bogey (Cup presented by Mr. G. 
Dawson and Dr. Rolf Creasy).—Winners, L. W. 
Bathurst and E. Laming-Evans, 4 down, after a 
tie with L. Bromley and F. D. Saner and E. 
Grogono and L. Welply at 5 down. 

Challenge Cup for Best 18 Holes (Medal) Round 
(presented by Mr. E. Canny Ryall).—Winner, J. 
Grace, 87—9 =78 ; 2nd, Sir Milsom Rees, 83—4 =79 
3rd, E. Laming Evans, 89—9 =80. 

All competitions were played under handicap. 

The General Blection and Motor Taxation. 

United action is being taken by the following 
organisations to obtain pledges from all Parlia¬ 
mentary candidates on the subject of motor 
taxation reform :—The Royal Automobile Club, 
the Royal Scottish Automobile Club, the Automo¬ 
bile Association and Motor Union, the Auto- 
Cycle Union, the Society of Motor Manufacturers 
and Traders, Ltd., the Scottish Motor Trade 
Association, the Motor Agents’ Association, the 
Motor Trade Association, the Association of British 
Motor Manufacturers, the Institute of British 
Carriage and Automobile Manufacturers, and the 
British Cycle and Motor Cycle Manufacturers 
and Traders’ Union, Ltd. 

Complaint Against a Birmingham Panel Practico* 1 ’* 

At a meeting last week of the Birmingham l n * 
surance Committee a report was received from the 
Medical Service Sub-Committee which had investi¬ 
gated a complaint by an insured person that a 

doctor had refused to attend when summoned, and 

that the complainant had been compelled to call m 
the services of another practitioner. The sub¬ 
committee expressed the opinion that the doctor 
should have visited the insured person when 
requested to do so, and they recommended that 
the insured person be allowed to make a fresh 
choice of doctor. They also submitted that the 
Insurance Committee should make representation 5 
to the Minister of Health that owing to the 
doctor’s failure to comply with the terms of 
service the conditions of the supplementary 
payable to the committee had not been fulfilled. 


The Lord Chancellor has appointed D* 
Nathan Raw, C.M.G., M.D., to be a Medical 
Visitor of Lunatics, as found by inquisition. 


In addition to Mr. H. Wansey Bayly i° r 
mouth, Dr. Sommerville Hastings, as the Labour 
candidate for Epsom, and Dr. R. O. Moon, as an 
Independent Liberal for Wimbledon, are among 
the Medical Parliamentary candidates who wu 
go to the poll on November 15. 
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MEDICAL PASS LISTS. 


*Sooteh Triple Qualification Passes. 

At the Examinations of the Board of the Royal 
-College of Physicians of Edinburgh, Royal College 
of Surgeons of Edinburgh, and Royal Faculty 
of Physicians and Surgeons of Glasgow, concluded 
-at Edinburgh :— 

First Examination. —J. McK. Reid, W. H. A. 
Windress, J. K. Steel, R. J. Coker, J. La very, 
E. McCabe, J. Walker, B. J. F. Laubscher, N. W. 
Laing. 

Physics. —A. M. W. Stechan, R. G. Paul, M. 
Leslie, A. G. Smith, I. G. Sutherland, H. A. 
Walsh, E. T. Buck, W. J. Cudahy. 

Biology. —J. Aitchison. 

Second Examination. —C. M. Hinds, H. V. 
Ritchie-McKinlay, L. V. Sherrin, J. B. Stromier, 
A. E. Williamson, J. W. Wylie, E. G. Douglas, 
A. Wilson, V. Nurse, G. B. Burnett, H. S. Kent, 
W. J. Ledgerwood, M. E. Owen-Morris, E. C. 
Mudie, W. McKim, I. Joels, A. J. M. Findlater, 
P. J. Badenhorst, D. B. Miller. 

Anatomy. —D. D. H. Craig, W. Kelly, P. Henry, 

C. M. Seton, M. E. J. Magee, A. A. Labinjoh, 
K. Skulberg. 

Physiology. —J. Horsham, E. Stungo, C. A. 
Munro, W. Graham, A. C. Lovett-Campbell, H. M, 
Lennie, A. A. F. Shepherd, G. M. Johnson. 

Third Examination. —F. W. Robinson, D. M. 
Safwat, K. M. R. Dunn, I. Chesarkie, W. T. 
Baker, P. King, E. T. Hale, C. M. Hinds, W. M. B. 
Rossie, J. C. Colvin, J. P. T. Mills, J. M. IMcKen- 
drick, H. C. Reed, M. C. Semple, M. M. El-Makkawi 
J. A. McCann, A. G. Laubscher, J. G. Currie, 
T. G. S. Harkness, J. McAuley, J. Brydone, D. K. 
Fisher, R. D. Scorgie, A. M. Filer. 

Pathology. —J. K. Hunter, A. F. B. Mackay, 
J. M. Rutherford, M. M. Bronstein, G. R. Mitchell, 
H. C. G. Camerson. 

Materia Medica. —J. Ryan, E. M. McKendrick, 
H. V. Ritchie-McKinlay, D. L. Crawford, J. C. 
Shiach. 

Final Examination. —The following candidates 
having passed the Final Examination were 
admitted L.R.C.P.E., L.R.C.S.E., L.R.C.P. and 
S.G. :—J. E. Overstead, Warwick, Queensland, 
Australia ; A. V. Bergh, Cudsthoorn, S. Africa ; 
A. A. Dewar, Glasgow ; S. I. T. Wills, Georgetown, 
British Guiana; M. J. A. Ogilvie, Edinburgh ; 
J. A. McE. S. Evers, Madras ; P. Schneiderman, 
Dwinsk, Russia ; L. M. Williams, Wales; P. B. 
Fernando, Ceylon ; W. O. Rodrigo, Ceylon ; L. I. 
Myerson, Leeds ; S. J. Rom, Robertson, S. Africa ; 
J. M. Mclnnes, Alloa; C. J. Cellan-Jones, New- 
castle-on-Tyne ; W. L. Murray, Glasgow ; I. F. 
King, Edinburgh; T. T. Hoskins, Tasmania, 
Australia; F. H. A. Stegmann, Melbourne; 
S. Ponniah, Ceylon ; P. J. B. Dyce, Leith. 

Medicine. —B. M. Niven, C. J. B. Fox, H. Page, 
J. B. Rodrigo, K. M. Cellan-Jones, E. Brazao, 
J. M. Crombie. 

Surgery. —C. J. B. Fox, W. Paris, J. B. Rodrigo, 

D. Maximos, J. M. Crombie. 

Midwifery. —B. M. Niven, El S. el G. Sheir, 
D. V. Walpola, B. L. Chopra, O. H. D. Oliver, E. 
Brazao. 

Medical Jurisprudence. —R. F. Pagnam, W. J. 
Rankine, A. H. Sutherland, W. D. Howat, L. L. 
Armstrong, A. H. Stephenson, D. Jack, G. A. P. 
McConey, J. Courtney, W. E. Haydon, C. J. 


Coventry, W. N. Stirling, E. Levine, J. Donelly, 
J. Kirkness. 

Diploma in Public Health. 

The following candidates having passed the 
requisite examinations, were admitted Diplomates 
in Public Health :—D. J. A. Kerr, M.B., Ch.B. ; 
J. W. Macdonal, M B., Ch.B. ; G. D. MacLaren, 
M.B., Ch.B. ; A. Climie, M.B., Ch.B. ; J. 
M. Mackintosh, M.B., Ch.B. ; M. Steven, M.B., 
Ch.B. ; A. H. M. Young, M.B., Ch.B. ; R. C. L. 
Batchelor, M.B., Ch.B., F.R.C.S.E. ; A. M. 
Alexander, M.B., Ch.B. ; J. A. Fraser, M.B., 
Ch.B. ; A. Joe, M.B., Ch.B. ; J. H. Clarke, M.B., 
Ch.B. ; D. R. Cramb, M.B., Ch.B. ; R. J. O. 
Taylor, M.B., Ch.B. ; M. L. Wilson, M.B., Ch.B. ; 

C. M. Fleming, M.B., Ch.B. ; J. McCulloch, M.B., 
Ch.B. ; E. R. Freeman, M.B., Ch.B. ; M. C. 
Taylor, M.B., Ch.B. ; J. McGarrity, M.B., Ch.B. 

Royal College of Surgeons of Edinburgh. 

Fellowship Examination. —At a meeting of the 
College held on the 18th inst., the following 
nineteen candidates passed the requisite exami¬ 
nations between July 3rd and 10th, 1922, and 
were admitted Fellows :— 

P. M. Brodie, M.B., Ch.B., Univ., Edin. ; 
W. A. Brown, M.B., Ch.B., Univ. Edin. ; D. 
Buchanan, M.B., Ch.B., M.D., Univ. Aberd., 

D. P.H. Birm. ; J. T. Carson, M.B., Ch.B. Univ. 
Edin. ; J. S. M. Connell, L.R.C.S.E. (Triple) ; 
G. Daneel, M.B., Ch.B. Univ. Edin. ; E. L. 
Ferguson, M.B., Ch.B. Univ. Edin. ; H. L. H. 
Greer, M.B., B.S. Univ. Lond., D.P.H., R.C.P., 
and S.I. ; C. R. R. Huxtable, M.B. Univ. Sydney ; 
M. M. Jefferson, M.R.C.S. Eng., L.R.C.P. Lond., 
M.B., B.S., Univ. Lond. ; I. B. Jose, M.B., B.S. 
Univ. Adelaide; L. C. E. Lindon, M.B., B.S. 
Univ. Adelaide ; G. A. Petrie, M.D., C.M. Univ. 
Manitoba, Canada, M.C.P. and S. Manitoba, 
M.R.C.S. Eng., L.R.C.P. Lond. ; E. D. Pullon, 
M.B., Ch.B., M.D. Univ. Edin. ; B. S. Simpson, 
M.B., Ch.B. Univ. Edin. ; H. V. Tilak, M.B., 
B.S. Univ. Bombay ; V. M. Whitamore, M.R.C.S. 
Eng., L.R.C.P. Lond.; J. L. Will, M.B., Ch.B., 
Univ. New Zealand ; E. D. Willis, M.B., Ch.B. 
Viet. Univ. Mane. 

Dr. K. Rajah, L.M. and S. Ceylon 1908, 
having passed the requisite examination on 
6th instant, was admitted a Licentiate of the 
Royal College of Surgeons of Edinburgh. 

Dental Examination Passes. 

The following passed the Final Dental Examin¬ 
ation :— J. Brown, S. W. van der Merwe, F. H. 
Boltman, J. Hogg, W. H. Phimister, R. Scott, 

E. Lange, and F. C. Watson. 

The following passed in the subject of Chemistry 
and Physics : —H.'Simpson, W. L. Graham, G. F. 
Downey, W. Ingles, G. C. Hodgson, F. S. Abaza, 
and A. S. Roberts. 

The following passed the Final Examination 
and were granted the Diploma L.D.S., R.C.S. 
Edin. : —A. Millar O. F. Lowe, F. W. S. Finch, 
D. Mason, J. Stewart, G. S. Richardson, R. 
Caselev, W. M. Fisher, A. J. Sutherland, M. H. 
White, A. G. Cresswell, D. Geekie, J. N. Rodger, 
and J. Young. 

The following passed in the subject of Medicine 
and Surgery: —R. G. Doig, R. P. Anderson, A. 
Phillips, G. A. Loots, J. G. Mackintosh, A. H. 
Wynne, W. Mason, A. S. Irving, and H. A. 
Andrew. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

■(^Correspondents requiring a reply in this column are ; 

particularly requested to make use of a Uittmclict snynatur* j 

or Initial , and to avoid the practice ol signing themselves , 
“Reader,” “Subscriber," “Old Subscriber,” etc. Alucb contusion j 
will be spared by attention to this rule. | 

Litters to the Editor and original Papers intended foi , 

publication should be written on cue side of the paper only, 
and must be authenticated with the name and address of the | 
writer, not necessarily for publication, but as evidence of bona , 
fldes. ’These should be addressed to the Editor at the Offices 
of this Journal; if in Ireland, to the Dublin Office, 29, Nassau 
btreet; from other parts of the United Kingdom, these should 
be addressed to the London Office, 8, Henrietta Street Strand. | 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two I 

volumes each year begin on January 1st and July 1st respec- j 
tively. Terms per annum, 2ls., post free within the United 
Kingdom, abroad £1 8s. t>d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially | 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. I 
Dawson and Sons are our special agents tor Canada. For j 
South Africa, The Kecord Publishing Co., Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our i 
special agents for Australia. 

Reprints.— The printers, Riverside Printing Works, will be j 
pleased to supply authors of lectures or papers appearing in j 
this Journal, with estimate for reprints, providing authors give | 
notice to them or to the publisher, before the type has been , 
distributed. This should be done when returning proois. 

ADVERTISEMENTS. 

For One Insertion.— Whole page, £5; Half page, £2 10a.; . 

Quarter page. £1 5s.; One-Eighth. 12s 6d. ! 

The following reductions are ma_e for a aeries:—Whole Page, 

13 insertions at £4 4s.; 26 at £4; 52 insertions at £8 lOe. I 
Half Pages, £2 2s., £2, and £1 15s. respectively; Quarter 
Pages, £i Is., £1, and 18s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices. Assistances, \ acancies, 
Books, etc.:—Seven lines or under (70 words), 4s. 6d. per 
insertion ; 6d. per line beyond. 

OFFICES AnSTtELEPHONE. j 

Offices: 8, Henrietta Street, Covent Garden. London. W.C.2. 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. | 

Dr. Lachlan Grant (Argyle).—Communication received and 
is under consideration. 

STORY OF A SURGEON. 

Dr. W. W. Keen, the well-known surgeon of Philadelphia, 
was praising speed in .surgical operations. The best surgeons, 
he declared, were always the swiftest. Speed was one of the 
great essentials of fine operations, since the briefer tlie period 
passed by the patient under the knife, the greater the chance 
for his complete recovery. 

“On this head,” Dr. Keen continued, smiling, “there is a story 
of a distinguished English surgeon. -- 

“He jierfonned successfully a difficult and delicate operation 
on a millionaire hanker’* wife, and naturally the hill that 
he rendered for the operation was a large one. It was not j 
exorbitant, but it was enough—a reasonable and just hill. 

“The banker, though, thought otherwise. With an impreca¬ 
tion he declared the bill to be an outrage. 

" ‘Why,’ he cried, ‘the operation only took you ten minutes.' 
“The surgeon laughed. 

“ ‘Oh,’ he said, ‘if that is your only objection, the next time 
any of your family needs an operation I’ll keep them two or 
three hours under the knife.” 

J. G. B. (Sheffield).—The hook has been out of print for 
some time, but w*e understand a revised and enlarged edition 
is in preparation. We are quite of your opinion as to the 
merits of the work and are glad to know that it is not to be 
regarded as lost to the profession. 

CARNEGIE MEDAL FOR DR. SPENCE. 

Dr. John W. L. Spence, Edinburgh, who has sustained serious i 
injuries as the result of bis experiments as one of the pioneers 
in X-ray work, was honoured last week when in the Board-room 
of the Royal Edinburgh Hospital for Sick Children he was 
presented with a medallion from the Trustees of tlie Carnegie 
Hero Fund. Colonel Newbigging presided over a gathering 
representative of the medical profession, and Sir John Ross 
made the presentation. Sir John spoke of the heroic sacrifices 
made by Dr. Spence in his zeal to alleviate the suffering of 
humanity by his research work in connection with X-ray treat¬ 
ment. In consequence of this work Dr. Spence has suffered 
serious physical disability and the loss of his right hand. 

Sir Harold Stiles testified to the splendid work performed 
by the X-ray in surgery. He considered it wa< a case where | 
the Government ought to show appreciation of the valuable ' 
services rendered by Dr. Spence to humanity, and the sacrifices 
made by him. 

GLASGOW UNIVERSITY MEDICAL STUDENTS. 

The General Council of the University of Glasgow met on 
October 25. The report of the Business Committee, which was 
submitted bv the convener, stated that all intending medical 
students in Glasgow after 1st January, 1923, must first pass 
the general entrance examination for arts or pure science; ! 


they must then attend courses in the University in elementary 
physics and elementary chemistry; then pass a University 
examination in these subjects; and thereafter, if they have 
reached the age of 17 years, register as medical students in 
the books of the General Medical Council. 

Tlie paragraph which stated that “at present it is not pro¬ 
posed in the University of Glasgow to recognise outside 
courses or examinations in elementary physics and elementary 
chemistry,” was objected to, and, after discussion, it was 
agreed to refer the whole matter to the Business Committee 
to watch over, and that it be a recommendation that the 
Senate before deciding on tlie question of recognising school 
courses and examinations, should confer with heads of schools 
and heads of science departments in institutions. 

greetings of t$e Societies, Rectures. fre- 

** Wednesday, November 1. . 

Royal Society of Medicine, 1, Winvpole Street, W.—Section® 
Surgery: at 5.30 p.m. Presidential address: Mr. James Berry- 
The Progress of Surgery and the Rise and Fallof Surgu.il 
Operations. To be followed b£ a discussion in which Sir John 
Bland-Sutton, Mr. Percy Sargent, and Sir John Thomson-waiter 
will take part. An exhibition of museum specimens of tumours 
of the lower jaw will be on view from 4.30 P-m- n it , 

North-East Clinical Society. Prince of Wales a Hoyitah 
Tottenham, N.—1.15 p.m., Mr. H. W. Carson: Pfelmnnory Treat¬ 
ment. in Acute Abdominal Disease (followed by discussion). 
Exhibition of cases by members of ■ the society. . 

Royal institute of Public Health, 37. 

Course of lectures on Maternity, Child \V elf are, and ^ 
Hygiene. 4 p.m.. Dr. W. M. Feldman: Prenatal Hygiene and 
Problems of Maternity and Child Welfare. 

Thursday, November 2. ... 

St. John’s Hospital, 49, Leicester Square, W.C.—5 p.m- or. 
Griffith: The Pathology of Skin Diseases. 

Friday, November 3. 

Section of Laryngology: at 4.45 p.m. (Oases at 4 
and specimens will lie shown by Dr. Dan Mcke .ae. M . • 

Ogilvie, Sir James mindas-Crant. Mr. C. A. S. 

Mr. A. J. Wright. Epidiascope Demonstration : By Dr. 
Moore on Operative Procedures in the Treatment of B 
Paralysis of the Abductor Musc les. nArhert R. 

Section of Amesthetics: at 8.30 p.m. Paper: Dr. He^x 
Spencer: The Anmsthetiaation of Patients for the Cias.ica 
Ucesarean Section. To lie followed by a discussion. 

Section of Obstetrics and Gynwcology : Member*or 
section are specially invited to attend the above meeting. 

Qwotntmenffa 

MACKENZIE, J., M.B., Cll.B.GIaag., Aaaiataot Medical Oft* • 
Royal Asylum of Montrose. iwnnndntor of 

ROBERTS, C. S. L., M-S.Lond., F.R.C.S.Bng., Demons 
Midwifery. St. Bartholomew’s Hospital. . 

GIBBS, Miss K.. M.R.C.S., DR.aP.r^nd . Assistant^ 
Surgeon and Casualty Officer, Derbyshire 
BUDR, W. S., M.B., Ch.C.Edin., Ophthalmic Horn* 
Derbyshire Royal Infirmary. 

(Bocanctes. w 

Dublin, St. Vincent's Hospital.—Gynecologist.—ApP lic,w *' 
the Hon. Secretary. .. „ Q „ 0 u v offim- 

Nottingham General Hospital.—Resident Casus .. ^ 
Salary £250 a year, with board, residence, ana 
Applications to P. M. MacColl, House Governor ^ ^ 
Leicester Royal Infirmary.—House Physician. , ^ a, V OD iic*tion» 
annum, with board, apartments, and washing- - v 
to the House Governor and Secretary. _. _gargica* 

Royal Free Hospital, Gray’s Inn Road, to 

Registrar. Salary £250 per annum.- APP»* 

Reginald R. Garratt. Secretary. Greeowicli 

Miller General Hospital for South-E^t London. 

Road, S.E.10.—Resident Casualty Officer. icat loiis to 
annum, with board, lodging, and laundry. "V 
the Secretary. 


Deaths 


VANS.-On October 21. at 121, Harley Street, » job 
Hothan Evans, F.R.C.S., late Captain R.A.3I. •• 
of the late Evan Evans, M.D., R.N. *‘Hicli u 

FATTS.—On October 23, 1922, at his residence, n P* A ( 
Parkstone, Dorset, Alfred Thomas Guy 
Cantab, formerly of Holland Villas Road, Kenn 
aged 64 years. ^ 


L VINCENT'S HOSPITAL. DUBLIN 

APPLICATIONS are invited for the position of 
GYNECOLOGIST „ 

the Hospital. Applications for the po*t 

Hon. Secretary before Novemlier 10, 19 22 - __ —jjjT 


PARTNERSHIP or PRACTICE wanted m bo8 pit»B 

preferred, by M.B., B.Ch., with 
perlence. Ample capital available.-No. 27 U. •> 

RESS AND CIRCULAR. 29, Nassau Street, DubH . 
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AT THE PERIPHERY. 


“ It is the personal which interests mankind , that frees their imagination , and wins 
their hearts .”—Beaconsfield. 


The Pasteur Institute is about 
“Monkeys” to carry out a scheme which 
and Science. I have long had in mind— 
namely, the artificial breeding 
of anthropoid apes in their 
native haunts. My object, however, has not 
been the same as that of the Pasteur Institute. 

This Institute has been paying as much as 
£100 per chimpanzee. It seems that the African 
natives, in order to capture the young animals, 
kill the parents and thus the extermination of 
the species is threatened. 

The Pasteur Institute has there- 
A Chimpanzee fore charged Dr. Wilbert with 
Farm. the task of establishing a chim¬ 
panzee farm in West Africa. 
The doctor “ will buy animals 
from natives and keep them on a large estate 
under conditions which will be sufficiently 
free and natural to encourage them to breed. 
Laboratories will be built in connection with 
this farm, and a good deal of scientific work 
with monkeys which is now being done here 
will be carried out in future on the African 
station. The Pasteur Institute believes that 
it will be possible when the farm is properly 
organised to obtain all the chimpanzees it 
needs at reasonable cost, and without any 
danger of exterminating the animals.’* 

This is a wonderful scheme, and I trust it will 
succeed in one of its objects at least—namely, 
in preventing the extermination not only of 
the chimpanzee, but of the other anthropoid 
species also. Apart from sentimental con¬ 
siderations, which I venture to think should 
have some weight with us, it would be a disgrace 
if, through carelessness, or (worse still) short¬ 
sighted selfishness, we allowed creatures of 
such engrossing interest, and such supreme 
scientific value, to be swept off the face of the 
earth. 


As to the justifiability of breeding anthropoids 
—creatures so pathetically like ourselves— 
for the sole purpose of vivisecting them, I have 
some doubt; nor does the mutilation of them 
for the purpose of rejuvenescing worn-out old 
men fill me with enthusiasm. On the other hand, 
I realise that much useful knowledge might be 
gained by studying the mentality of artificially- 
reared anthropoids. 

The scheme I had in mind, 
Evolution from one which I embodied in the 
the Anthropoid, form of an unpublished dia¬ 
logue, was to breed the anthro¬ 
poids artificially in their native 
lands, with the object not only of studying 
their mentality, but of discovering whether it 
would be possible, by artificial selection, to 
bring about an evolution of them manwards. 
This does not seem to me an impracticable 
experiment, nor do I see why it should not 
some day be attempted. 

An equally interesting experi- 
Devolution ment, but one even less likely 
Towards the to be attempted, or to be suc- 
Autbropoid. cessful if attempted, would be 
the breeding, through many 
successive generations, from inferior types 
of humans, with the object of discovering 
whether it would be possible to induce a devolu¬ 
tion apewards. 

It would be an achievement indeed if we could 
succeed not only in producing a man from an 
ape, but an ape from a man 1 

An even greater feat would be 
Evolution of the breeding of a genuine super- 
the Super-mao. man, one mentally as much 
above the average man as the 
latter is above the gorilla or 
the chimpanzee. Perhaps we shall never have 
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the courage to make this supreme eugenic 
experiment. I personally see no limit to the 
possible advancement of the human intellect 
by the intermarriage, through successive gen¬ 
erations, of intellectual prodigies. 

Dr. Hamblin Smith, in his 
Psycholofy of Psychology of the Criminal 
the Criminal. (Methuen and Co.) deals in a j 
sympathetic spirit with the 
criminal. He contends that 
much may be done by the joint efforts of 
psycho-therapy and judicious philanthropy 
to better the lot of the criminal, and to lighten 
the burden he is not only upon his family, but 
upon society at large. 

Reference is made to such 
offences as those of “ young 
Minor Offences, boys and girls stealing from I 
their affectionate relations, who 
have to deal with the matter 
without the aid of the law, sometimes of 
stealing from others who have been placated 
or recompensed by the relations, and so have 
not brought the matter before the courts. . . . 
These cases are by no means infrequent, and 
they are appallingly sad. There is a great open¬ 
ing for work in this direction. And as the 
science of psycho-analysis grows, it may be 
hoped that there will be an increase in the 
number of persons with skill, experience, and 
discretion who will be ready to undertake 
the treatment of such cases and so to diminish 
the amount of sadness in the world/' 

With this we shall most of us 
be disposed to agree, but in 
Criticism. our efforts to be humane, let 
us not forget that these crim¬ 
inally-disposed individuals, ex¬ 
plain their conduct how we may, by psycho¬ 
analysis or otherwise, are abnormal— degener¬ 
ates , in fact —and as such should not be per¬ 
mitted to propagate their kind : we may pity 
them, endeavour to help them, but we cannot 
allow them to increase and multiply. 

Dr. Hamblin Smith treats in 
detail of the various tests of 
Verbalists, mental efficiency, and he supple¬ 
ments the Binet and other tests 
by tests of his own. 

In discussing their application he draws 
attention to the " verbalist ” type of defective 
described by Healy. Members of this class 1 


display a remarkable verbal fluency ; and as 
a result/* the verbalist may be able to deal with 
many situations without any suspicion arising 
as to his being a mental defective. And it may 
be difficult to persuade some persons that a 
subject who can talk very fluently is really a 
mental defective." 

On the other hand, pronounced 
Verbal deficiency in the ability to 
Defectives, translate thought into language 
is consistent with quite fair 
intelligence. “ We recognise in 
daily life that there is a marked distinction 
between glib superficiality and real capacity 
which expresses itself badly in words." 

One might perhaps expect to find a fixed 
relation between intellectual ability and the 
facility in the use of words, seeing that thought 
takes place largely by means of words, and 
seeing, moreover, that the higher forms of 
abstract thought are impossible without the 
use of words ; but such is not the case, and 
the explanation would seem to be, in the fiist 
place, that thought, even complex thought, can 
take place without the use of language, and, in 
the second place, that facility in the use of 
language is to a large extent dependent upon 
the mere memory of words, and memory of 
this quasi-mechanical kind may be possessed in 
a high degree by persons of indifferent intellectual 
calibre. At the same time a rich and readily 
available vocabulary is a useful adjunct to the 
intellect, and most highly intellectual people 
possess it. 

That complex reasoning may 
Reasoning take place without the use of 
Without language is certain. Here are 
Language. two instances in proof of this. 

A flag-seller, seeing a possible 
customer approaching, makes ready to offer 
him a flag, but noticing that he carries a bag 
in one hand and some books in the other, she 
promptly decides not to do so. 

If a bus passenger offers the conductor two 
pennies when the fare might be ijd. only, the 
latter cannot always be sure, without asking, 
whether the passenger desires a 2d. or a ijd. 
ticket; but if the passenger offers instead of 
the two pennies one penny and two halfpennies 
the inference can at once be made that a 2d. 
ticket is required. 

These two instances well show the fallacy of 
the associationists who supposed that thought 
consists of a number of discrete ideas " asso- 
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dated ” together. In the cases cited the conclu¬ 
sion is arrived at by a single flash of homo¬ 
geneous thought. It is only when the thought 
is put into language that it is split up artificially 
into parts which are thought of as discrete 
ideas. In each case many words would be 
required in order to express the process by 
which the conclusion is reached. 

By means of an apparatus de¬ 
signed by himself, Dr. Scripture 
Voice Records, obtains records of the human 
voice. . In this way he has been 
able to study the rise and the 
fall of the voice. This is much greater than one 
might expect, and can even be detected during 
the utterance of a short vowel sound. Such 
records further show that a person's voice 
record is as characteristic as his handwriting 
or his finger prints. 

Dr. Scripture claims that the records given 
by sufferers from nervous disorders, such as 
general paralysis of the insane, disseminated 
sclerosis, hysteria, and epilepsy, are of diagnostic 
value. By recourse to voice records he was 
able to tell, for example, whether a man seeking to 
avoid military service on account of supposed 
fits was a sufferer from genuine epilepsy or not. 

Dean Inge draws attention to 
The Multiplica- the increase of the Slavs and 
tion of the the pronounced diminution of 
Slavs. the Latin races during the past 
century. " If the public would 
study vital statistics they would understand 
certain important facts more clearly. Look, 
for example, at this table. Out of every 1,000 


inhabitants of Europe there 

was, in 

the years 

named, the following proportion of 

Teutonic, 

Latin and Slav elements :— 




1801. 

1850. 

1905. 

Teutonic... 

- 375 

369 

373 

Latin 

355 

321 

251 

Slav 

... 268 

310 

375 


During all the time when we were boasting of 
the expansion of England and dreading the 
expansion of Germany, the semi-barbarous 
Slavs (for the Russians are really half Tartars) 
were rapidly and disastrously gaining upon us 
both. Nor is it only in Europe that English 
and Germans alike are being elbowed out. 
In the United States the average number of 
children among bom Americans is 2.7 in a 
family, among English-born 3.4, among Ger¬ 
mans 4.3, among Italians 4.9, among Poles 6.2. 

It is not in war that one race conquers 
another, and at present the inferior races are 


l 

everywhere gaining at the expense of the 
superior. In these circumstances the superior 
races had better leave off cutting each other's 
throats. (My italics). 

To say that all open spaces 
Open Spaces should be preserved in large 
in Towns. towns, or, for a matter of that, 
in every town, large or small, 
is to utter a platitude. 

If only town dwellers had realised a hundred 
and fifty years ago the extent to which towns 
were destined to expand, much might have been 
done to obviate the undesirable features of 
modem towns, and to approximate life in the 
towns to that in the country. Ample playing 
grounds—parks, gardens, allotments, orchards 
—might have been provided for, and steps taken 
to eradicate slums then existing and to prevent 
their development in the future. 

All this might quite easily have 
Mnaicipalisation been effected if only the pre- 
of Building caution had been taken to 
Land. municipalise all urban and 
suburban land, so that every 
municipality might have ample space at its 
command and, further, reap all the benefits 
accruing from unearned increments. It 
might have been effected on strictly business 
lines without in any way infringing on the 
rights of the private citizen. 

I notice there is some talk of building upon 
a large open space in the neighbourhood of 
Euston Station, London. Such a proceeding 
would be calamitous. 

Dr. F. A. Sharpe, in com- 
The menting upon the recent 
lofectiousness epidemic of measles at Preston, 
of Measles. refers to the extreme infec¬ 
tiousness of this disease. He 
points out that, when an epidemic breaks out 
in a district, practically every child in that 
district, unless naturally immune, falls a victim 
to that disease. 

During the past 50 years measles has been 
responsible for 1,413 deaths in Preston; 835 
have died from whooping cough, 750 from 
diphtheria, 678 from scarlet fever, 38 from 
smallpox, while 3,358 have succumbed to 
epidemic diarrhoea. 

Dr. Sharpe emphasises the need for pro¬ 
tecting infants from the infection of measles, 
since the mortality from this disease is much 
higher among infants than among older 
children. 

The Editor. 
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The Prospects of the General Election. 

The turmoil of the General Election has 
begun. The nomination of candidates for the 
various constituencies closed on Saturday at 
noon, and the grand total has been reached of 
1,440 candidates for 615 seats. Among these are 
one Prime Minister and two ex-Prime Ministers 
contesting for the supremacy, and four parties 
claiming to represent the country. The Labour 
party are making a great bid for success. Their 
candidates number 412, in comparison with 478 
Conservative candidates. Together these form 
the bulk of the total number—the followers of 
Mr. Asquith, of Mr. Lloyd George, and a small 
contingent who describe themselves as Inde¬ 
pendents, complete the list. The outlook recalls 
the old saying of John Abemethy, when 
addressing the students at the beginning of a 
new winter session at St. Bartholomew's 
Hospital : “ Gentlemen, what will become of 
you all.” The medical candidates who mil 
go to the poll number 33; their political 
aspirations are diverse; summarised, twelve 
are Unionist, ten Labour, nine Liberal, two 
National Liberals, and one Independent. 
In passing it may be said that a history 
belongs to these General Elections, and that 
is shown by the debacle of the Conservatives 
in 1906, wholly unexpected, and astonishing 
in its results. The Balfour Government was 
pulverised, partly because the country at 
the time had had enough of Conservative 
administration. Following the General Elec¬ 
tion of 1906, the Liberal Government have 
been in power for practically sixteen years. 
This factor, we believe, will make a stronger 
appeal to the people for a change, in favour of 
the Conservatives, than anything which their 
rival candidates may say. Indeed, it is more 
than likely that this election will be deter¬ 
mined by the votes of women. The high cost 
of living during the past few years has left ] 
among them a bitter memory ; the Press has 
made it plain to them that the wastage of 
public money has had much to do with the 
prevailing economic stress, and it is natural, 
therefore, that the women should rally together 
to bring about a change which, at least, will 
afford hope for improvement. ^ This, we venture 
to suggest, is the only certain, or approxi¬ 
mately certain, element in the election which 
will be decided next week. Hence, it is probable 
that many a candidate who seeks to teach 
women party politics, apart from her obses¬ 
sional conviction, will have cause for disappoint¬ 
ment when the result of the polls is declared. 


The Progress of Surgery and the Rise and Fall 
of Surgical Operations. 

Mr. James Berry, on the evening of 
November 2 last, gave an address, with the 
above suggestive title, as President of the 


I Surgical Section of the Royal Society of 
i Medicine, at the home of the Society. Mr. 

I Berry said that it had fallen to his lot to witness 
; during his surgical life the most wonderful 
progress that he supposed surgery had ever 
j made in so short a time. As he witnessed the 
I termination of the old pre-antiseptic days he 
was able to watch the gradual development 
, of antiseptic surgery in all its varying phases, 
and also the steady development of aseptic 
surgery under which so many of the greatest 
advances of modem operative surgery have 
been made. He also pointed out that at that 
time brain surgery was in its infancy and 
abdominal surgery not yet out of its swaddling 
| clothes. Several operations which under im- 
; proved technique are now being done with 
I sureness and ease were then of an almost crude 
| character. In fact, the character of surgery 
| itself has changed. But the gist of Mr. Berry's 
j address lay in the suggestion that, perhaps, too 
I much operating was done for appendicitis, and 
that despite these numerous operations statistics 
seemed to show that the mortality of this 
condition had not decreased during the past 
I twenty years, although, of course, figures of 
1 this kind must be studied carefully and inter¬ 
preted as correctly as possible. The science 
of surgery, most of us would think, is little 
adapted for the recital of humorous incidents. 
And yet many of these incidents which Mr. 
Berry was able to tell, elicited outbursts of 
laughter. Mr. Berry must be a humorist. 
His stories were quaintly told, with a dryness 
which left his audience to gather the wit which 
they contained. The attendance at the meet- 
\ ing was very large. Partly, perhaps, this may 
have been due to loyalty to the President, but 
! mostly, no doubt, from the conviction that he 
would make his subject interesting from his 
experience of it. 


The London University Parliamentary Election. 

It is an established custom at the London 
University Parliamentary Election that a 
candidate should not address public meetings 
of the graduates on political questions, but 
that in the place of doing so he should write 
a letter setting out his views to the President 
of the Association nominating him. This 
custom is being observed in the present elec¬ 
tion, as more consistent with the dignity of 
j the University. It is held that a learned 
electorate, of which the constituency is com- 
: posed, has no need for instruction, and is 
I quite capable of deciding between opposing 
policies without the emotion and glamour of 
rhetorical appeals. Again,, because of the 
I University graduate’s position, open voting 
[ instead of by means of the ballot-box is permitted 
by the Legislature, the assurance being that 
no graduates would be either bribed or intimi¬ 
dated into giving a vote against their con¬ 
victions. In conformity with this under¬ 
standing, Sir Sydney Russell-Wells forwarded 
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last week a statement of his views to Sir Forrest 
Fulton, the President of the University of 
London Unionist Association, who subse¬ 
quently brought it before the graduates sup¬ 
porting the Unionist policy. The election will 
be keenly contested, on the basis of Unionism, 
Liberalism, and Labour. Nevertheless, the 
outstanding fact remains that for the purpose 
of the University itself, no candidate could 
appeal for the suffrages of the constituency 
with higher claims to represent it in the House 
of Commons than the late Vice-Chancellor. 


Naval Medical Memorials. 

The Memorial designed for the Royal Naval 
Hospital, Chatham, will be unveiled at the 
Hospital at 3.30 p.m. on November 11, by 
Surgeon Vice-Admiral Sir Robert Hill, K.C.B., 
K.C.M.G., C.V.O., and dedicated by the 
Venerable Archdeacon C. W. C. Ingles, D.D., 
Chaplain of the Fleet. Owing to changes in 
the addresses of many temporary medical 
officers, reserve nursing sisters and others 
who subscribed to the fund, it has not been 
possible to send separate invitations to all. 
It is, therefore, hoped that this intimation will 
be accepted by them, as well as by all friends 
and relatives of the fallen, as an invitation to 
attend the ceremony. Our readers will please 
take note of this announcement-, as the official 
desire is to make the attendance as fully repre¬ 
sentative as possible. 


The Anglo-French Medical Entente. 

In political, no less than in professional 
life, entente movements between this country 
and France cannot be too much encouraged. 
An opportunity in helping to cement the 
cordial relations between the two nations is at 
present available in London. Seven members 
of the Faculty of Medicine of the recently 
constituted French University of Strasburg 
are now visiting England as the guests of the 
Rockefeller Foundation, the object being to 
enable them to study the organisation and 
teaching methods of British Universities and 
medical Colleges with a view to the recon¬ 
stitution of the Medical Faculty in Strasburg 
University. Members of the party will occupy 
their time in their respective subjects at some 
of the medical Colleges in London and in the 
Universities of Cambridge, Oxford, and Glas¬ 
gow. The arrangements are being made by 
the Medical Research Council on behalf of 
the Rockefeller Foundation. The members 
consist of Dr. Georges Weiss, dean of the 
faculty and professor of biophysics; Dr. 
Leon Blum, professor of clinical medicine; 
Dr. Paul Bouin, professor of histology; Dr. 
Camille Duverger, professor of ophthalmology ; 
Dr. Pierre Masson, professor of pathological 
anatomy; Dr. Maurice Nicloux, professor of 
physiological chemistry; and Dr. Lucien 
Pautrier, professor of dermatology. The 
deputation has already visited the United 
States in pursuance of the same object. Before 


going to press we learn that the Social Com¬ 
mittee of the Medical Research Council and 
the Ministry of Health have invited the dis¬ 
tinguished American and French visitors to an 
informal dinner at the Langham Hotel on 
Wednesday, November 8 (to-day) at 7 p.m. The 
organ’saticn of the dinner will be in the hands 
of the Fellowship of Medicine Post-Graduate 
Association. The President, Sir George Makins 
(who will take the chair), and Lady Makins, 
Sir Humphry and Lady Rolleston, Sir William 
and Lady Hale-White, and the honorary 
officers, have arranged to be present, and it is 
hoped that as many as possible of the members 
of the Fellowship will endeavour to do the same. 
The Royal Society of Medicine has invited the 
guests to come to No. 1, Wimpole Street, im¬ 
mediately after dinner, as the" Social Evening " 
of the Society is being held on that evening. 
This arrangement will enable the members of 
the Fellowship and their friends to become 
personally acquainted with the distinguished 
guests. 


Starch and Infant Feeding. 

It is stated in many text-books that the 
saliva of infants contains little amylobytic 
enzyme, and that the pancreas too is defective 
in this respect. Cereals or cereal decoctions 
are thus deemed unsuitable for very young 
infants. Nicory, however, after examining 
the saliva of eighty infants in London hospitals, 
found ptyalin present at the age of one to 
one-and-a-half months, although only in small 
quantities. The amount of this enzyme in¬ 
creases gradually to the age of one year, when 
the composition of the child’s saliva is identical 
with that of adults. At all ages the ptyalin 
content varies with the general condition of the 
child. In view of the fact that an amylobytic 
enzyme is present in the saliva of babies, and 
that many infants fed on milk together with 
starchy foods, utilise large quantities of starch, 
Nicory argues that diastase is present in the 
pancreatic secretion of infants. (Biochem Jour., 
16, 387, 1922.) It is to be hoped that this 
work will produce no deplorable swing of the 
pendulum, and that no unfortunate infants 
will be flooded with starch as a result. 


The Newspaper Camera in a Hospital Ward. 

With reference to our remarks upon this 
subject last week, we have received a copy 
of a letter which was forwarded by the authori¬ 
ties of the Royal Free Hospital to the Com¬ 
missioner of Police. The letter sufficiently 
explains itself, and is as follows: " Two men, 
purporting to be Press Representatives, ob¬ 
tained access to the Royal Free Hospital on 
October 18, on the ground that they had 
received permission from Scotland Yard to 
photograph a patient named Hartshorne. This 
statement was queried by members of the 
Governing Body of the Hospital who happened 
to be present. Whereupon the men gave up 
certain photographic plates which they had 



3S6 The Medical Press. 


PERSONAL. 


November 8, 1922. 


taken, assuring the hospital authorities that 
all the plates in their possession had been given 
up. The men were, therefore, allowed to leave. 
Two days later, on inquiry at Scotland Yard, it 
was found that the statement made by these 
men was wholly untrue. The Hospital 
authorities have always realised the necessity 
for securing the absolute privacy of the inmates 
of the hospital, and regard the intrusion of 
these men as a disgraceful act.” In a’covering 
letter to us the Secretary of the * Hospital 
regrets that we did not first communicate 
with him before commenting on the case. In 
reply, it would seem to us that the incident 
would never have occurred if confirmation of 
the authority alleged by the men had been 
sought by a telephone message to Scotland 
Yard. The failure to do this was clearly an 
inadvertence, nevertheless it enabled the photo¬ 
graphers to practice a gross act of deception, 
and thus reflect blame upon the Hospital 
authorities for allowing their ward to be violated 
in a manner which was calculated to excite 
comment. Meanwhile no one can possibly 
imagine that the good name of the Royal Free 
Hospital has in any degree suffered by the act 
of these two newspaper men. Indeed this un¬ 
fortunate experience will serve as a warning to 
other hospitals, should the same trick be ever 
attempted again. 


World Sanitation. 

The Great War has given an immense 
impetus to sanitary organisation upon a vast 
scale, and though much of its machinery has 
been dismantled, there remains an international 
army of experts to wage war on disease. 
Showalter, writing in the National Geographic 
Magazine , September, 1922, predicts that in 
the near future yellow fever and hookworm 
disease will disappear completely. The former 
is fast disappearing and hookworm disease and 
malaria can, he believes, be banished from any 
community which has the will to get rid of them. 
The widespread incidence of hookworm is shown 
by the following figures : Three out of every 
five persons examined in China harbour the 
parasite ; three out of four in Siam, and in 
parts of India five out of eight. As an instance 
of what can be done by determined effort, he 
quotes the case of Richmond County, Virginia. 
About thirteen years ago, 82 per cent, of the 
population were infected. Resurveys taken 
in the interval show a fall first to 35 per cent., 
then (recently) to 2 per cent., while to-day 
there is apparently no one affected by this 
disease in Richmond County. Showalter states 
that as regards malaria, it costs only one-fourth 
as much to eradicate the disease as to allow 
it to prevail. The measures to be taken are 
simple and standardised, the difficulty is merely 
in their application and is due to the inertia 
of humanity. Even during the war, in areas 
under military control where immense power 
for exerting authority was in the hands of 


individuals, this inertia was painfully evident 
in regard to anti-malarial precautions. The 
spirit of Richmond, Va., is a rare one in Europe, 
but a country which has swallowed prohibition 
will strain out a gnat, and possibly a spirochaete. 


PERSONAL. 

Dr. T£moin, of Bourges, has been elected 
President of the French Congress of Surgery, to 
be held in Paris in October, 1923. 

Mr. H. J. Waring, Vice-Chancellor, has been 
elected Dean of the Faculty of Medicine in London 
University for the years 1922-24. 

Sir Humphry Rolleston will open the w 
X-ray department of the Manchester Roy a n- 
firmary on Friday, November 18, at 2.30 p.m. 

Professor A. Broca will begin a course of 
clinical and orthopaedic surgery in infancy, on 
November 10, at the Hospital for the Diseases of 
Children, in Paris. 


Dr. J. H. Drysdale has been appointed an 
Examiner in Medicine by the Council of the Royal 
College of Physicians, London, in succession to 
Dr. H. Morley Fletcher. 


Sir Frederick Andrews, F.R.S., has been 
re-elected by the Faculty of Medicine in Oxford 
University to be a member of the Board of Electors 
to the Professorship of Pathology. 


Mr. Tom Robinson Taylor, M.D., B.Sc., 
F.R.C.S., of Oaklands, Methley, Yorks, who 
died on September 8, left estate of the gross value 
of £10,113, with net personalty £10,011. 

Mr. E. J. Sidebotham, who recently resigned 
his post as Deputy-Director of the Public Health 
Laboratory, has been appointed Honorary Lec¬ 
turer in Public Health in the University of 
Manchester. 


Mrs. Margaret Rorke, M.B., Ch.B., will give a 
lecture at the Royal Institute of Public Health, 
37, Russell Square, Bloomsbury, W.C., to-day 
(Wednesday) at 4 p.m., on “ The Problem of the 
Syphilitic Child.” 

Mr. W. Stuart Low was presented at the 
recent dinner of the medical staff of the Centra 
London Throat and Ear Hospital with a silver 
loving cup by his colleagues, on his retirement 
from the active staff of the hospital. 

Dr. E. Mansford Knowling, J.P., of Tenby, 
was the recipient last week of a cheque for £250 
and an illuminated album containing the names 
of more than a thousand subscribers. He 
now retired from private practice, but retains his 
position as borough medical officer of health. 

Dr. G. L. Tuck, a former student of St. Mary s 
Hospital, has been appointed Physician Extra¬ 
ordinary to the President of China; a member 0 
the Academy of Letters; and the recipient of the 
Jewelled Order of the Most Excellent Crop, 
second class, with sash. The latter is the secon 
highest decoration in China. 
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A NOTE ON ANAPHYLAXIS. 

By T. GILLMAN MOORHEAD, 

M.D., F.R.C.P.I., 

King’s Professor of Materia Medica, Trinity College, Dublin. 

Two varieties of anaphylactic reaction to 
the subcutaneous injection of serum are gen¬ 
erally recognised, the first of which is the early 
immediate reaction which may attend the 
injection of a second dose of serum during the 
period of hypersensitiveness which sets in 
about a week after an initial dose. In rare 
c< ■ this reaction maybe met after a primary 
dc • jin patients who by reason of some special 
idu yncrasy are unusually sensitive. The 
second or delayed variety is the well-known 
serum sickness accompanied by urticaria and 
joint pains, which usually sets in a week to ten 
days after injection, which, though unpleasant, 
can hardly be regarded as dangerous or serious. 
There is, however, a third clinical variety 
less frequently encountered, but of which I have 
now met two examples. It exhibits the phe¬ 
nomena of early anaphylaxis, but occurs at the 
time when the delayed phenomena are due. 
Its symptoms consist of sudden severe cardiac 
and general collapse. The characteristics are 
well defined by referring briefly to the notes of 
my cases. 

In 1913 I was asked to go down to the country 
to see a child who was suffering from tonsillitis. 
On arrival I found that the case was one of 
typical diphtheria, and that the mother was 
acting as nurse. I asked the mother if she had 
ever had a dose of serum, and she replied in 
the negative. In consequence I thought it wise 
to give her the customary prophylactic dose. 
Eight days later I received an urgent telephone 
message telling me that the mother was 
extremely ill, and asking me to come down 
immediately. On arrival I found the patient 
lying unconscious, with barely perceptible 
pulse, and almost inaudible heart sounds; 
the breathing was only six to the minute, and 
was sighing in character; the skin was deeply 
cyanosed, clammy with sweat, and showing a 
few urticarial wheals. I was told that she had 
been quite well till the previous day, when 
urticaria had developed, and she had experienced 
a feeling of general malaise. She slept well that 
night, but on waking in the morning was 
unable to speak, swallowed with the greatest 
difficulty, and was evidently in a condition of 
extreme collapse. After consultation, a doctor 
was sent for, but before his arrival she had 
become unconscious, and passed into the con¬ 
dition I have indicated above. We decided to 
give subcutaneous salines, oxygen inhalations, 
and all the usual stimulants. After a period of 
twenty-four hours the symptoms began to pass 
off, and a good recovery was made within a 
week. No urine was passed for thirty-six 
hours from the beginning of the collapse. I 
subsequently learned that on one occasion. 


when abroad, this patient had had a dose of 
antitetanic serum, though at the time of my 
first visit she had forgotten the fact. ^ I 

The second case presented almost identical 
symptoms. An officer, aged 49, was slightly 
wounded in 1915, and was given two doses of 
antitetanic serum. In 1921 he was stationed in 
the North of Ireland, and while out one day 
got his right leg scratched when scrambling 
through a hedge. Next day he was feverish, 
and the scratched area was red and puffy. 
His doctor thought it wise, in addition to 
local remedies, to administer a dose of anti¬ 
tetanic serum. He rapidly recovered from both 
his local and general symptoms, till on the 
ninth day after the original injury the entire 
right leg became oedematous from the knee 
down. Three days later he developed a severe 
rash all over the body. On the evening of this 
day the local doctor saw him at 10.45 p.m., and 
he was then fairly well, except for the disr 
comfort of the rash. At 1.45 next morning the 
doctor was again sent for, owing to the patient 
having become suddenly collapsed. His note 
of the condition, as seen by him a few minutes 
later, was as follows :—“ Patient completely 
collapsed, no pulse to be felt, cold, clammy 
sweat, respiration sighing in character, tem¬ 
perature subnormal, sphincters relaxed, general 
cyanosis.” Strychnine and digitalis were given 
hypodermically and various other stimulants 
were employed, but the condition was so grave 
throughout the entire night that the doctor 
later told me that he had given up the case as 
hopeless. Towards morning there was slight 
improvement, but it was thought advisable to 
get further help, and so I was wired for, and 
arrived in the evening. The patient when I saw 
him was plainly recovering ; he was still blue, 
and the breathing was slow and sighing in 
character; the pulse was 140, but quite per¬ 
ceptible ; the heart slightly dilated, but the 
sounds fairly clear ; and control of the sphincters 
had returned. On hearing the account of the 
development of symptoms I at first thought 
it possible that I was dealing with a case of 
embolism, and that a vein in the right leg was 
thrombosed, but I was able to exclude this 
diagnosis by the fact that all oedema had dis¬ 
appeared from the right leg and that no throm¬ 
bosed venous trunk could be felt. Having 
excluded this view, I could come to no other 
conclusion than that I was again dealing with 
a case of serious delayed anaphylaxis. This 
patient also made a good recovery, and ten days 
later was able to pay me a visit in Dublin. 

I now briefly record my experiences with a 
view to calling attention : (1) To the possi¬ 
bility of encountering this variety of ana¬ 
phylaxis and the importance of recognising it; 
(2) to the extreme gravity that such symptoms 
may present; (3) to point out that the occur¬ 
rence of such cases, rare though they be, con¬ 
stitutes an additional reason for avoiding giving 
doses of serum except in cases of urgent neces¬ 
sity. 
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ELEMENTARY LECTURE ON FOOD 
AND FEEDING IN RELATION TO 
THE TEETH. 

By J. SIM WALLACE, D.Sc., M.D., L.D.S., 

Late Lecturer in Dental Surgery and Pathology, London 
Hospital. 

Part II. 

We may now go a little more fully into the 
nature of the diseases of the teeth and the 
relation of food and feeding to them. Let us 
first consider decay in teeth, or dental caries. 
This disease is characterised primarily by a 
gradual dissolution of the hard outer part of 
the crown or exposed part of the tooth. It 
commences invariably on the external surface, 
and results from the action of acid produced 
primarily outside the enamel covering of the 
tooth. 

The acid that attacks the enamel and starts 
dental caries is not the acid of, or in, the food 
as we take this into the mouth. The acid that 
attacks the enamel is generated by parasites 
which continuously lurk about the mouth. 
Here I should say a word about the parasites 
or bacteria of the mouth. They are very 
numerous and varied in their appearance and 
ways, but they are always with us and are 
much the same in all mouths, although very 
different in relative or absolute numbers. 
Some are harmless, some are useful in keep¬ 
ing the teeth white, others, under certain 
circumstances, stain the teeth ; some, again, 
convert cane and beet sugar into different 
forms of sugar which still other bacteria con¬ 
vert into lactic acid, while some convert part 
of the sugar into a gummy substance which is 
not insignificant with regard to the induction 
of dental caries. Some bacteria, under certain 
circumstances, give rise to disease ; probably 
these same bacteria may also work in such a 
way that they confer immunity to disease upon 
us, but with these I do not intend to deal. The 
only kind of bacteria to which I would refer 
now are those which are able to produce a fairly 
concentrated acid from food and to keep up 
the supply of acid. If we want bacteria to live 
and thrive it is necessary to give them the food 
they require, and the mouth bacteria are quite 
sensitive in this way. If we want to cultivate 
the best bacteria for the destruction of the 
enamel we must, as it were, prepare the soil 
for them. Remember that no bacteria can 
live on the inorganic enamel itself, and no 
bacteria can produce acid from saliva or even 
mucus in sufficient amount to do the slightest 
harm to enamel. If we want to encourage the 
destructive acid-producing bacteria we re¬ 
quire to provide them with cooked starch or 
sugar or both. That is the soil and nourishment 
required for stimulating their growth and for 
• converting the mouth into a lactic acid factory. 

The enamel of the tooth, be it good, bad or 
indifferent, has nothing whatever to do with 
the bacteria which create the acid. Nor does 
the enamel put up any active resistance to 


dissolution by acid. No one could ever contend 
that a dead tooth, one which had lost its living 
pulp as the result of a blow, could set up any 
active resistance to dental caries, yet, other 
things being equal, such a tooth is no more 
liable to dental caries than the corresponding 
tooth on the other side of the same mouth. 
Fortunately, however, we can control or banish 
certain harmful bacteria by depriving them of 
the foods upon which they thrive best; we 
can also counteract, or wash away, the acid 
formed by them so quickly that no harm will 
result, or we can do the reverse. We can so 
arrange things that the saliva is unable to wash 
away or neutralise the acid, and we can en¬ 
courage acid production by replenishing the 
supply of sugar and starch as soon as the 
bacteria have converted previous supplies into 
acid. In other words, we have the control 
of the hygiene of the mouth in our power. But 
we can do nothing for the enamel except 
injure it, and the enamel can do nothing for 
itself. Possibly it may dissolve more slowly if 
it is normal than if it is abnormal, though 
there is little evidence of this, but it is quite 
fallacious to think that the most perfectly 
formed enamel resists the action of acid or the 
onset of dental caries. When the nature of 
dental caries is appreciated it is obvious that 
it is the form or shape of the teeth which is of 
importance in predisposing them to decay, not 
the quality of the enamel. When, for example, the 
second upper incisor tooth has well-developed 
enamel ridges there is then frequently a pit or 
crevice on the surface rubbed by the tongue, 
and caries is, of course, very prone to start at 
this point because the form of the tooth pro¬ 
motes the lodgment of food and parasites, 
whereas the same tooth with thin enamel and 
no crevice never starts to decay at this particular 
spot. I trust I have made this clear, for the 
fact that the active process which initiates 
caries lies outside the tooth, while the quality 
and thickness of the enamel have nothing 
whatever to do with the activity of the carious 
process, is the pons asinorum of the subject. 

It is the nature of the food lodging about the 
teeth which predisposes the caries parasites to 
grow and produce acid for the destruction of 
the enamel. To prevent predisposition to decay 
we must concentrate on preventing the lodg¬ 
ment of the particular kinds of food which 
induce the bacteria to settle under sheltered 
conditions and produce acid. Consider the 
particular sites on those teeth which are most 
liable to lodge carbohydrates. Caries com¬ 
mences on parts of the teeth which are divided 
into three classes—namely: (1) Caries com¬ 

mencing in the pits or crevices of the crowns 
of the teeth ; (2) caries commencing between 
the teeth ; and (3) caries commencing in the 
crevices formed by the gum and the neck of the 
tooth. All these places have one thing in com¬ 
mon. They are sheltered from the free action of 
the tongue, the lips, the cheek and the saliva 
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It is the free action of these, more especially 
of the tongue, which keeps the teeth clean and 
free from deleterious acid, not only by the 
direct mechanical removal of food, but also 
indirectly through the saliva and mucus. I need 
not pursue this subject further ; suffice it to 
note that caries practically never commences 
on the lingual surface of the teeth when the 
gams are normal, except in those comparatively 
rare cases when pits exist on the surfaces of 
the teeth which are rubbed by the tongue. On 
the other hand the larger the crevices and the 
more inaccessible to the tongue the more liable 
are they to decay. When we consider these 
points surely it is evident that the foods which 
are responsible for the wholesale destruction 
of the teeth at the present day are the sugars 
and highly refined and cooked starches which 
stick in the crevices and evade or do not stimulate 
the self-cleansing processes. 

Sugar is so highly refined that we might almost 
say it is not a food, but a pure chemical product 
produced in quantity for the destruction of teeth. 
To be harmless to the teeth it should be well 
diluted with water, mixed with a fibrillar network 
of cellulose, which the tongue can control, and 
flavoured with dilute acids and aromatic sub¬ 
stances which will stimulate the saliva. In 
other words it should be taken in the form in 
which Nature gives it to us. Concentrated sugar 
in the form of sweets, jam and marmalade 
accounts for far more decay in teeth than cooked 
starch. It is all nonsense to say that children 
require sugar beyond what is present in a 
natural state in fresh fruits and vegetables. 
Even this amount does not appear to be re¬ 
quired, and in the light of the knowledge pos¬ 
sessed by dentists for many years it only showed 
the grossest ignorance of teeth and of simple 
physiological principles to ration jam and mar¬ 
malade in such a way that children got twice 
as much of either or both as adults. For no one 
can contend that it is twice as important to 
destroy the teeth of children as it is to destroy 
the teeth of adults. Advice to those who have 
long-established habits may be thrown away, 
but parents will often do for their children what 
they will not do for themselves, and this is 
specially true when parents know the results of 
dental caries from frequent acutely painful and 
long-drawn out experience. Some may perhaps 
think that sugars in the form of jam and sweets 
are not so very harmful. Perhaps you know of 
people who eat many sweets and yet have 
fairly good teeth, while others have bad teeth 
and eat but few. No doubt many such examples 
could be found. To this the reply is simply 
that some are less predisposed to sugar stag¬ 
nation about the teeth than others. The crevices 
in the teeth vary in size in different mouths. 
The teeth in one mouth may be well-arranged 
and regular ; in another they may be irregular 
and crowded. Or again the palate and tongue 
may be relatively insensitive to lodging sugars 
in one and relatively sensitive in another, and, 


in general, we may say that the self-cleansing 
habits and processes vary in different mouths. 

When these and other points associated with 
dietetic habits are taken into account, the truth 
emerges that in civilised countries concentrated 
sugar in one form or another is responsible for 
the destruction of millions of teeth per annum. 
This has long been fairly well known to dentists 
at least, but it has recently been shown to be 
true most conclusively and satisfactorily by Dr. 
James Wheatley, M.O.H. for Shropshire. He 
made an investigation about ten years ago and 
had the teeth of nearly 6,000 children examined. 
He found that there was a large preponderance 
of caries amongst the children eating sweets in 
quantity. The fewer the sweets the less the 
number of carious teeth and the greater the 
percentage of sound dentures. Among those 
who ate many sweets no sound dentures were 
ever found. 

I need not now refer much to starch, the 
other offending carbohydrate. It is no doubt 
rather destructive in the form of sweet biscuits 
and milk, especially when eaten between meals 
or before going to bed, but starchy foods 
generally stimulate mastication and the 
physiological self-cleansing processes of the 
mouth. Moreover, starch is most frequently 
taken in finely-divided or granular form mixed 
up with fibrillar cellulose. The saliva can wash 
through this, except when it is mixed with sugar, 
and carry away the liquefied starch or neutralise 
any acid formed from it, or it may soften or 
partially liquefy the starchy matter so that it 
may be removed by the tongue en masse. 

Different effects of the same kinds of foods 
in individual mouths may also result from the 
fact that there are many foods in current use 
which have a detergent or cleansing effect on 
the teeth. If a food which would otherwise 
be destructive to the teeth is followed by a 
sufficiency of one of a cleansing nature, no 
harmful effect results. It is for this reason that 
every meal should be arranged in such a way 
that the food last eaten is cleansing in character. 
Even when taken together the fibrous or 
cleansing kinds generally render the non- 
fibrous or sugary kinds harmless, because 
fibrous matter is retained in the mouth during 
mastication much longer than the sugary 
and starchy kinds of food. Thus, for example, 
when mutton and jelly or potatoes are eaten, 
the shreddy meat is the last to be swallowed. 
Similarly with pork and apple sauce, or toast 
and bacon, celery and cheese, etc. It should 
be an invariable rule, however, to finish the 
meal with something of a cleansing nature, and 
for this purpose uncooked fruit is generally 
the most convenient and agreeable, though at 
least as satisfactory results may be got by eating 
crisp uncooked vegetables such as celery, 
radish, lettuce or shallots as a meal terminal. 

The results of the teaching of these principles 
have been eminently satisfactory. It was first 
noted that when parents were taught what was 
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correct the younger children who came under 
the influence of the teaching had teeth freer 
from caries than the elder children. Then it 
■was noted that in the districts where a par¬ 
ticular and keen school dentist had been the 
younger children, whom he had never even 
seen, had better teeth than the corresponding 
children in those districts where the parents 
or older children had not been instructed in the 
care of the teeth. Then the war came, and 
where correct teaching had been carried out in 
a thorough and wholesale way the teeth showed 
a vast improvement throughout an entire 
county. It cannot have been solely on account 
of the war having reduced the sugar supply 
and the milk supply, and forcing the children 
to eat crusts, which in previous days would 
have been thrown away, for in neighbouring 
counties where propaganda work was not 
carried out, the extraordinary improvement of 
the teeth did not take place. 

Some ten or twelve years ago it was a great 
rarity for a dentist to find a single child of five 
or six years of age with teeth free from decay. 
Now perfect teeth in such young children are 
fairly common. A distinguished school dentist 
recently referred to this most welcome change 
and estimated the number of sound dentures 
which he now saw among school entrants at 
20 per cent. In some districts, for example, 
in Shropshire, the number is much higher. 
This is surely a great change, for all the evidence 
goes to show that until about fifteen years ago 
dental caries had been steadily increasing. 
Yet even before the increasing prevalence of 
dental caries had been stemmed it seemed to 
me evident that this apparently hopeless state 
of affairs might, could and should, be changed. 
In optimistic mood I tried to encourage those 
who by this time recognised that the cause of 
the prevalence of dental caries was known 
and that we had it in our power to prevent 
the disease and I maintained that if only we 
managed to reduce the amount of decay in 
teeth and the correlated diseases in children by 
50 per cent, during the next twenty years, 
more good would thus be done and more suffering 
averted than had resulted from the triumph of 
antiseptic surgery. Twenty years have not yet 
passed, but my optimistic attitude seems to 
have been justified, for, in spite of all opposition 
arising from ignorance, apathy, prejudice and 
vested interests, we are now fortunately able 
to point to tangible and widespread evidence 
that not only has the increase of dental caries 
been arrested, but also that there has been a 
•substantial decrease in the disease among 
•children. 

(To be continued.) 


In the five years, 1904-8, an average of forty- 
five persons in every 10,000 were reported as 
having contracted enteric fever each year in 
Johannesburg ; in the five years, 1918-22, this 
average was only seven persons. 


RICKETS: ITS CAUSATION AND 
PATHOGENESIS. 

By G. ERIC PRITCHARD, M.D., B.Ch. Oxon, 

President of the Section for the Stud* of Diseases in Children, 
Royal Society of Medicine: Physician to the Queen’s 
Hospital for Children, etc. 

At the opening meeting of the Section for 
the Study of Disease in Children, Royal Society 
of Medicine, on Friday, October 27, the Presi¬ 
dent, Dr. Eric Pritchard, devoted his address 
to a consideration of Rickets : its Causation 
and Pathogenesis. 

Dr. Pritchard said he had chosen the subject 
for two particular reasons : (1) He had devoted 
more attention to it than to any other in 
medicine; (2) he regarded it as the most 

widely-spread disease in the whole domain of 
pediatrics. If rickets and its manifestations 
could be abolished, it would mean at the same 
time doing away with all those minor forms of 
malnutrition which were known to be ante- 
cedants of the major condition. Half the 
medical world appeared to consider that the 
key of rickets had been discovered in the fat- 
soluble A ; others considered that deprivation 
of sunlight was the main cause ; but it was a 
mistake to formulate these premature deduc¬ 
tions, which were often made from only a 
small number of laboratory experiments. As 
a rule, rickets could be caused in children or 
animals by any very flagrant contravention of 
the laws of hygiene, and, conversely, the 
condition could be improved by any measure 
which remedied or mitigated the particular 
offence. Still, this did not prove that this 
offence was the causa causans of rickets, it 
meant no more than that it might be one of the 
predisposing or contributory factors. He 
wished it to be understood that he valued 
highly the splendid experimental work which 
had been carried out in this country and 
America with the view to elucidating the 
mysteries of the problem ; he welcomed these 
researches as stepping-stones and as essential 
elements in the fabric of his theory. Lack of 
sunshine and want of fat as causes of rickets 
had long been known; neither was there 
anything new in the vitamine theory, except 
the name. 

Seeing that rickets could be caused by dark¬ 
ness, by deficiency of fat and exercise, by 
infections and other concomitants of slum life, 
how could the possibility of its development 
in the palace be explained ? He proposed to 
try to reconcile these by explanations which 
would give full credit to all the responsible 
factors and weave them into a comprehensive 
theory. 

All conditions of malnutrition in infants— 
bad nutrition, mal-hygiene, etc.—if severe and 
long-continued enough, must lead to rickets, 
because they all conduce to the development 
of acidosis, and, consequently, to mineral 
depletion and calcium impoverishment. The 
term “ acidosis ” was very variously employed. 
It did not necessarily mean the presence o f 
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acetone in the urine, in the blood, or in the 
brain, neither did it mean a shifting of the acid- 
alkaline balance in the blood to tie acid side. 
He meant by the term the excessive production 
of acids of large molecular size, and the loss 
of the alkaline reserves and metallic bases 
which was entailed in their necessary neutralisa¬ 
tion. There was also a lowering of the C 0 2 
tension in the alveolar air. In rickets there 
was no noticeable shortage of calcium in the 
blood, however great the shortage in the body as 
a whole might be, or in the bones. So vital was 
calcium in the economy, that no great reduction 
of its quantity would be compatible with the 
continuation of life. During active rickets 
there was always some falling off in the amount 
of calcium, even in the blood. In some cases 
of rickets, however, the calcium content was 
even higher than normal. This seemed reason¬ 
able, because if calcium was utilised to neutralise 
acid bodies, should there be many such bodies, 
much calcium was required in the blood and 
if eliminative processes were not vigorous, the 
calcium in the blood would rise. In extreme 
cases of rickets, actual de-mineralisation, as in 
osteomalacia, was to be anticipated, because 
of the enforced mobilisation of this important 
element from the less vital tissues of the body. 
Under normal conditions in rickets the acidosis 
was a compensated process ; there was sufficient 
alkali in the blood to neutralise all the acid 
products poured into it. When the alkali 
was not sufficient for this, acidosis occurred, 
with the symptoms seen in cases of crisis in 
rickets—that is, nervous conditions, including 
convulsions. In rickets, calcium was withheld 
from the bones because it was required for the 
more urgent purpose of neutralising the add 
bodies which, if not neutralised, would cause 
death. The normal infant was bom with 
calcium reserves in the bone, and these were 
drawn upon for the purpose of add neutralisa¬ 
tion. This explained the comparatively rare 
occurrence of rickets in full-term children. In 
children prematurely bom there seemed to be 
an absence of such reserves of calcium, hence 
in them rickets was frequent, and it occurred 
quite early. In the rickety, life seemed to be 
saved at the expense of the bones. Dr. 
Pritchard claimed that in all conditions leading 
up to rickets there was an excessive production 
of acid bodies in the system ; that these acid 
bodies must be formed in excess if the amount 
of food taken in exceeded greatly the physiologi¬ 
cal requirements. In health there must always 
be some correspondence between the potential 
energy and the food consumed; if all the 
potential energy of the food was used for physio¬ 
logical purposes, no food could leave the body 
in an unused form. If, after the performance 
of the functions, there was a surplusage of 
energy, the excess must be got rid of by patho¬ 
logical means,—that is, an increased output 
of heat, of albumin, mucus, or semi-oxidised 
products. The remedy was to increase the 


metabolism, either by more exercise, or in¬ 
creased exposure to cold, or by increasing the- 
rate of growth. The treatment of rickets- 
consisted of the application of these stimuli 
to metabolism. Anything which reduced the- 
efficiency of the body as a working machine, 
such as bad environment and conditions, illness, 
or mental depression, led to the production of 
the acid bodies already referred to. The 
environmental and dietetic factors in rickets 
he regarded as complementary, one to the* 
other. A peculiarly rachitic diet could be 
rendered physiologically correct if in its sur¬ 
roundings the child be made, by appropriate- 
stimulation, to increase its energy output; 
while the undesirable environment could be 
shorn of its immediate dangers if the intake 
of food could be adjusted to the energy output. 
The more usual contributing aetiological factors 
in rickets were : chronic infections, vitamine 
stagnation, such as fat-soluble A and ante- 
scorbutics, metabolic disturbances, endocrine 
defects, such as adrenal, thyroid, and pituitary- 
insufficiency, and nerve depressants. Calcium 
depletion had three very obvious defects: 
(1) want of mineralisation of bone, (2) muscular 
weakness, (3) nervous irritability. The sucess- 
ful prophylactic treatment of rickets was the- 
.same as that of acidosis, and the curative 
* treatment in both was identical. In conclusion,, 
he emphasised his belief that mo one cause for 
rickets existed, the causes were multiple. 

The President was cordially thanked for his- 
address, by resolution. 
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A CASE OF HYSTERECTOMY, SALPINGO- 
OOPHORECTOMY AND ABDOMINO¬ 
PERINEAL EXCISION OF THE 
RECTUM IN ONE STAGE* 

By HOWARD BULLOCK, M.B., CH.M. Syd. 
F.R.C.S. Eng. 

Senior Honorary Surgeon, Renwick Hospital for Infants 
Honorary Assistant Surgeon-, Sydney Hospital. 

The following case is instinctive in that it 
demonstrates the necessity, especially in elderly- 
patients, of excluding all other possible sources 
of bleeding in the presence of haemorrhoids 
which are to all intents and- purposes the cause 
of the haemorrhage per anutn. It also shows the 
advantage of complete excision of the rectum- 
in one stage after the abdominoperineal method 
of Miles, unless there is some very strong indi¬ 
cation to the contrary. 

Mrs. L.P., aged fifty years, first consulted 
me seven years ago for minor ailments ; she 
then had slight haemorrhoids. She has been- 
married twenty-seven years and has four 
children, the eldest being twenty-four and the 
youngest twelve years of age. There have been 
no miscarriages. All the children enjoy good 
health. 

“ The Medical Journal of Australia,”'vel. ii., 9th year, No. 11. 
1922. (Abstract.) 
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She consulted me again on December 12, 
1921, “for bleeding piles and pain in the back,” 
which she described as being occasionally bear¬ 
ing down in character, but more often dull and 
aching and going towards the tip of the spine. 
The rectal bleeding had been present for six 
months and invariably had taken place at stool. 

On examination, huge cauliflower-like haemor¬ 
rhoids were seen by the proctoscope and per 
vaginam a large fibroid tumour of the uterus 
and an enlarged right cystic ovary were pal¬ 
pated. A diagnosis in accordance with the 
examination was made. It was decided to 
operate first on the uterus and on opening the 
abdomen the diagnosis was confirmed. In addi¬ 
tion, however, there was also found an appar¬ 
ently malignant growth of the sigmoid at its 
junction with the rectum. The pelvic cavity 
being largely filled by the fibroid and the right 
ovary, it was necessary to remove both these 
structures in order to get sufficient room to 
attack the cancer of the bowel. A total hys¬ 
terectomy was performed and the L right 
Fallopian tube and ovary were removed. The 
pelvic colon and rectum were taken out by the 
abdomino-perineal route after the method of 
Miles, slightly modified. The patient was in 
bed within two hours of making the abdominal 
incision and, colloquially speaking, did not turn 
a hair. 

The operation upon the patient, L.P., was 
completed in well under two hours and this is 
mentioned to emphasise the fact that in favour¬ 
able cases the rectum can be excised by the 
abdomino-perineal route in a few minutes over 
the hour with comparatively speaking little 
•shock. 

It is now nearly seven months since the patient, 
L.P., was operated upon. She has gained in 
weight, has full control of the artificial anus, 
and is enjoying the best of health. 

Age apparently need be no bar to the com¬ 
plete operation, for another patient, H.L., was 
sixty-seven years of age when operated upon 
for cancer of the rectum, is now in the best of 
health at seventy-years of age and has gained 
over ninteen kilograms (three stone) in weight 
since the operation. He, too, had the complete 
operation at one sitting. 

I am obliged to Dr. P. E. Walton Smith for 
the pathological report on Mrs. L.P. He found 
the several lesions to be adeno-carcinoma of 
the rectum, simple fibroid of the uterus and 
simple cystic ovary. 


It is proposed to place a memorial tablet in the 
Central Hall of St. Mary’s Hospital, with a suitable 
inscription to mark the long years of service 
to the hospital and medical school of Dr. Mitchell 
Bird, whose death at Margate recently occurred. 
Another proposal is to erect a granite cross to 
his memory in St. Peter’s Churchyard, near Broad- 
stairs, where he is buried. The suggestion is that 
the latter should be limited to subscriptions 
received from past residents during Dr. Bird’s 
time. 


CORRESPONDENCE- 

LETTERS T O TH E EDITOR 

[We do not hold ourselves responsible for the opinion# 
expressed by our Correspondents.] 


DIAL “ CIBA ”—A PERSONAL 

EXPERIENCE. 

To the Editor of The Medical Press and 
Circular. 

Sir, —There are few minor ailments, so- 
called, more distressing than that form of 
restlessness following acute illness or, in fact, 
tedious convalescence from an injury or disease, 
popularly known as “ the fidgets.” A similar 
condition is also experienced by many who 
have to maintain a vigil in spite of an almost 
irresistible tendency to somnolence. Having 
suffered much from this trouble after a severe 
accident, I tried Dial “ Ciba,” a drug of the 
urea class, and found that it gave comfortable 
sleep without any unpleasant after-effects ; in 
fact, it gave me more relief than any other 
drug I had previously tried. I am pleased that 
my appreciation of the remedy is endorsed by 
you in The Medical Press and Circular of 
October 11, 1922.—I am, Sir, yours truly, 

Andrew S. Currie, M.D. 

October 31, 1922. 


INFECTIVE ENDOCARDITIS. 

To the Editor of The Medical Press and 
Circular. 

Sir, —In the Medical Press and Circular 
of August 23, 1922, p. 153, the death of Lord 
Northcliffe is commented on. Some very 
striking and important statements are made. 
For instance, “ That the process, as such, 
arises in every case as the result of infection, 
cannot be doubted for one moment, and it may 
be asserted with equal confidence that the 
lesions so produced are not determined by any 
one particular micro-organism .” 

Again, “ Vaccines and antisera are of use, 
but the writer holds the view that the success 
of antiserum and vaccine therapy cannot be 
said even to approach the results which, in 
practice, it should theoretically assure.” 

“ The results, so far, obtained from chemico- 
therapy are decidedly unsatisfactory.” 

This being so, why is counter-irritation so 
persistently kept in the background by leaders 
of medicine ? 

It is one of the oldest remedies in existence, 
but to my mind its possibilities have never 
been fully worked out. 

For over 22 years I have striven hard to 
convince the profession that it is one of the 
best remedies known. But without much 
success. 

I can understand that my feeble piping is not 
enough to attract much attention, but what I 
cannot understand is that the clarion call of 
such great masters in the past as J. K. Mitchell 
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and Herbert Davies, and Richard Caton and 
<L W. Latham of the present day, should have 
failed to gather more adherents. 

Fashion rules our profession as regards 
remedies as much as it does ladies regarding 
their clothes. Cowardice is one of its deadliest 
sins. Medical men are positively afraid to 
use a remedy if it is not “ the fashion.” If 
I were asked to name two men who have been 
more responsible than any others in pushing 
out counter-irritation I should say Lister and 
Almroth Wright. 

The former created a holy horror of pus; the 
latter has succeeded in pushing vaccines to the 
front to such an extent that modern medicine 
is positively obsessed by them. 

Many years ago I crystallised my views con- f 
ceming vaccines as follows: 

Brilliant at times, uncertain for the most 
part, not without danger. 

The full benefits of counter-irritation cannot 
be secured unless it is pushed to the extent of 
producing a raw surface as with blisters, or 
pustules as with croton oil. 

In my opinion, it is high time that the old 
and well-tried remedies, bleeding, cupping, 
blistering, the seton, fixation abscess and the 
like should be brought to the front and ener¬ 
getically taught in medical schools. 

The fixation abscess produced by turpentine 
and the pustules which follow an application to 
the skin of an irritant such as croton oil, are 
not due to a septic process. Moreover, the 
purulent discharge which comes from a raw 
surface on the skin, which is being irritated 
day after day for long periods with savin 
ointment, is sterile and the raw surface does not 
ulcerate if reasonable care is taken. 

My own belief in connection with counter¬ 
irritation is that it promotes the transference 
of germs and poisons of all kinds from deep 
tissues to the skin, and my belief is shared by 
able French observers. 

One of them made the following experiment: 
Twelve rabbits, as nearly alike in every respect 
as possible, were poisoned with a lethal dose 
of cacodylate of soda. Six of them had shortly 
afterwards an injection of turpentine under 
the skin. An abscess formed in all of these 
and they lived. The other six died. In due 
course, the abscesses were opened and the whole 
of the arsenic recovered from the pus. 

The value of artificially produced hyperaemia 
has been emphasised over and over again by 
able observers in all parts of the world. Also 
that of stimulation of cutaneous nerves. In 
his book entitled The Prevention of Valvular 
Disease of the Heart, Dr. Caton states that as a 
student he fully imbibed the opinion of his 
teachers that incipient endocarditis was of 
necessity to be left to fate, that no other course 
was possible. 

After numerous experiments he finally 
evolved a triple method: (1) Prolonged rest, 
(2) continued gentle stimulation of the skin 


surfaces related to the heart, (3) the use of 
certain absorbent and alterative drugs. 

He propounds the following theory : ” The 
irritation of the sensory nerves of the skin 
probably causes excitant impulses to traverse 
the trophic and vaso-motor nerves of the part, 
whereby dilated arterioles are contracted and 
increased activity of the natural reparative 
processes is promoted .” 

I have accentuated the last few words, and 
I firmly believe them to be correct. 

Again he states : " At an early stage of the 
inquiry I had seen evidence from galvano- 
metrical experiments that stimulation of the 
surface skin modified the electrical potential 
in the muscles of organs within the body- 
cavity, also that similar stimulation caused 
changes in the calibre of arterioles in those 
organs.” 

Again I ask, why is counter-irritation 
neglected ?—I am, Sir, yours truly, 

W. J. Midelton. 

Bournemouth. 

October 31, 1922. 


TRANSACTIONS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF LARYNGOLOGY. 

Meeting of the Section was held on Friday, 
November 3. 

The new President (Mr. Charles A. Parker), 
was invested with the gold and enamel badge 
of office by the retiring President, Sir William 
Milligan, who presented it to the Section. Dr. 
Jobson Home presented a silver mallet for the 
acting President’s use. 

The Late Dr. James Donelan. 

Sir William Milligan made a sympathetic 
and generous reference to the death, since the 
Section last met, of Dr. James Donelan, who a 
session or two ago, occupied the Sectional chair. 
The speaker alluded to the association of Dr. 
Donelan with Sir Morell Mackenzie, and his long 
activities in the speciality. Sir William concluded 
by thanking the secretaries and members of the 
Section for all the support they had given him 
during his year of office. 

Mr. Parker, the incoming President, after 
expressing his gratitude for his election, briefly 
reviewed the growth of the practice of laryngology 
since he commenced his work in it thirty years 
ago, bringing to memory outstanding men and 
their activities, and the gradual change towards 
a fully-recognised speciality. 

Cases and Specimens. 

A long series of cases and specimens was dis¬ 
cussed. 

Dr. Dan McKenzie showed a male patient, 
aged 45, who attended hospital with a suppurating 
dental cyst. There had been pain followed by a 
discharge of blood and pus from the nose. The 
man was seen by Dr. McKenzie in a second attack. 
On transillumination, the right antrum was dull, 
but as the right half of the vault of the hard 
palate was flattened, he diagnosed a suppurat- 
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ing dental cyst. When the suppuration 
had subsided he freely opened the cyst and 
obliterated the lining membrane ; he did not try 
to remove the delicate bony wall which sur¬ 
rounded the cyst. The cavity was preserved and 
allowed to fill with blood clot, and the buccal 
wound was sutured up. The result was satisfactory. 

Mr. Sewell spoke of the difficulty sometimes 
experienced in closing the buccal cavity, when a 
later plastic operation was found necessary. 

Mr. E. D. Davis spoke of an experience derived 
from about thirty similar cases. He had never 
adopted the blood-clot method, but in about 
eight cases, after the cyst had been opened and 
scraped and packed, the cyst re-formed after 
packing, and the closure of the wound. When the 
opening extended into the hard palate it was very 
difficult to obliterate the cavity. 

Dr. KcKenzie and Mr. Mollison showed 
patients who had had their broken noses satis¬ 
factorily remedied by manipulative methods 
before the bones had had time to firmly unite in 
the mal-position, and experiences were exchanged 
and a discussion ensued, in which, 

Mr. R. C. Gillies showed photographs of cases 
and explained the methods he carried out. 

Sir James Dundas-Grant exhibited a case of 
papillomata of the trachea in a boy aged 14 
years. The cough was very loose, but not trouble¬ 
some ; after attacks of coughing there were streaks 
of blood in the expectoration. Inspiration was 
very difficult, and there was a marked retraction 
of the sternum and ribs along the line of Harrison’s 
sulcus, and dullness at the right base, with dimin¬ 
ished breath sounds. On laryngoscopic examina¬ 
tion a papilloma was blown up between the vocal 
cords. The growth was extracted from below by 
forceps through the wound which had been 
previously made for tracheotomy owing to the 
respiratory distress. Enlarged tonsils and 
adenoids were also removed. There were still 
some papillomatous remains, and the patient 
will be given calcium and magnesium internally. 

Sir James also showed a man who had malignant 
disease of the pharynx treated by diathermy, since 
which the condition had subsided. The man was 
a heavy smoker of strong tobacco. 

Mr. C. A. S. Ridout exhibited a woman who 
came to him with an extensive intralaryngeal 
growth, with fixation of all structures on the 
right side of the larynx. Laryngectomy, preceded 
by tracheotomy, was carried out, and now, five 
weeks later, was well. The report on the growth 
was that it was a squamous-celled carcinoma. 

Mr. A. J. Wright exhibited a lipoma which he 
had removed from the right ary-epiglottic fold 
by suspension laryngoscopy. The symptoms, 
which had been present five years, were a feeling 
of dryness and discomfort in the throat, and 
thickness of speech. 

Mr. Lawson Whale showed a papilloma of 
the cartilaginous part of the septum of a male 
aged 46. This was a very rare occurrence, as he 
had only been able to find reports of two cases in 
Europe in two years. 

Dr. Kelson and Mr. Thornhill brought 
forward a case for diagnosis which aroused con¬ 
siderable discussion. It looked, in the exhibitor’s 
view, like an ulceration of the fauces. Some 
thought it was malignant, but Dr. Kelson could 
find no evidence of that in two pieces which were 
removed for examination. 


MEDICAL SOCIETY OF LONDON. 


CLINICAL MEETING. 

The President, Lord Dawson of Penn, in the 
chair. 

The meeting of the Society on October 30 
took the form of a clinical evening, dealing with 
Tumours of the Abdomen (excluding those of the 
female appendages), when there was a good series 
of interesting cases and instructive skiagrapbic 
demonstrations of difficult conditions. 

Splenectomy for Banti’s Disease. 

Dr. F. J. Poynton and Mr. Gwynne Wil¬ 
liams showed a young woman, at twenty-two 
years, who was taken into hospital last April 00 
account of ascites, oedema of the legs and dyspnoea 
of twelve months’ duration. Twelve years ago 
she had an attack of haematemesis, and was told 
her spleen was enlarged. On admission she was 
pale and ill, and the abdominal distension was so 
great that no organ could be felt. The heart was 
' pushed up and the lung bases compressed. There 
I was albumin in the urine. Twenty-two pints 
I of fluid were removed by paracentesis, after 
which the spleen and liver could be felt, the 
former projecting three inches below the costal 
margin. The lymphatic glands were not en¬ 
larged. The red cells were 4,980,000 per c.mm., 
and the haemoglobin 70 per cent. ; white cells 4,000 
c.mm. Fluid rapidly re-formed, and three tap¬ 
pings yielded respectively 30, 18 and 30 pints, 
sterile each time, but containing many endothelial 
cells. It was regarded as a case of Banti’s disease,, 
of ten years’ standing. Though it was realised 
that there might be difficulty from perisplenic 
adhesions, it was felt that splenectomy was the 
only chance of saving the life, and on June 15 
the spleen was removed. There were only a few 
adhesions and they were mainly of omentum to the 
1 outer abdominal wall. There was an attack of 
left-sided pleurisy after the operation, otherwise 
recovery from it was excellent. Only two tappings 
were found necessary after the operation. On 
July 2 the red cells were 2,060,000, the haemo¬ 
globin 32 per cent., the white cells 10,000, and 
on August 8th the figures were 4,670,000, 72 per 
cent, and 76,000, respectively. Since then she 
had been walking about and feeling quite well. 
The exhibitors regarded the case as a very en¬ 
couraging one, though admittedly the slight 
adhesions were a fortunate factor. 

Sir John Broadbent spoke of an American 
early case he read of in which a portion of liver 
where there was commencing cirrhosis was also 
excised, following which the liver condition, 
subsided and an excellent recovery ensued. In 
this disease the spleen seemed to manufacture 
a toxin which affected the liver secondarily. 

Sir William Willcox spoke of a recent case 
of his similar to Dr. Poynton’s, in which the 
patient had had before admission repeated attacks 
of haematemesis. He was so feeble that the 
surgeon would not risk an operation. Post¬ 
mortem there was found a large spleen and very 
marked cirrhosis of the liver, of the “ hobnailed ” 
variety ; the liver was more diseased than the 
spleen. The Wassermann test was negative. 

The President related the case of a girl at 
eighteen whose case he regarded as a typical 
instance of splenic anaemia. The ascites was only 
slight in amount, but the liver was large and 
fibrotic. The spleen was removed and a portion 
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of liver cut away. He asked for confirmation of the 
•statement that even after removal of the- spleen 
these cases were liable to develop sudden fatal 
haemorrhage. 

Mr. R. P. Rowlands referred to a case in a boy 
on whom he operated twelve years ago. Wasser- 
mann 'was positive, but three thorough courses 
directed to the syphilis did not improve him. He 
was very well after the operation of splenectomy, 
almost total, but when twenty-two years of age 
he suddenly vomited blood, became comatose 
and died. He had one haemorrhage in the brain 
and another in the stomach. 

Dr. McNee related a case of the same condition 
in a woman about thirty years of age, whose only 
symptom was a large spleen. At the operation 
of splenectomy there were no adhesions. She ran 
a temperature after the operation, but otherwise 
seemed fairly well; yet she died suddenly on the 
eighth day. The autopsy revealed a very ex¬ 
tensive thrombosis, the splenic vein being throm¬ 
bosed from end to end, also branches of the 
mesenteric vein. He believed the early stage of 
the condition was not the favourable one for 
•operation. 

Dr. Parkes Weber alluded to cases in which 
the spleen was removed and omentopexy carried 
•out at the same time. 

Mr. C. Shapland showed, for himself and Dr. j 
Batty Shaw, a case in which a cyst of the | 
spleen simulated sub-diaphragmatic abscess. The I 
patient, a man aged twenty-one years, gave a 
history of epigastric pain for fourteen days before 
admission. The pain commenced after a slight 1 
•strain at a game of football, and was worst when 
taking a deep breath ; it had no apparent relation 
to the taking of food. Deep palpation revealed 
an ill-defined, elastic tumour, smooth in outline, 
and moving slightly with respiration, below the 
left costal margin. There was dullness to per¬ 
cussion. X-ray examination showed relative 
immobility of the left cupola of the diaphragm, 
and it was higher on this side than on the right, 
and below the leftside was an opaque mass. The 
blood examination revealed a mild polymor¬ 
phonuclear leucocytosis. Operation was per¬ 
formed by Mr. Shapland, when the mass was j 
found to be an enlarged spleen, adherent to the i 
diaphragm, and enlarged by a cyst which con- ! 
tained altered blood and cholesterine. An un- ! 
eventful recovery ensued. j 

Dr. A. F. Voelcker showed a woman, aged ! 
sixty-eight, who, four years ago, had severe ! 
liaematemesis and for the last two years had 
been complaining of weakness and pain on the 1 
right side of the abdomen, with progressive loss 
of weight. She had pernicious anaemia. An ex- j 
ploratory laparotomy was done in September, I 
and the patient was now improving on arsenic 
and bone marrow, the blood picture being in 
every way better. All her teeth were extracted 
ten years ago. 

Mr. Cecil Rowntrke showed a woman 
whom he had operated upon for cancer of the 
stomach last February, though the symptoms, 
of a few months’ duration, suggested nothing j 
more than simple pyloric obstruction. He found ' 
a small mass at the plyorus which looked like j 
an inflammatory thickening. Posterior gastro¬ 
enterostomy was performed and the patient left | 
the hospital greatly improved. Examination last j 
month showed a large tumour, which was found, j 


on re-opening the abdomen, to be a large malignant 
growth occupying the pyloric third of the stomach. 
Gastrectomy was not feasible. 

Mr. H. W. Carson spoke highly of the advan¬ 
tages of using the transverse incision, which he 
had employed for gall bladder cases during the 
last two or three years. When this was done the 
patient suffered less pain, healing was quicker, 
and the respiration rate slower. 

Mr. Woolf agreed with Mr. Carson’s remarks, 
which accorded with his own experience. 

Mr. Carson showed, for diagnosis, a case of 
abdominal tumour. The man was aged seventy- 
one and five years ago was treated for gastritis. 
He had had epigastric pain two weeks 
and seemed to be losing weight. An irregular, 
smooth mass could be felt in the epigastrium, and 
the cardiac end of the stomach was displaced. The 
total acidity was 50 ; there was no lactic acid. He 
suspected gastric cancer. 

Sir Archibald Reid demonstrated some very 
interesting skiagrams, illustrating the direct 
and indirect X-ray diagnosis of gall-stones and 
enlarged gall bladder. 

Skiagrams were also shown by Mr. J. H. 
Roberts (to demonstrate the use of oxygen 
inflation of the peritoneum for diagnosis) and Mr. 
Clifford Morson, who discussed some interesting 
pyelograms. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 

A meeting of this Society was held at Liverpool 
on October 20. 

The President (Mr. Harold Clifford) in the 
chair. 

Some Unusual Cases. 

Specimens were shown by Drs. Briggs, Burns, 
Dougal, King and Leith Murray. 

Dr. Fletcher Shaw (Manchester) described 
a case of 

Occlusion of the Rectum following the 
Administration of a Simple Enema. 

The patient was a primigravida to whom the 
midwife administered a simple enema at the 
beginning of labour. There was some difficulty 
in inserting the nozzle and considerable pain was 
experienced as it was pushed in with force, with 
still greater pain when the enema was injected. 
Very soon afterwards the perineum became very 
swollen and red. At the end of twenty-four hours, 
when a doctor was called in, there was so much 
swelling that a vaginal examination could not be 
made and the parts were so red that erysipelas was 
diagnosed. The patient was delivered in a side 
ward of St. Mary's Hospital and then sent to the 
Fever Hospital with this diagnosis, and, later, 
home with the recto-vaginal septum completely 
sloughed away and a large sinus in the right ischio¬ 
rectal fossa. Eventually the rectum closed down 
to a mere band of fibrous tissue, and the patient 
is now condemned to a permanent colotomv 
opening. It seems probable that the nozzle of the 
enema syringe was detained by a fold of rectal 
mucous membrane, and the force used in inserting 
it further pushed the nozzle through the mucous 
membrane so that part of the injection was given 
into the peri-anal tissues. This would account for 
the early swelling, the further swelling and redness 
being caused by infection of this area from the 
rectum. 
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Dr. Leith Murray (Liverpool) reported a case of 
Unsuspected Pregnancy. 

Several cases of unsuspected pregnancy have 
been detailed in the British Medical Journal. In 
view of its medico-legal importance it appears 
advisable to record a case of this nature. I was 
asked to see Mrs. C., aged 24, on July 30, 1920, 
by Dr. A. C. Ransome, of Birkenhead. Twenty- 
nine hours previously she had been delivered of a 
6£ lb. child apparently at term. She had been 
happily married for three years and had, during 
most of that time, lived in Newfoundland, where 
she developed enteric fever. As a result of this 
acute illness she lost three stones in weight, but 
during recent months was pleased to find that she 
was, as she thought, picking up. Her menses 
had always tended to be scanty and infrequent, 
and there was complete cessation for some time 
following the enteric fever. She gave, however, a 
very precise history of having had a more or less 
monthly loss throughout the whole of her nine 
months of pregnancy, of such duration and 
quantity as to lead her to believe that she was 
menstruating. She had had no vomiting, had felt 
no movements, and had no idea whatsoever that 
she was pregnant. Between the seventh and 
eighth months she announced to her mother that 
her abdomen was getting very big. Her mother 
promptly asked her whether she was pregnant, 
but on hearing of these “ menstrual periods," and 
of the total absence of any other symptoms, told 
the daughter there could be nothing of the kind. 

For a few weeks before her return to Birkenhead 
she had been with her husband on the South Coast, 
bathing, dancing and golfing. Neither of them had 
any objection to parenthood and, as they were 
well-to-do, there was no reason why arrangements 
should not have been made for the baby. 

She and her husband arrived in Birkenhead on 
July 27, to be present at a dinner-celebration 
given by the husband’s parents, and as many other 
members of the family had also arrived, they had to 
be accommodated in a boarding-house. While 
walking thither late in the evening of July 28, 
she complained to her husband that she had eaten 
something at dinner which had disagreed with her, 
and the following morning, as she still had pains 
in her abdomen, her husband advised her to stay 
in bed whilst he proceeded to Liverpool on 
business. The abdominal pains increased in 
severity and at 10.30 a.m. she discovered that 
delivery was imminent. She was unable to attract 
attention and delivered herself unaided at 11 a.m. 
The placenta was delivered normally, but there 
was considerable bleeding thereafter. My presence 
was necessitated by rather severe lacerations of 
the vagina which were leading to continuous 
oozing. These were sutured under an anaesthetic 
and healed well. The child’s palate was scored 
in several places by the mother's nails in her 
attempts to expedite delivery. 

It was noticeable that there were very few striae 
on the abdomen. She appeared to be rather big¬ 
boned, but certainly not fat. Her height was 
about 5 ft. 6 in. She was a well-educated and 
intelligent girl and her distress at the lack of 
provision for her offspring was very obvious. 

Dr. Leith Murray also narrated a case of 


1 

1 


1 


I 
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Simulated Disease. 

The main interest in the case lay in the fact 
that a girl of twenty should have succeeded, by 
producing diapers artificially stained, in deceiving 


her mother, her doctor and a consultant into 
believing that she was menstruating excessively. 
She was brought to me on August 1, 1919, with 
the request that I should remove the uterus. Her 
periods, which began at 15, were reported regular 
(3 28), until she went to school at 16. Three 
months of amenorrhoea ensued, followed, the 
report went, by severe and prolonged periods ever 
since. For months at a time she was supposed to 
be only a few days free from loss in each month. 
She had been curetted on April 25th, 1919, without 
any improvement and had been given thyruid, 
hamamelis, calcium lactate and ergot. 

On examination she proved to be a slim girl, 
rather pale than otherwise, but not excessively so. 
She was highly neurotic, and rectal examination, 
which showed a normal pelvis, was only made 
with extreme difficulty. As she was not bleeding 
on the day when seen, I asked for a diaper to be 
sent me. This was received on August 14, and 
presented an appearance remarkably like men¬ 
strual staining. There was, however, no trace of 
blood detectable by the benzidine test. Two other 
specimens of blood passed into the chamber were 
received on August 16 and 18, and were sent for 
analysis. A report was received that both speci¬ 
mens were similar in composition and undoubtedly 
consisted of urine to which some colouring matter 
analogous to cochineal had been artificially added. 
When challenged by her mother she admitted 
having on one occasion only used cochineal from 
the kitchen cupboard to colour the diaper. The 
last I heard of her was that her mother considered 
she had been very unkindly treated by myself 
and was endeavouring to find someone who would 
remove the uterus. 


SPECIAL ARTICLES. 

MOTORING NOTES FOR MEDICAL 
AUT OMOBILISTS—VII. 


(By a Medical Motoring Correspondent.) 


The Motor Exhibition at the White Citv and 
Olympia. 

As previously announced in these columns, this 
exhibition opened on Friday last, November 3, 
and will run until the nth. 

As a result of a careful walk round on “ Press 
day, I was convinced that my forecast, that the 
show would reveal not only unprecedented value, 
but in addition cars to suit every pocket, is in 
every respect correct. For our well-to-do 
colleagues the limousine with its polished inlai 
panels, automatic window lifts, dainty interior 
electric lighting, exquisite trimmings, costing 
thousands, and alongside others priced at hut a 
tenth of such a sum, and yet provided with a 
comfortable all-weather body, self-starter an 
electric lighting. Indeed, the man must be bar 
to please who cannot find some car among tne 
many shown which will meet with his approval- 

Before briefly considering the individual ex 
hibits, it will perhaps be of interest to verv sh°r > 
discuss the 1923 developments in design an 
construction. Last week the question of com 0 
in motoring was debated. 1923 shows little nei . 
for the front suspension, half elliptic spring? ‘ 
employed in about three-quarters of the c * 
shown ; quarter elliptic in some twenty-n\e pc 
cent; half elliptic in about half the rear suspe 
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sion; cantilever and quarter in some twenty-five 
per cent, each respectively. With the Duco Spring 
Gaiters and Gabriel Snubbers, shown by Messrs. 
Brown Bros, on Stand 463, any of these suspensions 
should give satisfaction. Among many other 
means to diminish road shocks, the Houdaile 
Hydraulic is excellent. The A.F.S. mentioned 
last week for Ford cars, is not on view at Olympia, 
but is demonstrated close to the exhibition 
entrance at No. 1, Maclise Road. The Standard 
Motor Car Co. were among the first firms, I believe, 
to fit, what for doctors is ideal, side transparent 
panels in lieu of curtains which, with a hood, give 
absolute protection in all weathers, and so cer¬ 
tainly add to comfort in travelling. They are 
now supplied on most makes. With respect to 
engine design, higher efficient engines are the 
rule, that is, greater compressiorf. Most have 
machined combustion heads, thus surface for 
deposit of carbon is diminished, and pre-ignition, 
if not eliminated, anyway not likely to cry for 
decarbonisation of the engine under seven or 
eight thousand miles. If it does, it is the oil or 
petrol at fault. Shell-Mex, whose exhibit is on 
Stand 86, is, as mentioned under “ What is 
Pinking ” last week, most satisfactory. Per¬ 
sonally, I use their oils and aviation spirit, and 
10,000 miles can be exceeded without having to 
curette the engine. I believe that for high 
efficiency, the overhead valve is ahead of the 
side by side. Still, half the engines shown have 
the latter, and only some thirty per cent, the 
former. As to push rods and rockers, or overhead 
camshafts, opinions differ ; either, if made by a 
good firm, give satisfaction. The cam shaft below 
means many moving parts, all likely to wear and 
needing occasional adjustment; the one overhead 
may be difficult to lubricate, the De Dion (Stand 
293) and Talbot Darracq (Stand 262) show 
excellent forms of the former, the Beardmore 
(Stand 246) of the latter. Aero engine experience 
accounts for the increase in the number of 
aluminium alloy pistons ; the reduced weight in 
reciprocating parts is an undoubted advantage. 
The Humber slanting piston head (Stand 257) 
is a valuable innovation, eliminating that great 
objection—Slap. The scraper piston ring, also 
seen on the Darracq (Stand 268) does certainly 
appear to be an improvement, preventing oil 
reaching the piston head. Lubrication of engines 
is satisfactory and shows little change. The 
general lubrication of all parts that move and are 
thus liable to wear is, of course, most important, 
and has on nearly all the chassis received con¬ 
sideration, on many by grease cups that require 
acrobatic contortions for the owner-driver to 
replenish and put back. I, therefore, welcome 
their replacement by oil caps filled from a central 
lubricator, such as can be noted on the Arrol- 
Johnston (Stand 268) and the new Crossley 
(Stand 272). Cone and single disc clutches are, 
very rightly, holding their own and were discussed 
in these Notes quite recently. Unit construction 
of engine, gear-box and clutch case is popular, 
and though it adds to the work if an individual 
component needs attention, the doing away with 
universal joints compensates for all that. As to 
the change speed control, side or central, it is 
merely a question of what one is used to, though, 
of course, central change does curtail the extra 
seat space in front. As to the final-drive, spiral 
gearing has ousted both the worm and the straight. 


The American plan of having two sets of expanding 
shoes within the rear wheel drums is becoming, 
I am glad to say, much more prevalent, the one 
on the carden shaft always seemed to throw 
needless strain on the transmission gear. Pro¬ 
vided the drums are of sufficient diameter it is 
without question reliable. As to front wheel 
brakes, the new Austin is fitted with them (Stand 
252), and they can be supplied with one of the 
larger Sunbeams (Stand 255). Electric starting is 
standard now on most cars, and though a luxury 
in the old days, like many other accessories, is 
almost now a necessity. With country doctors 
travelling long mileages, it is satisfactory, but 
with town work, unless the accumulators are 
taken out and charged occasionally, they may not 
have enough “ juice ” to pull the engine round, 
especially in cold weather, when the oil is thick. 
Perhaps an improved accumulator may appear 
some day, we rather need one. Messrs. Peto and 
Radford (Stand 448) and C. A. Vandervell (Stand 
460) make as good accumulators as any. 

With regard to the ignition, the battery and 
coil are rather more to the front, and now that 
a generator has to be carried for the starting 
dynamo, it may as well charge accumulators.' 
which can operate a coil for exploding the mixture. 
Lacoste (Stand 510) show the Delco, which are 
employed on the Talbot-Darracq, and other cars. 
The magneto is still on about three-quarters of the 
exhibits. The British Lighting and Ignition Co. 
(Stand 412), show a new type, in which the magnets 
revolve, instead of the armature. I believe it is 
even better than the “ Hun ” one that was so 
largely used before the war. The Brolt 
Stand (322), and Smith's Stand (505) also show 
excellent British magnetos. Cooling by thermo¬ 
syphon and by pump circulation are about equally 
represented, the former, if the pipes are suffi¬ 
ciently large and a fan is mounted behind the 
radiator, is quite satisfactory ; on the Hands car 
I recently described (Medical Press and Cir¬ 
cular, October 18), the cooling without a fan 
and by thermo-syphon on their Coventry-Simplex 
engine, was satisfactory. 

The body building firms, among which can be 
singled out the Connaught Motor and Carriage 
Co., of 121-122, Long Acre (Stand 393), Mulliner, 
Ltd., of Chiswick (Stand No. 395), Messrs. Chord, 
of 67, George Street, W.i, (Stand 364), who make 
bodies especially for medical men, show results 
that maintain the traditional reputation long 
ago secured by British carriage builders. A firm 
of Belgium origin, Vanden Plas (Stand 16S), 
turns out material which is difficult to beat. 
For doctors, the coach work shown by Messrs. 
De Dion (Stand 293) especially appealed to me. 
Their types of pill-boxes, one having metal front 
pillars, and special light channel section hood 
frames, the other with wooden front pillars 
and both seating three persons easily on the 
main seat, and two in a comfortable dickey at the 
back, with extrance on either side struck me as the 
last word in comfort and luxury for a doctor's use. 

I feel that I must at this stage repeat a former 
offer of mine—namely, that I am always delighted 
to reply in these columns to any reader’s questions 
on cars and their idiosyncrasies. Well, a good 
many have interrogated me as to the best car ? 
Do you recollect the critic’s answer in Fan ay 's 
First Play, when requested by the father to give 
an opinion on his daughter’s work ? “ Tell me. 
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who it is by and I will tell the sort of play it is.” 
So in the case of cars. The makers’ names are 
-an important factor in arriving at a conclusion ; 
it comes to family and personal history as an aid 
in diagnosis as well as to prognosis. In the early 
days of motoring, Messrs. De Dion Bouton, Ltd., 
of 10, Great Marlborough Street, catered especially 
for the medical profession, and very rightly 
achieved a great name among doctors for the 
reliability of their products, a reputation they 
have always maintained. To-day over fifty per 
cent, of the thousands of De Dion owners in 
Great Britain and the Colonies are members of 
•our profession. 

When purchasing a car it is well to consider the 
question of upkeep expense. In the case of the 
De Dion Bouton, owners have found that its 
greatest saving is not in first cost, though now 
their prices compare very favourably with any 
other good make, but in fuel and tyre consumption, 
and undoubtedly in endurance and consequent 
ifreedom from repair bills during years of service. 
It is for this reason that I made my first halt at 
Stand 293. Five models are on view, an all-weather 
•one, a Saloon Cabriolet, and they also specialise 
in coupes lor our profession, as already mentiond. 
The 12-26 h.p. 4-cylinder model appealed to me. 
It has an engine 70-bore and 120 mm. stroke, 
with overhead valves, worked by push rods and 
rockers, the cylinder heads are detachable, water 
•circulation by centrifugal pump, [and automatic 
lubrication from sump in crank case. Ignition is 
by Victrix high-tension magneto. A dynamo is 
fitted for self-starting and electric lighting. The 
carburettor is a horizontal Solex. The gear-box 
provides four forward speeds and a reverse; the 
gear change is on the right hand. The clutch is 
a non-lubricated three-parallel plate, the final 
•drive is by bevel gear. The rear springs are 
•cantilever. Rudge-Whitworth wire wheels, with 
760 by 90 Michelin cable tyres, are supplied as 
standard. Front wheel brakes are provided if 
•desired. With French torpedo body, complete, 
the price is £525, and for £30 more an English- 
built body and extra accessories are supplied. The 
English all-weather coup6 is priced at ^630. They 
•certainly seemed to me good value and a pro¬ 
position worth considering. I trust on another 
occasion to have the opportunity of testing this 
model. Years ago I had some experience of their 
most reliable little single cylinder, and last year 
I hired for a two-week holiday in Scotland their 
1920 18 h.p. car. It took all the hills in grand 
style, and the springing was ideal, even over some 
tracks (they could not be called roads) which we 
took from Cockbridge to Tomintoul on our way 
from Aberdeen to Inverness, so I can with every 
confidence endorse the De Dion Bouton as cer¬ 
tainly worthy of serious consideration. For those 
desiring to spend less, Stand 242 should be 
visited. Here are shown the Citroen cars. The 
new 7.5 h.p. Coupe, with a water-cooled engine, 
electric lighting and starting seems hard to beat 
at £2/0 ; as a two-seater its price is £225, the 11.4 
h.p. is sold as a two-seater, with dickey, at ^340, 
as a four-seater at -£355, and with a coup6 body at 
£■{ 65. All these bodies are English built. At 
Stand 252 the Austin have a 7 h.p. two-seater, 
which has dynamo lighting and a mechanical 
starter operated from the seat and this is also 
priced at £225, their 12 H.P. which can be had as 
either a two- or four-seater is now listed at /450. 


The “ Austin 12 ” is almost identical in design 
with that of the twenty-four cylinder monobloc 
engine, with detachable head, cooled by pump 
circulation and lubricated by a gear-wheel pump, 
forcing oil through the hollow crankshaft. The 
pistons are of aluminium alloy and the crankshaft 
has five bearings. The clutch is of the single plate 
1 pattern and is carried with the four-speed gear-box 
| in one unit, suspended at three points, thus en¬ 
tirely eliminating possibility of strain due to 
! passing over an uneven road. The final trans- 
f mission is by open shaft through helical bevel 
gear, mounted on roller bearings and having 
j ball thrusts to the live semi-floating ball-bearing 
rear axle. Expanding pedal-operated brakes 
I act in the rear hub-drums, and the centrally 
mounted handbrake applies lined shoes directly 
to a drum behind the gear-box. The road springs 
are semi-elliptic and the underslung rear ones 
are unusual in length, thus giving very easy riding. 
I At all the Olympia shows, and I have attended 
j every one, the Darracq exhibits, in addition to 
1 being the object of great popular interest, have 
' always attracted the medical motorist and 
| probably this year Stand No. 262 will decide many 
I a medical man to place an order. The new 8.18 
I h.p. four-cylinder Talbot Darracq has pump- 
water circulation, Delco ignition, Zenith carbur¬ 
ettor, 3-speeds, forward and reverse central change, 
single-plate clutch, and spiral bevel final drive. No 
differential, detachable steel artillery wheels, 
700 by 80 Dunlop magnum tyres, Brolt fighting 
I set, and with a two-seater body is sold at £275. 

The absence of a differential does not interfere 
, with turning when driving, nor increase tyre wear, 
but moving the car by hand in the garage may be 
a little stiffer than with the ordinary” back axle. 
Their 12 h.p. was fully described in The Medical 
1 Press and Circular, of October 11 and 25, 
j and is, in my opinion, a car well worthy of con- 

I sideration. (To be continued.) 

~~~ — 


ALEXANDER CRUM BROWN. 
M.D.Edin., D.Sc. London, F.R.S., F.R.CJP. 
Edin., LL.D. Aberd., Glasgow, Edin., St. 
Andrews; Emeritus Professor of Chemistry 
in the University of Edinburgh. 

A link with the past was severed on October 
28 by the death of Professor Crum Brown. 

In the course of a long tenure of the Chair of 
Chemistry in the University of Edinburgh, Pt°~ 
fessor Crum Brown had endeared himself to an 
enormous number of students of medicine. 

He was born in 1838. He was brother of Dr. 
John Brown, the author of Rab and His Friends, 
Pet Marjorie, and other delightful essays. 

He graduated in medicine in Edinburgh in 
1861, and in 1862 took the D.Sc. of London 
University. For several years he had been Senior 
Fellow on the roll of attendance at the Royal 
College of Physicians of Edinburgh. He was a 
man of great versatility and at the time of his 
appointment to the Chair of Chemistry it was 
said that he could equally well have filled any 
other Chair in the University. 

It is impossible, within the scope of a short 
notice to refer to all of Crum Brown’s attainments 
and contributions to science, but in these days 0 
saivarsan and specific protein therapy, it is a little 
remarkable to recall that along with the late 
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Professor Sir Thomas R. Fraser, he was the first 
to call attention to the relationship between 
chemical constitution and pharmacological action. 
His pioneer work in connection with the* phono¬ 
graph and the functions of the semi-circular 
canals are perhaps of special interest to medical 
readers. 

His old students, however, who called him 
“ Crummy ” with much affection and no disrespect, 
will chiefly remember his alert, jerky, lectures, 
full of information, and adorned by apt illus¬ 
tration. His pace was perhaps a little trying to 
the weaker vessels, but the worker found him a 
stimulating teacher. His genial personality and 
lofty character made him a great favourite and his 
intellectual gifts were recognised by the bestowal 
of honorary degrees by all of the four Scottish 
Universities. 


Medial News in Brief. 

The Dental Register. 

The Dentists Register , 1923, it is announced, 
will be published in March or April next. 
The published price will be 10s. 6d., but 

copies ordered and paid for before December 
31, 1922, can be supplied for 7s. 6d. each, or 
8s. 6d. post free. The Register, in addition to the 
names of those registered before July 28, 1921, 
will contain the names of those registered on or 
after that date who have paid the prescribed fee 
for the retention of their names on the Register 
for the year 1923, together with the Dentists 
Acts, .1878 and 1921, the Regulations made under 
the latter Act, statistics and other matter. 

A New Surgeon Rear-Admiral. 

In the vacancy caused by the retirement of 
Surgeon Rear-Admiral Sir Daniel McNabb, K.B.E., 
C.B., on October nth, Surgeon-Captain Alexander 
Maclean, D.S.O., has been promoted to flag 
rank, with effect from the same day. Sir Daniel 
was formerly in charge of the Naval Hospital at 
Plymouth, in which he has been succeeded by 
Surgeon Rear-Admiral Joseph Chambers, C.M.B. j 

Since July, 1920, Surgeon Rear-Admiral Mac- 
lean has been in charge of the Royal Hospital at 
Gibraltar, and before that he was second-in-charge 
at Haslar Hospital. He performed distinguished 
service in the war, when he was principal medical 
officer of the Lion, In the Jutland battle Admiral 
Beatty reported that he “ performed his exhaust¬ 
ing duties with the greatest zeal and courage. The 
medical staff was seriously depleted by casualties ; 
the wounded and dying had to be dressed under 
very difficult conditions on the mess deck, which 
was flooded with a foot of water from damaged 
fire mains. Fleet-Surgeon Maclean has suffered 
considerably since the action from his devotion to 
duty.” He was awarded the D.S.O. and noted for 
early promotion. It was on June 1, 1919, that he 
was promoted to surgeon-captain. 

The segregation of incurable tuberculosis cases 
was discussed by the Exeter Insurance Committee 
last week. Buckinghamshire Committee wrote 
asking for support to a resolution urging the 
extreme necessity of the isolation of incurable 
cases of tuberculosis, as treatment in homes was j 
a danger to the community. The suggestion was I 
that the desired end was compulsory isolation, but 
that a beginning should be made by isolating all 
who were willing. ! 


MEDICAL PASS LISTS. 


English Conjoint Board—Examination Results. 

I At a meeting of Comitia of the Royal College 
of Physicians, held last week, the L.R.C.P. 
diploma to practise was conferred upon the follow¬ 
ing 127 candidates (including 29 women) who have 
passed the final examination in Medicine, Surgery, 
and Midwifery of the Conjoint Board and have 
complied with the by-laws:—M. A. Afifi, J. H. 
Andr6, P. B. Atkinson, Hawah K. N. Attaoullah, 
J. R. Azurdia, R. A. de C. Basto, M.B., B.S., \Y. 
Beaumont, A. O. Bekenn, F. J. Biddle, H. Bogcr, 

E. B. Brooke, B.A., A. W. Brown, B.A., Margaret 
Brownstone, B.Sc., A. G. Bull, Gertrude B. G. 
Carden, C. O. Carson, N. E. D. Cartledge, S. A. 
R. Chadwick, Grace D. Chambers, E. F. Chapman, 
B.A., J. R. Chaudhri, J. Cohen, J. Cohen, M. J. 
Cohen, M.B., Ch.B., F. M. Collins, B.A., J. L. 
Cox, Eleanor Mildred Creak, A. L. Croekford, 
B.A., H. P. Daly, D. Davidson, D. A. Davies, B.Sc., 

F. Davies, Kathleen F. Davies, G. Denton, Enid 
M. Dixon, J. H. Doggart, B.A., Alice E. Dove, 
Winifred Ealand, A. M. Edwards, C. Fenwick, 

L. French, B.Sc., Lydia S. Fuller-Maitland, I. \Y. 
Gallant, C. P. R. Gibson, W. Girgis, S. Glass, 
Janet Vera Good, J. Griffiths, A. W. Hall, H. A. H. 
Harris, H.W. Harvey, J. K. Hasler, E. Haworth, 
Evelyn N. Heather, F. J. Hector, H. S. Hogg, 
W. G. R. Hore, W. E. Howell, F. Hudson, Iv. E. A. 
Hughes, D. M. Hutchinson, M. B. Jay, A. D. \Y. 
Jones, S. P. Joshi, M.B., B.S., C. L. Kark, 
R. W. C. Kelly, F. I. Labieb, Gladys M. Lam- 
bourne, H. D. Lawson, Catherine E. L. Lendrum, 
E. G. Lewis, E. Liston, J. L. Livingstone, 

A. E. Lorenzen, F. Louis, G. S. Lund, 

B. A., Mary C. Lynch, Elizabeth K. MacKay, 
Elizabeth McKerrow, Elizabeth Maitland-Jones, 
R. Manners, A. W. Marrison, V. M. Matthews, 

H. C. Meathrel, E. B. Messinier, Mary 
Michael, A. A. Moncrieff, Herta Moos, J. A. 
Morton, Lily Moss, K. Olafsson, Dorothy Pantin, 

I. N. O. Price, A. B. Rao, J. W. Rigby, C. V. D. 
Rose, J. S. Salt, C. Satyaraju, H. S. Savage, 

M. B., Ch.B., Eileen M. Saxton, J. Seelenfreund, 
I. A. Senanayeke, D. G. Sharp, B.A., P. H. Sharp, 

C. Shepherd, H. L. Shepherd, Doris K. Shuttle- 
worth, A. E. Salter, M.A., G. M. Stoker, Emma 
M. Store, B.Sc., A. G. Story, B.A., B. H. Stribling, 
H. Summers, H. J. V. Sutton, C. G. Taylor, B.A., 
Agnes W. O’Dwyer Thomas, M. A. Townshend* 
Lendal Tweed, W. J. Vickers, A. H. C. Visick* 
Doreen G. C. Walker, J. A. Walker, S. F. Wickraml 
asinghe, L.M.S., W. G. Wickremesinghe, L.M.S., 
Helen P. Wilkinson, E. Williams and I. Wright. * 

The University of London. 

At the recent Examinations held in the 
Dominions and in the Colonies, the following 
candidates passed the Second Examination for 
Medical Degrees (Part 1) at the Medical College, 
Ceylon (Colombo) :—Punchi B. Bulankulame, 
A. F. de Alwis, Maung M. Gyi, Punchi B. Sene- 
wiratne, Samuel C. Thurai Rajah, Sugiswara A. 
Wickramasinghe, and Jayampathi Yatawara. 


The P. and O. liner, California arrived at Til¬ 
bury on October 27 with the report that seventy- 
seven cases of influenza had occurred during the 
voyage from Bombay among the officers and crew. 
The purser and an engineer had died from the 
disease and were buried at sea. The ship’s medical 
officer was among those who w r ere attacked. 
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NOTICE. 

W ( - bnvc been compelled to hold over Reviews of Book? and 

ther matter this week. 

A LESSON IN NATURAL HISTORY. 

A teacher in the course of a lesson on natural history was 
explaining to her class of boys the. harm that had been done 
tn the trees, etc., in the city by worms, and then went on 
telling how the English sparrow had been imported to kill 
the worms, and that the sparrows had increased so in numbers 
that they had become as bad as the worms. 

Noticing the boys were not very attentive, ahe said to one 
of them, 

"Tommy, which do you think are the worse the worms 
or the sparrows?" 

"I don’t know," said Tommy, “I never had the sparrows.” 

W. Curpin.—Your communication arrived as we were "at 
•press." It will appear in .our next week’s issue. 

A MEDICAL CYCLIST’S DEFENCE AGAINST A DOG. 

Dr. Morton Everard Tressider, of Blackheath, was sum¬ 
moned at Greenwich Police Court last week for causing un¬ 
necessary suffering to a dog by unreasonably Injecting an 
irritant fluid into its eyes. It was stated that the dog ran 
after a bicycle, on which the doctor was riding, and he 
squirted a solution of ammonia in the dog’s face. He told 
an inspector of the R.S.P.C.A. that he acted in self-defence. 
Dr. Tressider, in evidence said he used a solution of one 
part of ammonia in twenty. He considered this the most 
humane way to drive off a dog. Two veterinary surgeons 
expressed a similar opinion, and said that no permanent harm 
would be done to the animal. The magistrate, in dismissing 
'the summons, said the doctor was entitled to defend himself, 
and, if necessary, inflict pain in so doing. 


(JJleeftngs of f$e Societies, {Lectures, 

Wednesday, Nov. 8. 

Royal Institute of Public Health, 37, Russell Square. 

London.—Lectures on Maternity, Child Welfare, and School 

Hygiene. 4 p.m., Dr. Margaret Rorke: The Problem of the 

Syphilitic Child. 

Royal Society of Medicine, 1, Wimpole Street, W.—Section 
^ f Surgery: Sub-Section of Proctology, at 5.30 p.m. Informal 
Discussion on gonorrhoeal stricture of the rectum and its 

treatment, to be opened by fhe President, Sir Charters 
Syrr.onds. 

Royal Society of Medicine.—Social evening: Fellows, Mem- 
Irors of Section?. Associates. and their friends will be re¬ 
vived bv the President, Sir William Hale-White, and Lady 
Hale-White, at 8.30 p.m. Sir John Bland-Sutton will de¬ 
liver a short address at 9 p.m. entitled "Spolia Nemoralia: 
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Shrunk Human Heads, Labrets, and Ear plugs." The Librrv 
open, and various objects of interest will be ex¬ 
hibited. Music, light refreshments, and smoking. 

. Thursday. Nov. 9. 

I- ellovvship of Medicine Post-Graduate Lectures. 1, Wimrale 
Street \\.—5 p.m., Mr. Zachary Cope: Some Important blit 
Ignored Symptoms in Acute Abdominal imease. 

• c?t. John’s Hospital. 49, Leicester Square, W.C.-5 p.m.. Dr 

o L * ? u ? ch . : Pruritus and Itching Diseases of the Skin. 

, Royal Society of Medicine.—Section of Neurologv-. tlfc*al 
meeting at 8 p.m. 

Friday, Nov. 10. 

Royal Society of Medicine.—Clinical Section, at the Lor- 
1 (.on Hospital (by invitation of the Medical and Surr>.if 
l mts)._ Tea will be served at -1 p m. Cases will be on vie* 
until 5 p.m., when the meeting will commence. 

Royal Society of Medicine.—Section of Ophthalmol^- 
S.:t0 p.m. (Cases at 8 p.m.) Clinical evening: Cast.- and 
specimens. The following will he shown by Mr. Humph:-) 

N'eaine, Retinitis Circinata. Two specimens of Calcar-con- 

Lenses Dislocated into Anterior Chamber. Mr. Montague I 
Hine: Congenital Dislocation of Lenses. N.B.—Owing to ths 
| joint/meeting with the Section of Medicine on Tuesday. Nov. 
-8, which may be continued on Dec. 8. the clinical meet in c 
announced in the Calendar for December is being held in 
i November instead. 

Monday, Nov. 13. 

Medical Society of London, 11, Chandos Street, Cavendish 

Square, W.l.—8.30 p.m., discussion on "Pernicious Antmia." 
to be introduced by Dr. P. N. Panton, to be followed by 
Dr. Arthur Ellis, Dr. A. F. Hurst, Dr. Arthur Maitland-Jon«. 
Dr. Price-Jones, Dr. J. J. Conybeare, and others. 

I Roval Society of Medicine.—5 p.m. Paper: Surgeon Rear- 
Admiral W. Bett: Venereal Disease as a War Casualty. 

Tuesday, Nov. 14. 

Royal Society of Medicine, Section of Therapeutics and 
Pharmacology.—4.30 p.m. Discussion on “The Psysiologicai 
Effects of Light,” to be opened by Sir William Bayliss, fol¬ 
lowed by Dr. Leonard Hill, Dr. C. J. Martin, and Sir Henry 
Gauvain. Short paper: Dr. J. Trevan and Miss E. Boock: 

I “The Effect of Light on the Response of Frogs to Drugs.’’ 

Royal Society of Medecine. Section of Psychiatry.—S.30 p.m. 
Paper: Dr. F.. L. Golla: "The Basis of the Hysterical Syn¬ 
drome.” 


(Appointments. 

Cameron. D. H., M.B., Ch.B.F.din., Assistant Medical Officer 
to the Gateshead Mental Hospital. Staonington. 
Hutcheson, D. A., M.D.Aberd., D.P.H.. Resident Medical 
Officer, Royal National Sanatorium for Consumption and 
Diseases of the Chest, Bournemouth. 

Ritchie. F. f M.B.Aberd., D.P.H., Medical Officer and Puw 
Vaccinator, Stockton Union. 


(Dacanrics. 

Rochdale Infirmary and Dispensary.—Junior House 

Salary £200 per annum, including board, residence, ana 
laundry. Applications to the Secretary. 

Groat Yarmouth Hospital.—House Surgeon. Salary 

annum, with board, residence, and laundry.—Application* 
to George Watts, Sec. _ 

The Royal Northern Hospital, Holloway, London. ^•":£ ou i 
Surgeon. Salary £150 per annum, with board, wideb¬ 
and laundry.—Applications to Gilbert G. Panter, »ec. 
Manchester Royal Infirmary.—Resident Medical Officer, salary 
£250 per annum, with board, residence, and launar. 
Applications to Frank G. Hazell, Gen. Supt. and Sec- 
Whitehaven and West Cumberland Infirmary—Resident H° u -. 
Siirgeon. Salary £225 a year, with board, laundr lk?,j t ^ 
attendance. Applications to Secretary, Infirmary, 
haven. . pjoo 

Preston Union.—Lady Resident Medical Officer. Salary- * 
per annum, with furnished apartments, rations, 3“’ 
and attendance. Applications to Thomas H. B® 1110 
Clerk to the Guardians, Union Offices, Preston. 

(Btttijs. 

ARTHUR.—On Oct. 30. at 2, St. Stephen’s Avenue, West E* I|D? ’ 
the wife of Dr. George Arthur, of a son. 


QH images. 

MUNNS—MACKENZIE.—On Oct. 28, at Bombay, 

George Munns, eldest son of Mr. and Mrs. F. 

Dover, to Grace Anne, daughter of the nnver. 

Surgeon J. Mackenzie, M.D., and Mrs. Mackenzie, 
THACKWELL—DAY.—On Nov. l, in Madras Cathedral, i • 
A. C. A. Thackwell, 8lst Pioneers, son of the late - k 

J. E. L. and Mrs. Thackwell, of Aghada Elall. 4- - . p 

to Mary Day. M.B., B.S.. second daughter of Dp 

Day. M.B., F.R.C.S., and Mrs. (Day, 3, SurTey swe* 
Norwich/. __ 

Deaths- 

PARRY.—On Nov. 8, nt Rook House, Fernd»Ie. 

Thomas W. Parry, M.R.C.B.. L.R.C.P.. L.S.A.. J.F- a ^ tt 
SCOTT.—On Nov. 3, at Home Lodge, suddenly, VhursbT 

wife of Thomas Marshall Scott. MB., C.M-, ^ 

Square, Burnley, and eldest daughter of Mr. 
Alexander Drew, of Holme Lodge, aged 43 
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AT THE PERIPHERY. 


“ It is the personal which interests mankind , that frees their imagination , and wins 
their hearts ”—Beaconsfield. 


Seeing that a small fraction of 
Diminishing the world's population is capable 
Country of producing enough food for all 
Population, by tilling the soil and breeding 
stock and poultry, it follows 
that only a small fraction is actually compelled 
to remain on the land. 

What is the exact proportion of those engaged 
in agriculture and stock breeding to the rest 
of the community, whether it be one to ten or 
one to a hundred, I do not know ; but it is 
certain that, with the extension throughout 
the world of labour-saving devices in the shape 
of motor ploughs, reaping machines and the 
like, those engaged in these pursuits will con¬ 
stitute a progressively diminishing portion of 
the entire community. Much of the world's 
agriculture is still carried on in a primitive 
fashion. 

It is true that work on the 
Cotton and land is needed for other pur- 
Rubber Culture, poses than the production of 
food, such as the cultivation of 
cottori, rubber, and flowers. 
The country also affords occupation for such 
pursuits as forestry and road mending; but, 
making every allowance for these and other 
demands, it is certain that such material 
necessities as are yielded by country industries 
can be satisfied by a comparatively meagre 
country population ; and there can be little 
doubt that people will continue to flock more and 
more into the towns, and that the human race 
will become increasingly town-bred. 

There is a double reason for this—the need 
of a livelihood and the gregarious instinct. 

Many seem to suppose that 
Need of the chief cause of the movement 
Livelihood, towards the towns in neo- 
civilised countries is the bustle 
and excitement of town life. 
Great as is this inducement, I much doubt if 
it is the chief one. The main cause of the 
movement townwards I take to be the necessity 
of earning a living. 


If a man can earn a fairly comfortable living 
on the land he is generally content to remain 
there. It surely very seldom happens that a 
man who is a farmer by birth forsakes his farm 
for town life, nor do I fancy that his farm 
hands are likely to leave him of their own 
accord, if only he can offer them a fair wage. 
A higher wage may lure them to the town or 
factory. As a matter of fact the farmer is 
able to procure all the men he wants, and these 
to-day being far fewer in number than was the 
case before the days of agricultural machinery, 
the resulting surplus of country population is 
| compelled to look townwards. 

But while I believe the move- 
Gregarious ment towards the towns is 
Instinct. determined mainly by neces¬ 
sity, and by the lure of a higher 
wage, there is no doubt that 
the stir and excitement of town life have their 
influence. 

It must be confessed that the life of the 
peasant, in spite of its healthiness and its own 
peculiar interests, is yet apt to be dull and 
monotonous. The farmer’s life is much more 
engrossing, much more so, indeed, than the life 
afforded by many town occupations : he has 
to plan out the work for each day, and his 
judgment is continually being exercised in a 
hundred and one different ways, as to when to 
buy and sell, sow and reap, and as to the 
transference of his flocks and herds to suitable 
pastures, etc., added to which he enjoys 
the stimulus afforded by the convivial meetings 
on market days. 

The peasant, on the other hand, lacks much 
of this interest, and is far from adequately 
provided with the excitement human nature 
craves for. 

It has to be remembered that 
Agriculture of agriculture, at least the sta- 
Recent Origin, tionarv variety of it as practised 
in civilised communities, is of 
comparatively recent intro¬ 
duction. It dates no further back than the 
origin of civilisation. 
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Many thousands of years before this, man 
was a hunter, and we are apt to lose sight of 
the fact that during all this time his life was 
full of excitement. 

The men spent most of their time in hunting 
and fighting, both of which pursuits afforded 
ample opportunity for excitement. “ Sport," 
as we understand it to-day, is a very different 
thing from sport as it was understood by our 
primitive forefathers. With them it was a 
highly skilful and engrossing occupation under¬ 
taken for a livelihood, one demanding a wide 
knowledge of the habits of animals, infinite 
ingenuity, patience and courage, and the 
involvement of no little risk. 

And not content with the intense excitement 
afforded by the killing of others, and the 
imminent risk of being killed himself, he worked 
off his surplus energy by the indulgence in 
periodical orgies of dancing, feasting and the 
wildest of wild revelries. 

It is well, therefore, to keep in 
Need for view the fact that man, by 
Emotional virtue of an ancestry reaching 
Excitement, back into the far past, the 
members whereof led active 
and exciting lives, craves the stimulus of 
emotional excitement. 

Those who follow unemotional and un¬ 
exciting occupations are deprived of the 
emotional stimulus which was enjoyed by their 
primitive ancestors, which they themselves 
crave by nature, and deprived of which they 
suffer both in mind and body. Do we not 
constantly see people pining for something to 
do, something that is to absorb their interest, 
rouse their enthusiasm, and make them glow 
with that physiological excitement for which 
we all, whether we realise it or not, normally 
crave. 

Modem man, being inadequately provided 
by the struggle for existence with emotional 
stimulus, has to seek it in other directions, and 
we find the deep-rooted instinct for excitement 
asserting itself in many and varied ways. 

Familiar instances are the love 
The Gambling of sport and of dangerous 
Instinct. adventure of all kinds, the 
danger being an important 
element, since in it chiefly lies 
the stimulus craved. We can in this way 
also, I suggest, explain the strange gambling 
instinct observed in civilised man. This in¬ 
stinct, for as such it deserves to be described, 
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cannot be explained simply by the greed of 
gain : the element of hazard enters into it, 
giving zest and flavour to the transaction, 
as it does to contests of all kinds, apart from 
any element of gambling—for example, horse- 
racing, athletic contests, prize-fighting. 

The craving for excitement 
The Fighting also finds vent among civilised 
Instinct. communities through the fight¬ 
ing instinct. Among the un¬ 
cultured, fighting usually re¬ 
solves itself into a contest of brute force; but 
there are other kinds—intellectual forms of 
fighting, quite as, or even more, stimulating : 
political fighting, forensic fighting, fighting 
theological; and there are some who are never 
so happy as when engaged in one or the other, 
herein finding the necessary stimulus. 

Again, the craving of man for 
Exciting some stimulus to raise him 
Incidents. out of the torpor into which 
he is otherwise apt to sink is 
shown by the readiness with 
which he seizes upon any incident likely to afford 
excitement. 

Any trifle suffices to attract a crowd. If a 
horse falls down in the street a crowd immediate¬ 
ly collects, though each member of it has seen 
the same thing over and over again. A funeral 
is even more attractive than a wedding. Look 
how people turn out in their thousands to see a 
pageant of any kind, from a poor man’s funeral 
to a coronation procession. 

The same strong desire for 
Exciting excitement is displayed in the 
Amusements, love of civilised peoples for 
dancing, the theatre, and games 
of all sorts, and in the ever- 
changing amusements of the wealthy. Since 
most amusements tend by repetition to clog, 
new ones have continually to be invented to 
provide the poignancy of novelty. Here we 
get another stimulus—surprise. 

Surprise enters largely into the fascination °f 
curiosity—the desire to find out something 
which is unknown. 

The relish for scandal and the 
Other tendency to exaggeration are 
Excitements, also bom of the desire for excite¬ 
ment. Certain primitive types 
of mind will not only exagger¬ 
ate, but will invent the most fantastic tales 
in order to work up excitement. And does not 
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the desire for excitement help to explain the 
sweetness of forbidden fruit, the fascination of 
oratoiy, the love of controversy, the charm of 
wit and humour ? 

Some people are endowed with a positive 
passion for scheming, which may be nobly 
or ignobly turned to account in politics, 
diplomacy, business enterprise, as well as in 
the smaller affairs of life ; but in whatever 
channel it is directed, it constitutes a most 
effective stimulus. 

Engrossing occupations of any kind are 
highly stimulating, as witness the disastrous 
results which sometimes follow the giving up of 
business. I have seen a man go mad from 
relinquishing one of the two businesses that 
he managed. The leisure thus gained gave 
him the opportunity to dwell upon certain 
shady incidents in his early life, and his mind 
became so unhinged that he had to be put 
under restraint 

I have said the leisured classes 
The Craving for are continually inventing new 

Amusements, forms of amusement. Not 
having the stimulus of necessary 
work, they are driven, unless 
they take up some employment for the love 
of it, to seek excitement in a constant round 
of pleasure, and, nothing hindering, they get 
to spend their lives in a ceaseless quest of new 
sensations. As a result they become so de¬ 
pendent on this artificial stimulation that they 
fret and pine without it; and since eventually 
all spurious excitements must pall, since all 
artificial stimulants cease at length to stimulate, 
or do so with ever-diminishing force, while the 
craving, intensified by gratification, remains 
in all its old force, it is by no means an un¬ 
common thing to find among these devotees 
of pleasure some who drift into actual illness, 
bodily as well as mental. 

It will be seen from the fore¬ 
going that mankind craves for 
Summary, mental stimulus. Just, in 
fact, as his physical nature 
requires, besides nutrient ma¬ 
terial, a due proportion of chemical stimulants, 
so on his mental side he needs, not only food for 
his intellect—that is, ideas to serve as material 
for cold dispassionate reasoning—but a constant 
stimulation of his emotional nature. Without 
both these kinds of stimuli, he, in common 
with the lower animals, very soon lapses into 
mental and physical inertia. 


The animal organism is in very truth kept 
[ going by stimuli—physical, chemical, and 
j mental. Block up the avenues of sense, and 
! the individual falls asleep; take away the 
chemical stimuli (endocrines) from his blood, 
and he drifts into idiocy ; remove all forms of 
mental stimuli, and he becomes inert, listless, 
and, in the end, demented 

“ A new terror/* writes Truth, 
“ awaits those who announce the 
A New Terror, arrival of their progeny in the 
* Births ' advertisements of 
the daily newspapers. It is a 
lithographed letter from Dr. Marie Stopes, 
enclosing a form which the proud parent is 
requested to fill up in order to provide data ‘ for 
the vital importance of true researche.s into 
the problems of married life/ The form is 
headed ' strictly private and confidential ’ ; 
and well it need be, for it asks for the most 
intimate and unmentionable details. Further, 
Dr. Stopes, in case her scientific and sincere 
efforts to elucidate truth are unknown to the 
recipients of her letter, encloses a leaflet giving 
details of some of her books. This looks like 
killing two birds with one stone by advertising 
her books already published, and at the same 
time obtaining data for another volume. 
Such efforts to obtain data for Stopian propa¬ 
ganda, may be sincere, but they can scarcely 
be deemed scientific, and they are apt to be 
considered highly imperfect.” 

Evidently Truth has no great sympathy 
with this lady’s investigations into the inti¬ 
macies of sexual life Nor has the Medical Press 
and Circular. 

In his letter published in our 
present issue Dr. Millais Culpin 
Claustrophobia, cites two cases showing how 
the revival of forgotten dread 
experiences may remove a fear. 

That patients suffering from war shock may 
be benefited in this way has been amply 
proved, nevertheless I reaffirm my doubt 
whether the result of a dread event, during 
hypnosis, or by means of analysis, would be of 
any use in a case of inveterate claustrophobia, 
as I have met the condition. 

I may remark, in passing, that the good 
effects resulting from the recall of forgotten 
memories does not—in my opinion at least— 
afford conclusive proof of an actively-operating 
unconscious mind. The good result may be 
explained in other ways. 

The Editor. 
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The Royal Society of Medicine. 

The Council of the Royal Society of Medicine 
announces that on Wednesday, November 22, 
at 5 p.m., an occasional lecture will be de¬ 
livered by Professor Jacobaeus, of Stockholm, 
on “ The Practical Importance of Thoracoscopy, 
especially in the Pneumothorax Treatment of 
Pulmonary Tuberculosis." The lecturer has, 
as is generally known, made a special study of 
this subject, and the Medical Press and 
Circular understands that in connection with 
the lecture cases illustrative of the treatment 
will be shown, and the instruments made use 
of exhibited. The lecture will be given in the 
Barnes Hall, of the Royal Society of Medicine, 
1, Wimpole Street, W.i. 

The Recrudescence of Smallpox. 

It is quite possible that the country is on 
the fringe of a serious epidemic of smallpox. 
Although the number of cases so far reported 
are not numerous, yet they are increasing, 
and they are occurring in far distant districts. 
Public alarm in consequence has been excited, 
and it has been found necessary to urge general 
vaccination upon the community. Several 
deaths have occurred among the persons 
attacked ; the disease has declared itself in a 
virulent form, and despite every attempt to 
prevent dissemination of the infection, this 
may prove to be powerless amid an unvacci¬ 
nated population of the extent to which this 
has spread during the past few years. What has 
now become clearly evident is that the law as to 
vaccination, owing to the conscientious clause, 
lias become a dead letter. The anti-vaccina¬ 
tionists maintain that vaccination is unneces¬ 
sary, and quote statistics in support of their 
propaganda. These statistics may be sufficient 
to encourage the evasion of vaccination, but 
no one can claim that they are of any use in 
fighting an epidemic of smallpox. This is a 
point to which the anti-vaccinationists are 
meticulously careful to avoid reference in their 
literature. An epidemic of smallpox would 
be impossible if vaccination were general. 
While admitting the protective influence of 
advanced sanitation and hygienic conditions, 
there still remains the risk of infection being 
brought to this country by aliens, that is by 
foreigners in whom the disease has not sufficiently 
developed to become manifest. Such persons 
are the focus of infection, and coming in contact 
with unvaccinated individuals, the condition 
at present prevailing is the likely result. The 
moral obligation which rests upon all persons 
who refuse vaccination has scarcely been 
taken into consideration. That obligation re¬ 
quires that every citizen should share the 
responsibility of preventing smallpox by sub¬ 
mitting to the prophylactic method of vaccina¬ 
tion. It is not to be denied that the freedom 
from the disease in this country is largely 


dependent upon those of the community who 
have been vaccinated: from that freedom 
the unvaccinated population benefit, and yet 
they have contributed nothing to secure it. 
There is also the fact to be remembered that 
when smallpox rages among unvaccinated 
persons, an enormous financial burden has 
to be borne by the State in order to meet the 
exigencies of the outbreak. Thus in the 
interests of the whole community the Vaccina¬ 
tion Act demands amendment. Either the 
conscientious clause should be expunged, or 
alternatively compulsion might be enforced 
for five years, to be succeeded by five years 
of optional choice. By this means some check 
would be placed upon the increase of unvaccina¬ 
tion. 


Heliotherapy in the Treatment of Wounds. 

Heliotherapy is now being used to heal 
wounds. A bi-con vex lens with a diameter of 
twelve inches and a focal point of seventy-two 
j inches is necessary. The lens is focused over 
the site of the wound so as to obtain a circle 
seven inches in diameter. If this circle is less 
than seven inches the heat becomes greater 
than can be borne comfortably ; if more than 
eight inches, the effect is less satisfactory. At 
first the treatment with the lens is limited to 
five minutes, and is afterwards increased five 
minutes daily until thirty minutes become the 
limit. The next stage is a thirty minute 
treatment every morning and afternoon. In 
tuberculous sores, indolent ulcers, localised 
pain and sluggish wounds very beneficial results 
have been obtained. This method has been 
introduced by Dr. Rolliere, of Switzerland, 
whose advocacy of the sunlight treatment for 
tuberculosis has attracted attention. As a 
stimulant, for the repair of indolent ulcers, the 
employment of sunlight probably depends lor 
its success upon the ultra-violet rays. 

The Morell Mackenzie Controversy Recalled. 

Sir James Rennell Rodd, in his recentty- 
published Social and Diplomatic Memories , 
makes some pointed allusions to the contro¬ 
versy which raged round the late Sir Morell 
Mackenzie's treatment of the Emperor 
Frederick. The author was at the time British 
Ambassador at the Court of Berlin, and he was 
in a position to learn the facts which led to the 
controversy. What he has to say throws a 
new light upon the whole matter, and places 
a different complexion upon the regrettable 
circumstances. In the first place he disposes 
of the false universal impression that the 
Empress was responsible for Morell Mackenzie 
being summoned to the bedside of her husband. 
That an English specialist should be added to 
the number of German medical advisers, inde¬ 
pendently of their concurrence, naturally was 
the cause of violent resentment in Germany. 
The Empress, being English, was blamed for 
this intervention. On the other hand Sir 



November 15, i c ) 22 . < 'LRREXT TOPICS. The Medical Press. 405 


James Rodd shows that this was an entire 
misconception. The case had reached a 
stage when the German surgeons were 
strongly urging the necessity of an opera¬ 
tion. The condition of the Emperor had , 
become critical, and surgical treatment, though 
hazardous, in their opinion offered the only 
means of relief, and should be carried out 
without delay. This final decision having 
been arrived at Sir James Rodd tells us what 
happened, and it is clear from his remarks that | 
a political factor was imported into the case. 
Bismarck was informed of the treatment which j 
the surgeons proposed to adopt, and, having j 
heard that it was extremely perilous to the 
Emperor’s life, and that it would probably 
hasten, if it did not cause, his death, imme¬ 
diately forbade any operation being performed. 
From that moment he pursued an active ( 
participation in the control of the case, and 
created a situation which left undetermined : 
the crucial point—whether in the interests of 
the patient, an operation should be performed. 
We may shrmise the grounds upon which his j 
decision was based. Presumably, in his view, i 
for dynastic reasons, it was essential that the ■ 
life of the Emperor should be prolonged as long I 
as possible. That was not possible, if an ; 
operation were to be performed, and the patient : 
died from the effects of it. Bismarck had been ■ 
assured that this would probably be the result. : 
Of what the death of the Emperor would j 
mean to him he had no misgivings, with the 
accession in prospect of Wilhelm II to the 
throne. The situation, however, became one 
in which strong feeling was expressed as to | 
whether Bismarck’s intervention should be 
allowed to interfere with the treatment insisted 
upon by the surgeons. These were the circum- 1 
stances which led to Sir Morell Mackenzie being ! 
summoned to Germany. Sir James Rodd 
offers no suggestions as to whom it was who j 
assumed the responsibility of seeking the advice 
of Sir Morell Mackenzie ; nor, naturally, is any ' 
allusion made as to whether the English 
specialist was right in the course of treatment ! 
which he adopted. Suffice it to say that the j 
resentment against Sir Morell Mackenzie’s 
presence was intensified as soon as it was found 
that he did not endorse the surgical opinion. 
An atmosphere of extraordinary hostility 
became centred around the bed of the Imperial 
sufferer and found vent in bitter recriminations 1 
after his death.; Sir Morell Mackenzie, however, 
was not a person to allow himself to be jeered 
at without retaliating. It was, therefore, only 
natural that he should adopt some means to 1 
defend himself against his accusers. This he 
did by his book, Frederick the Noble , in which, 
without restraint, he exposes what, in his judg¬ 
ment, were the defects in the German surgeons’ j 
treatment. Although he had been goaded 
into taking this action, the publication of his 
book was generally regarded as a mistake, 
and unworthy of his position and reputation, 


for reasons into which it is unnecessary tc 
enter. 


The Attempt on the Life of the Chief Com¬ 
missioner of Police, 

A crime of the nature of that which la>t 
week imperilled the life of the Chief Com¬ 
missioner of the Metropolitan Police, recalls 
the practices of the poisoners whose dastardly 
deeds crowd the annals of crime of the 
sixteenth and seventeenth centuries. The 
method at first resorted to was that of slow 
poisoning. It was at the beginning chiefly 
prevalent in Italy, it then spread to France, 
and ultimately extended over Europe, as an 
historian has described, " like a pestilence.” 
England suffered from its baneful influence 
During the reign of Henry VIII an Act was 
passed making the crime equivalent to high 
treason, the penalty for which was death by 
boiling. Women in all countries were chiefly 
concerned in this method of committing 
murder. Family ties were ignored; in one 
case a woman thus murdered her father, 
brothers, and just failed in murdering her 
sister, for personal gain. Husbands were 
frequently disposed of by this method. 
The hideous punishments which were devised 
for checking the poisoning pestilence generally 
failed to act as deterrents. Large fortunes were 
made by the poisoners, who educated them¬ 
selves in the subtleties of its practice. But 
despite every ingenious precaution, a poisoner 
who attained any sort of distinction in this 
criminal art, seldom escaped detection. The 
fate is recorded of two notorious women who 
were responsible for the deaths of hundreds of 
persons. The death to which they were con¬ 
signed, after trial and conviction, represented 
the horror felt for their guilt, but even then 
the measure of expiation for their crimes was 
beyond the reach of punishment. Their hands 
were bored through with a red-hot iron, and 
were then cut off, afterwards the women were 
burnt alive. What is not a little remarkable is 
that poisoners not infrequently were persons of 
high social position. When their crimes were 
detected, their trials became causes celebrcs , 
and much harm resulted from the attention 
these attracted. Especially was this the case 
in France. The exposure of the practices 
resorted to by poisoners led to imitators, in¬ 
fluenced, doubtless, by the glamour which the 
trials excited. In the days in question, the 
presence of a poison criminally administered 
could not be determined by analysis. De¬ 
tection was effected by observation, which 
suspicion had called into action. Suspicion 
led to inquiries, a close watch was kept upon 
the person, or persons, suspected, and by this 
means it was possible to obtain the incrimina¬ 
ting facts. It is significant to note that choco¬ 
lates were the means commonly resorted to by 
poisoners to effect their purpose. The poisons 
usually made use of were more or less secret 
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preparations, compounded by professional 
poisoners in their laboratories, while sometimes 
ordinary drugs as perchloride of mercury, and 
arsenic were employed. The poisoning of Sir 
Thomas Overbury in the reign of James I, at 
the instigation of Lord Rochester, was effected 
by arsenic mixed with his salt and cantharides in 
his pepper. But the process proving too slow, 
Rochester lost patience, and the end w’as 
quickly accomplished by a full dose of per¬ 
chloride of mercury. For six months Overbury 
endured the sufferings of the -slow-poisoning 
process, while imprisoned in the Tower. The 
sentence of imprisonment was obtained from 
the King at the initiation of Rochester, in order 
to enable the iniquitous design to be carried 
out. The murder of Sir Thomas Overbury 
by poison, callously, mercilessly, administered, 
records one of the blackest of crimes through¬ 
out English history. Rockingham after the 
murder, became Earl of Somerset; he and 
his wife subsequently to the execution of his 
principal accomplices were at length brought 
to trial. The evidence against them was 
complete, and they were both condemned to 
death. But the King, for reasons based upon 
secrets between himself and his former favourite, 
was afraid to sign the death warrants. The 
convicts were accordingly committed to the 
Tower, where they remained for five years. 
Afterwards they were granted a royal pardon, 
to the scandal of the whole country. By so 
doing the King broke his solemn oath, wherein 
he swore if I spare any that are guilty of this 
crime, let God’s curse light on me and my 
posterity for ever.” The curse was reflected 
in the extinction of the Stuart line of the 
English monarchy. 


Gestation following the Menopause. 

Another case has just been recorded of an 
unusual obstetrical event. Brandt (New York 
Med. Jour., No. 1, July 1922), had a patient 
aged 46, whose menstrual history had always 
been regular from the age of 13 until the onset 
of the menopause in June, 1916. Periods had 
occurred at intervals of 28 days. She had had 
11 pregnancies and 12 children. Her last 
child was born when she was 39. In March, 
1919, she complained of an abdominal tumour 
which proved to be a pregnant uterus, and in 
May she gave birth to a living child of 9 lb. 
weight. The child was achondroplasic. Ten 
months after her confinement the child was 
weaned and menstruation reappeared thrice. 
Brandt mentions several cases which are 
analogous to his own, described by other writers. 
In Priou's case the menopause set in at 48 ; 
the woman aborted 14 years later at the age 
of 62. Depesse’s case ceased menstruating at 
59, and was confined at the age of 68. 

Coughing and Infection. 

The question of the projection of tubercle 
bacilli by coughing and sneezing, is again 


under discussion in Germany. Seiffert 
(Munchener Med. Woch., July 14, 1922), by 
preparing sheets of paper covered with ferrous 
sulphate and potassium ferricyanide in pow¬ 
dered form, made a very sensitive indicator 
which registered the incidence and size of any 
drop of moisture which fell upon its surface 
by the formation of a blue spot. With this 
he found that the size of the drops of saliva 
and mucus expelled during coughing varied 
from 0.5 c.m. to 10 microns, averaging 100 to 
500 microns. The maximal distance to which 
they are projected is about 1.5 metres, but the 
majority of particles do not go further than 
35 c.m., and those larger than 100 microns in 
diameter only remain in suspension for some 
five seconds. In sneezing, the number of 
droplets is much larger, and they are projected 
about twice as far as with coughing. In 
ordinary speech the range is 25 c.m. (10 inches) r 
but many healthy persons exceed this with 
but little inconvenience to themselves. In this 
way the clothes of the phthisical and the tables 
where they eat soon become grossly infected. 
Illustrated propaganda is being prepared in 
Germany, showing how the phthisical should 
cough, in private, into a saucer lined with 
blotting paper moistened with an antiseptic 
solution, and in public into a cigarette case 
similarly furnished. 


The Liver after Splenectomy. 

The mystery of the function of the spleen 
is still unsolved, but it is gradually becoming 
clearer that its activities are closely correlated 
with those of the liver. Nishikawa and Takagi 
(Deutsch Med. IVoch., T. xlviii, Nos. 30 and 31)* 
experimenting with rats, find that in these 
animals the loss of the spleen is badly borne. 
Many die within three weeks after splenectomy, 
and in these the hepatic capillaries are dilated. 
Even in those which survive there is an intense 
phagocytosis of red corpuscles within the sub¬ 
stance of the Kupffer cells, and these cells are 
very rich in iron pigments. At a later period, 
a tissue analogous with that of the spleen is 
formed in the liver in little accumulations upon 
the capsule of glisson, consisting of small 
masses of reticulate endothelial cells with 
lymphocytes. These masses may reach a 
diameter of about millimetres. When they 
are formed the phagocytosis by the Kupffer 
cells ceases, and they appear to take over the 
r 61 e of the absent spleen in the metabolism 
of blood pigment. 


Dr. Abrams and the American Medical Profession 

Dr. Abrams, the San Francisco physician, 
whose name and work have several times been 
brought under the notice of our readers, ana 
whose method of practice are followed by some 
medical men in this country, is the subject of a 
frigid article in an American journal (i»? 


Boston Medical and 


Surgical 


Journal, 


Vol. 









187, No. 16, 1922). The basis of the article 
is the unsatisfactory attitude which has been 
assumed by Mr. Abrams in making his 
“ Electronic Reactions” known to the pro¬ 
fession. In the course of last year the oppor¬ 
tunity was given him of providing a clinical 
demonstration of his method before the members 
of the Massachusetts Medical Society in Boston. 
The result is described as follows : “ He first 
attempted to demonstrate simple phenomena 
based upon his theory of electronic reaction. 
It was a remarkable coincidence that the 
reactions were]clearly visible or audible to those 
followers of his who were in the rear of the 
room, but were quite imperceptible to those 
members of the society who were there to look 
into the method and who occupied chairs close 
to the demonstration. Dr. Abrams con¬ 
sistently refused to submit his method to any 
test offered by those present, and confined 
himself to demonstrating the presence of 
lesions, the existence of most of which could 
be proved only by post-mortem examination. 
He selected for his experiment a member of 
the Journal staff, a mein in apparently perfect 
health. Yet this individual, according to 
Abrams, presented the following pathological 
conditions: Streptococcus infection of the 
left frontal sinus, and of the right antrum ; , 
two ohms of tuberculosis in the intestinal j 


PERSONAL. 

Professor Arnozan has been elected President 
of the next French Medical Congress, to be held 
at Bordeaux in 1923. 

Sir David Bruce, K.C.B., F.R.S., has been 
j awarded the Buchanan Medal of the Royal 
j Society for his researches and discoveries in 
I Tropical Medicine. 

Professor T. R. Elliott, M.D., Professor 
G. H. F. Nuttall, M.D., and Profsssor D. Noel 
Paton, M.D., have been recommended for election 
to the Fellowship of the Royal Society. 

Professor Frederick Soddy, of the University 
I of Oxford, has been awarded the Nobel Prize 1921 
| for his contributions to the knowledge of Chemistry 
of active elements and his researches into isotropes. 

Mr. W. Sampson Handley will give the Fellow¬ 
ship of Medicine Post-Graduate Lecture, Royal 
Society of Medicine, at 8.30 p.m. to-day (Wednes¬ 
day), the subject being “ The Diagnosis of Breast- 
Cancer.” 

Dr. Francis William Aston, Research Fellow 
of Trinity College, Cambridge, has been awarded 
the Nobel Prize 1922, in recognition especially 
of his discovery of a great number of non-radio- 
active elements. 


tract; congenital syphilis; sarcoma, non¬ 
metastatic of the intestine. In demonstrating 
the situation of the sarcoma, Abrams located 
it first in the right lower quadrant and later, 
by another method, in the left lower quadrant.” 
Two outstanding facts emerged from all this. 
First, Abrams’ refusal to submit his method 
to a scientifically controlled test; secondly, 
that he found in an individual free from any 
symptoms of disease, signs of syphilis, tuber¬ 
culosis, scaroma, and streptococcus infection. 
Thus, if the conclusions to be drawn therefrom j 
are unfavourable to Abrams, it is because they 
are only reasonable. It is pointed out by our 
contemporary that the marvellous " cures,” 
as reported by Abrams must be explained on 
the ground of mental suggestion. The final 
conclusion arrived at is that whether Abrams’ 
claims are a conscious hoax or due to self- 
deception, it is not possible to be certain. 
“Whichever it is, the doctrine is a dangerous 
one, and the time has come for the Board of 
Registration to put a stop to the further 
perpetration of this fraud.” And this would 
appear to be the American feeling in regard 
to it among those who have sought an ex¬ 
planation. 


I Dr. W. T. Greenfell, Superintendent of the 
, Labrador Medical Mission of the Royal National 
' Mission to Deep Sea Fishermen, was, on Thursday 
j last, admitted to the Fellowship of the Royal 
| College of Surgeons, England. 

Mr. Henry Kenwood, C.M.G., M.B., D.P.H., 
F.R.S. Edin., will deliver a Chadwick Public 
Lecture at University College, London, on “ The 
Pasteurisation of the Public Milk Supply,” on 
Thursday, November 23, at 5 p.m. 

Dr. G. Eric Pritchard, M.A., M.D., will 
lecture at the Royal Institute of Public Health, 
37, Russell Square, Bloomsbury, W.C., to-day 
(Wednesday), at 4 p.m., “ On the Scientific 

| Principles Underlying Infant Feeding.” 

i Professor Theodore Madsen, M.D., Director 
I of the State Serum Institute, Copenhagen, will 
deliver the Harben Lectures before the Royal 
Institute of Public Health, on Friday, December 
1, Monday, December 4, and Tuesday, December 5. 

Lieut.-Colonel George Nixon Biggs, M.B., 
B.S. Durh., of Wimpole Street, died on Novem 
her 10, after an operation for appendicitis. He 
was a well-known London laryngologist, and 
among his many appointments was consulting 
aurist to the R.A.F. 


The next International Ophthalmological Con¬ 
gress will be held in London in 1925. Professor 
Gullstrand, of Stockholm, has suggested that 
German Ophthalmologists should be permitted 
to become members, and take part in the pro¬ 
ceedings. 


Dk. Michael Brandon Devane has been 
awarded the Harry Godfrey Massy-Miles Prize 
of the Royal College of Physicians, Ireland. This 
prize was founded by Mrs. Massv-Miles in memory 
of her husband, Captain Harry Gordon Massy- 
Miles, M.C., R.A.M.C., a Licentiate of the College, 
who died of wounds received in France on April 
18th, 1918. 
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ELEMENTARY LECTURE ON FOOD 
AND FEEDING IN RELATION TO 
THE TEETH. 

By J. SIM WALLACE, D.Sc., M.D., L.D.S., 

Late Lecturer in Dental Surgery and Pathology, London 
Hospital. 

Part III.— {conclusion). 

There is another'disease to which I would 
like briefly to refer,^not only on account of 
its prevalence, but also on account of the fact 
that it is closely associated with food and 
feeding. I mean pyorrhoea alveolaris. Pyorr¬ 
hoea is now a much dreaded disease in middle 
life. It should not be, because it is easily 
prevented when we appreciate the fact that 
food and our methods of feeding can keep the 
teeth functional and leave the mouth in a 
hygienic state. 

Pyorrhoea results primarily from the undue 
lodging or stagnation of matter about the teeth. 
It differs, however, from dental caries in that 
it is rather the secretions of the mouth than the 
foods which stagnate. These secretions are 
mucus and certain constituents of the saliva, 
and another physiological secretion which 
exudes into the space formed by the edge of 
the gum where this surrounds the necks of the 
teeth. This space at the neck of the tooth 
would be peculiarly liable to harbour destructive 
bacteria if there was not some physiological 
process for keeping it in a hygienic state. 
But in healthy mouths there is, and this 
physiological process is kept in proper working 
order so long as it is stimulated by that func¬ 
tional activity which is required or forced upon 
us when we eat suitable foods. Living cells, 
or phagocytes, from the blood pass into this 
narrow space and eat up the noxious bacteria 
that attempt to lodge in it. These are truly 
scavengers from the blood, but they frequently 
require the stimulus of efficient mastication 
to call them forth in sufficient numbers. Then, 
again, the liquid or serum which exudes into 
this space should also be kept moving or 
exuding. Normally this is stimulated by the 
movements of the tooth in its socket during 
mastication, and if the gum is closely applied 
to the neck of the tooth sufficient movement 
of this serum takes place. The massage of 
the gum which is associated with the mastication 
of suitable food keeps the gum clean, healthy 
and firmly applied to the neck of the tooth, 
but sometimes the gum is not so kept. Then, 
of course, the secretion tends to move slowly 
or stagnate, the little corpuscular scavengers 
from the blood fail to control the bacteria, 
deposits tend to form on the neck of the tooth 
which frequently irritate the gum still more, 
and provide a continual supply of most objec¬ 
tionable bacteria. The teeth tend to become 
coated with dirty deposits not only below 
the gum, but also for some distance above it, 


and these dirty deposits are infested and 
covered with bacteria which, although quite 
different from, and even antagonistic to, the 
bacteria of caries, are at least equally malo¬ 
dorous and harmful to the system generally. 
It might almost be said that the mouth becomes 
too dirty for the bacteria of caries to live. 

The habitual consumption of food which 
does not stimulate efficient mastication and 
a healthy flow of saliva to clean away secretions 
and food debris sufficiently quickly adds to 
the trouble in another way. The teeth being 
as it were slung in bony sockets, and these 
sockets being alive and undergoing incessant 
change, the stimulus of mastication brings 
blood to the bone and helps it to keep itself 
firm and in good repair. Similarly, the ligament 
or tissue which slings the tooth in its socket is 
kept healthy and taut. As age advances the 
restoration or recuperative power of the bone 
becomes relatively weak. Without the stimulus 
of mastication to increase the flow of blood, 
the relatively weak restorative power of the 
bone is still further weakened. The profit 
and loss of the bony account begins to show a 
deficit. The bone itself becomes weak, and 
osteoporosis sets in. The extreme edge of the 
bony socket fails. The ligament slinging the 
tooth in its socket becomes weak and fails also. 
The edge of the gum ceases to be tightly 
applied to the necks of the teeth, and such 
matter and bacteria as find access to the space 
between the loose gums and the teeth, lodge 
unduly, stagnate and pour out their toxin? 
The weakened bone shrinks from the poison, 
and the weakened gum, though it may resist: 
more or less, is liable to be invaded by the 
bacteria in increasing numbers as these become 
relatively more powerful. 

Contrast this with clean and regular teeth 
free from tartar or stain, surrounded by health}' 
gum neatly and firmly encircling the necks ( 
the teeth, stimulated in the cleansing processes 

natural to them by each physiologicaUy-correct 

meal that is eaten, and then consider whether 
the teaching of the physiology of oral hygien e 
should be neglected by physiologists an\ 
longer. 

I need not pursue the subject further. Suffice 
it to remark that from lack of appreciation of the 
knowledge possessed by the dental profession, 
that is to say, from lack of knowledge of the 
physiology of mastication, of the essentia 
function of the saliva and mucus, and of the 
role of food and feeding in promoting ce .^ al Jj 
physiological processes, teeth are being sacrifice 
in civilised communities by the million. Phy sl0 ' 
logical hygiene of the mouth is almost alwa^ 
conspicuous by its absence except among w 
animals. I will not indicate the consequences* 
That is frequently done. All the same, tho 
who tell us of the terrible state of the teeth an^ 
of the diseases and misery arising therefm - 
seldom tell how it might all be preven • 
They seldom put themselves to the trouble 
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finding out what is known with regard to the 
physiology of oral hygiene and the prevention 
of the diseases of the teeth. Rather do they 
say, what a shocking state of affairs, let us 
encourage research ! They really discourage 
research workers when they inadvertently say, 
let us ignore all the research work of the last 
century which has culminated in our present 
knowledge of the physiology of oral hygiene. 
They appeal for truth, but make no effort to 
elucidate it themselves. Or they say, go to 
the dentist, and be treated with injections, 
and have your teeth scaled and cleaned 
regularly, and finally, when the results of 
continued dietetic error refuse to vanish, 
they say get all your teeth extracted ! It is 
all very silly. ' Some adults may be past all 
hope; their teeth may be beyond repair; 
they may not take advice, even though they 
know it to be true ; but, as I have said, they 
have this redeeming feature, they will do for 
their children what they will not do for them¬ 
selves, and it is within their power with the 
knowledge which is already possessed to keep 
their children's mouths in a hygienic state, 
to keep them free from irregularities of the 
teeth, and to prevent dental caries and pyorrhoea, 
more easily and effectually than they can 
prevent almost any other disease. 

CASE OF PAPILLOMATA OF THE 
TRACHEA. 

By SIR JAMES DUNDAS-GRANT, K.B.E., 
M.D., F.R.C.S. 

(By permission of Dr. J. J. Perkins.) 

The least rare of new growths in the trachea 
are the papillomata, but they are sufficiently 
uncommon to give an interest to every case 
of the kind. In the following one the imme¬ 
diate detection of the tracheal obstruction by 
the physician (Dr. Perkins) was the turning 
point in a case which showed every sign of going 
from bad to worse. 

The patient, a boy aged fourteen, with ex¬ 
treme difficulty in breathing, was admitted 
to Brompton Hospital at the end of July, and 
I was requested to examine him in bed. With 
the laryngoscope I detected a large lobulated 
fleshy growth driven up from below the right 
vocal cord by expiration, which I took to be a 
fibroma. On August 5, he was put under a 
general anaesthetic and under hanging laryngo¬ 
scopy the growth was visible and might have 
been removed in part through the mouth, but 
breathing was so difficult that I considered it 
advisable to carry out tracheotomy by the 
deliberate and bloodless method; when I 
opened the trachea I found it almost com¬ 
pletely filled with papillomata, some pendulous 
and others sessile. I removed a portion directly 
through the opening and followed this up by 
the introduction of a bronchoscopy tube passed 
upwards and downwards; through this I 
removed a large quantity of growths, leaving 
the trachea almost completely free. Owing to 


the bleeding it was not possible at that sittings 
to clear the growths from the lower aspect of 
the vocal cords ; I, therefore, attached threads 
to the lips of the tracheal wound and intro¬ 
duced a tracheotomy tube. Four days later 
the patient was perfectly comfortable as regards 
breathing, but his voice still remained poor 
and during laryngoscopic examination a papil¬ 
loma was blown up into the space between the 
vocal cords. On the 10th he was again put 
under a general anaesthetic and examined by 
suspension laryngoscopy, when the growth was- 
well seen, but was found not to be easily acces¬ 
sible to the forceps ; I, therefore, extracted it 
from below by forceps passed through a short 
bronchoscopy tube introduced up through the 
tracheal wound. The under surface of the 
cords then appeared to be perfectly clear. On 
the nth, the breathing was excellent, the voice 
clear, but a small remnant of papilloma was seen 
flapping below the right vocal cord ; he was 
ordered small doses of calcium and magnesium 
internally. On the 17th, the glottis was quite 
free and the fragment of growth just below the 
cord was much smaller ; the patient was now 
running about without his tracheotomy tube. 

On September 28 his enlarged septic tonsils- 
and his adenoids were removed, and on 
October 3, laryngoscopic examination showed 
the larynx to be perfectly clear, the voice 
perfect, breathing quite normal, and the general 
condition in every respect satisfactory. He 
was then sent to the south coast, and when 
brought up for inspection before the Laryngo- 
logical Section of the Royal Society of Medicine 
on the 3rd of the present month, he was in 
every respect normal. 

He had always been a delicate child, though 
with no actual disability of chest until two years 
ago, when he went to a military camp and 
caught a cold. He was in bed about a fortnight 
and his breathing gradually got worse. He was 
admitted to a general hospital on May 31 of 
this year and transferred to Brompton two 
months later. There was no history of foreign 
body or of coughing up of any considerable 
quantity of sputum ; such sputum as there was 
was not offensive, and it was free from tubercle 
bacilli on all occasions. The cough was very 
loose, but not troublesome, though after some 
of the attacks there were streaks of blood in* 
the expectoration. The nppst striking feature 
was the extreme dyspnoea accompanying both 
inspiration and expiration, being most marked 
with the former. 

The heart was slightly displaced to the right,, 
but otherwise nothing abnormal was detected ; 
there was marked retraction of the sternum 
and ribs along the line of Harrison’s sulcus* 
with dullness at the right base in front and 
behind, with diminished breath sounds, while 
posteriorly there were signs of dilated tubes, 
and over the rest of the lungs some expiratory 
rhonci. On X-ray examination there were found 
heavy root shadows and fixation of the right 



410 The Medical Press. 


ORIGINAL PAPERS. 


November 15, 1922. 


side of the diaphragm, also dilatation of bronchi, 
but no evidence of consolidation of the lung 
tissue. A section of the growth showed the 
typical structure of simple papilloma. 


LATENT MASTOIDITIS. 

By H. LUC, M.D., 

Surgeon, to the Paris Hospitals. 

[Specially reported for The Medical Press and 
Circular.) 

In text-books, under the heading mastoid¬ 
itis, we find a minute description of the symp¬ 
toms associated with this complication of 
middle-ear suppuration : pain behind the 
ear and tenderness over the mastoid process, 
and, later on, swelling, but the writers of these 
•chapters seem to have passed over another 
clinical form of this same affection, a form 
which is vastly more important and deserves 
to be brought to the notice of practitioners. We 
might say of it what Trousseau once said of 
certain insidious forms of diphtheria: “It 
bites without barking.” I am referring to 
latent mastoiditis. 

Upwards of ten years ago I called the atten¬ 
tion of my colleagues and pupils to the anatomi¬ 
cal fact that the mastoid antrum represents 
the prolongation of the tympanic cavity upwards 
and backwards, whence it follows that though 
in consequence of inflammatory swelling of the 
mucosa the communication between these 
two parts of the middle ear occasionally hap¬ 
pened to be interrupted, it usually persists so 
that the antrum may share in suppuration of 
the drum without causing the patient any in¬ 
convenience as long as the pus can escape freely 
into the meatus. Should the antro-tympanic 
communication be interrupted, however, then 
at once we get tenderness and pain which are 
given us as the characteristic symptoms of 
mastoiditis, } 7 et in truth this description really 
applies less aptly to mastoiditis—for example, 
antral suppuration—than to retention of pus 
in the antrum. 

If this be conceded the question that arises 
is whether we are called upon to intervene as 
long as the antral pus has no difficulty in es¬ 
caping. Are we to be guided by the patient’s 
wishes in the matter or ought we to accelerate 
recovery by a big opening and disinfection 
d fond ? 

I long held the opinion that abstention from 
•operation in these conditions entailed no draw¬ 
back other than to delay recovery, assuming 
that this would take place spontaneously in the 
long run and, in the contrary event, of having 
obliged him to undergo an unnecessarily long 
treatment, seeing that at any moment we may 
get symptoms of retention which will oblige 
us to intervene imder less favourable conditions 
than would have been the case earlier. 

Up to ten years ago this was my way of 
thinking, but I then came across one of those 
•cases that leave their imprint on a surgeon’s 


career by definitely convincing him of the 
particular bearing of a clinical point previously 
obscure. 

Although this case has already been pub¬ 
lished it may well be worth while reproducing 
the notes on account of their eminently in¬ 
structive character. I will follow it up with the 
notes of a not less instructive case in which 
will be shown the benefit I derived from my 
previous painful experience. 

Case /.—A man of 36 years of age had acute 
otitis that had come on on the ninth day of an 
attack of influenza. As there was pus in the 
drum I performed free paracentesis, giving 
issue to free discharge of pus. A fortnight 
later I had to enlarge the opening, which tended 
to close. Several weeks passed by without any 
diminution of the free suppuration, and at no 
time was there any tenderness of the mastoid 
process. Nevertheless I had thought it prudent 
to propose a mastoid operation, to which the 
patient objected. It was exactly seven weeks 
when the patient had a rigor and his tempera¬ 
ture rose suddenly to 104° F., with headache 
and sickness. On the morrow the patient was 
removed to a nursing home and was operated 
upon. Cutting into the mastoid cavity I came 
upon a large antrum filled with pus. The 
aditus was big ; in fact I could pass a small 
curette through it into the drum and this 
accounted for the fact that there had been no 
symptoms, seeing that the pus flowed away 
freely. I laid bare the dura mater and the sinus, 
but found no lesion in either. Unfortunately 
my intervention did not arrest the progress’ 
of the infection and the man died of septicemia 
on the third day. Apart from the headache 
and the initial vomiting plus persistent Kerm^ 
reaction there had never been any meningeal 
symptoms, and examination of the small quan¬ 
tity of fluid withdrawn by lumbar puncture 
proved negative. He retained consciousness 
until the end. 

The practical conclusion to be drawn from 
this case is that operative abstention in presence 
of a suspicion of invasion of the antrum mastojd 
not only had for result to prolong indefinitely 
the middle ear suppuration, but also exposed 
the patient to the danger of infection of the 
sinus and of the meninges. 

What, then, are the signs that might enable 
us to recognise—or, at any rate, suspect— tne 
participation of the mastoid in suppuration 0 
the middle ear ? In truth these signs are no 
many ; indeed, I can only think of one—namely 
the abnormal abundance and persistence of tne 
auricular suppuration. 

With regard to the copiousness of the sup¬ 
puration it is evident that such a small cavi ) 
as the tympanum could not furnish as much p 115 ’ 
so that we are fain to suppose a much nm 
extensive suppurating surface, whence in von 
ment of the mastoid antrum. . ^ 

But how are w r e to determine the maygj 11 ^ 
safety in respect of delaying the intervene) 
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This is admittedly a delicate question, but on 
thinking the matter over I came to the con¬ 
clusion that four weeks from the onset of pro¬ 
fuse otorrhoea is the ultima t little beyond which 
it becomes our duty to press the patient to 
consent to a retro auricular opening. 

I think, however, I might add one more sign, 
pointed out by Lubet-Barbon—namely, that 
after a free opening in the tympanic membrane 
scarcely has the cavity been washed clean 
than another drop of pus exudes from the open¬ 
ing. This sign, which is very significant when 
the drum is washed out via the auditory canal, 
is even more so when the cavity has been washed 
out via the Eustachian tube. Now for my 
second case. 

Case II .—This time the patient was a diabetic 
subject, 60 years of age, who came to me last 
October 1st. Under treatment in August at 
Vittel and elsewhere the glycosuria had cleared 
up so that when I operated on November 
12th his urine contained no sugar. When I 
first saw him his right ear had been suppurating 
for six days. I ascribed this otitis to nasal 
irrigation carried out without the usual pre¬ 
cautions for dry rhinitis. In any case there was 
very little pain even before the spontaneous 
opening of the abscess. 

I enlarged the perforation and was at once 
struck by the copiousness of the suppuration. 
The treatment comprised daily lavages via 
the Eustachian tube with warm Dakin solution 
followed by the application of a dry dressing. 
A piece of lint steeped in Dakin solution was 
left in the auditory canal. 

This treatment was continued down to 
November 12th and at no time did the patient 
present any rise of temperature or complain 
of the slightest pain. There was never any 
tenderness over the mastoid and the patient, 
whose general health was distinctly good, 
continued to attend to business. 

Faithful to the rule of conduct that I had 
laid down for myself when, after three weeks 
had elapsed, the suppuration remained profuse, 
I warned the patient that if in another week 
no diminution of the discharge had taken place 
I should begin to take the view that further 
delay in laving open the mastoid abscess, the 
existence of which I suspected, would be dan¬ 
gerous. I pointed out too that it would enable 
us to bring the protracted otorrhoea to an end 
Both the patient and his wife were in favour of 
a few days’ delay inasmuch as he was in no 
pain. 

Early in November I became more pressing, 
and finally I operated on November 12th. 
Under a moderately thick layer of bone I dis¬ 
covered a huge cavity which gave issue to a 
large quantity of pus apparently under pressure, 
but the point of special interest was that the 
lateral sinus, which was very prominent, was 
bathed in the pus and already presented a fun¬ 
gating aspect. 

After complete resection of the mastoid 


process under local anaesthesia with as perfect 
disinfection as possible of the cavity, the wound 
was sutured, leaving room for a plug to facilitate 
drainage, this plug being steeped in Dakin’s, 
solution. Hot moist dressing outside. From the 
morrow every trace of otorrhoea had dis¬ 
appeared, and on the following day a plain, dry 
dressing was substituted. Healing was com¬ 
plete by December 8th—that is to say, twenty- 
six days after the intervention. 

Here, then, was a patient whose mastoid 
cavity proved to be the principal source of the 
otorrhoea without there having ever been the 
slightest local tenderness, in whom the contact 
of the lateral sinus with the pus actually threat¬ 
ened life by septicamia. Only the persistent 
profuseness of the suppuration placed me on the 
qui vive and made me urge an intervention 
which, I may fairlv claim, saved the patient's 
life. 

I venture, therefore, to formulate as my 
conclusion : That when in a case of acute 
otitis ^treated ab initio by free paracentesis- 
the suppuration persists beyond the third or 
fourth week at most it is our duty to warn the 
patient that the otorrhoea will probably not 
clear up spontaneously, or, if so, only after a 
considerable lapse of time during which he 
remains exposed to grave risks, that, on the 
contrary, the opening up of the cavity would 
have the double advantage of guarding against 
these risks and of rapidly bringing the sup¬ 
puration to a close. Should he decline the 
proffered intervention the responsibility would 
rest on his own shoulders. 


CLINICAL RECORDS. 


TWO CASES OF RUPTURE OF THE 
RECTUM, COMMUNICATING WITH THE 
PERITONEAL CAVITY.* 

By WALTER G. SPENCER, F.R.C.S., 

London. 

In the one case the end of the handle of a 
wheelbarrow, in the other the end of a chair 
leg, pushing the seat of the breeches in front 
of it, passed in through the anus and ruptured 
the anterior wall of the rectum. 

Case I .—It was only in the course of the 
coroner’s inquest and of the inquiry held at the 
Hospital afterwards that the correct story of 
this accident was made out. When the offices- 
of the Ministries of Health and Education were 
in course of building, the man was standing on 
a wall which had been raised two feet from the 
ground, when he stepped backwards off the 
wall against a wheelbarrow. The wheelbarrow 
had been turned on its side so that the upper 
handle stood out an angle of some 45 0 from the 
horizontal. A fellow-workman assisted the 
patient about 100 yards to the Westminster 
Hospital, where he was seen by an assistant 

* “The British Journal of Surgery.” VoU x. No. 38. 1922- 
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“house surgeon, who noticed blood in the seat 
of the man’s breeches and a small abrasion to 
one side of the anus. He applied an antiseptic 
dressing to this, and sent the man away. The 
house surgeon afterwards excused himself for ; 
not making any further examination or ad¬ 
mitting the case, because the two men had given 
no clear account of what had happened, and he 
had mistaken for fright the man’s g ener ' 
condition, which must have been due to shock. 
The man went home and, acute septic 
peritonitis setting in, he was admitted to the 
Bolingbroke Hospital, where an immediate 
operation was performed. A rupture of the 
rectum into the peritoneal cavity was found, 
but it was too late to save the patient's life. 

Case II .—A boy of 7, at Eastbourne, was 
playing at what he called “ submarines,” in 
the course of which he had turned up the 
nursery chairs so that the hinder legs stood 
out about 45 0 from the floor. Against one of 
these he staggered back and was able to give 
.a sufficient explanation of what had happened 
to his mother, who found blood in the seat of his 
knickerbockers. She sent for Dr. Harper. There 
were no external signs of the accident; but there 
was a rent on the front wall of the rectum, and 
blood in the urine. Acute septic peritonitis 
became obvious within six hours of the accident, 
and we operated within twelve hours. The 
boy was then suffering from well-established 
septic pelvic peritonitis; the pulse-rate was 
130 and small, the face pale and pinched, the 
abdomen already somewhat tympanitic. On 
making a median hypogastric incision, blood¬ 
stained septic fluid escaped, and the peritoneum 
was found inflamed, but no actual rent was 
detected. The urine contained blood, but the 
bladder proved watertight. 

On dividing the sphincter ani backwards to 
the tip of the coccyx the rent in the rectum was 
fully exposed. It was situated on the anterior 
wall just above the internal sphincter; the 
margins were ragged and infiltrated by blood. 
Exploration with the finger and probe did not 
reveal any actual communication with the 
peritoneal cavity. The high position of the 
bladder and the formation of the pelvis in the 
little boy had caused the laceration to extend 
into the rectovesical fascia, and the actual 
penetration of the peritoneal cavity must have 
been a merely valvular puncture, although 
sufficient to start acute septic peritonitis forth¬ 
with. 

A consideration of the above features ap¬ 
peared to oppose any attempt at suturing the 
rectum. As the boy lay on his back there was 
a conical wound, the base of which was exposed 
so that a dressing could be applied to it. The 
blood in the urine could be accounted for by a 
contusion of the mucous membrane. Therefore 
the abdominal wall was sutured except for a 
drainage tube, the inner end of which lay over 
the bladder, which was kept empty by a rubber 
catheter retained in it. Dressings were applied 


to the laceration on the anterior wall of the 
rectum until the anus closed. The peritonitis 
was arrested, and all healed without complica¬ 
tion, so that no trace of the accident remained. 


CORRESPONDENCE 


LETTERS TO THE EDITOR 

[We do not hold ourselves responsible for the opinion* 
expressed by our Correspondents.] 


“ CLAUSTROPHOBIA.” 

! To the Editor of The Medical Press and 
Circular. 

Sir, —In “ The Periphery ” of November 1 st, 
concerning claustrophobia, you remark: “ The 
crucial test would be to observe the effect of the 
revival without letting the patient know that a 
cure was expected from it (your italics). 

By chance such a crucial test is described in 
my Psychoneuroses of War and Peace (Camb. 
Univ. Press), on page 70 :— 

" Patient was three years and a-half in 
France in the A.S.C. He had an hysterical gait, 
removed by persuasion. Anxiety symptoms 
were also present, and I treated him by recalling 
his experiences, his state during recall being 
slightly hypnoidal. I did not question him to 
find out what had been forgotten, and his 
memory of the hypnoidal state seemed complete. 
He expressed great relief and a few days later 
told me that he had suffered from such a fear 
of the dark that one night be had paid a man 
half-a-crown to walk back to the hospital with 
him. The fear was now gone, but I failed to 
identify any particular memory as the cau*? 
of it ; I suppose it was among those revived in 
the recent general account of his war experi¬ 
ences.” You will notice that I did not know of 
the symptom until it was cured. 

Another case is described on page 62. A 
man under treatment began to vomit without 
cause. In the routine of treatment I revived 
with dramatic emotional expression a memory 
of his getting his teeth into a German's throat 
and thus killing him—a memory which I did 
not suspect to be related to the vomiting. The 
relation, however, suddenly flashed upon him 
when he realised that the sight of a plate of 
( cold beef and beet-root had started the vomiting 
| which ceased before I saw him again. For fear 
of derision I omitted the exciting cause from 
the case history, but since this branch of medical 
science is fated anyhow, for the present, to be 
derided, my fear no longer restrains me from 
describing it. . 

I am sorry that " Claustrophobiac" 15 
pessimistic; his pessimism, however, is no 
hindrance to cure by analysis, though it wou ( 
prevent relief by ” suggestion.”—I am - jr ’ 
yours truly, 

Millais Culpix. 

Queen Anne Street, W.i., 

November 6, 1922. 
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LIGATION OF THE ABDOMINAL AORTA. , 

To the Editor of The Medical Press and 
Circular. 

1 

Sir, —In your notice of Mr. G. T. Vaughan’s ! 
successful ligation of the abdominal aorta*, 1 
I think Sir Astley Cooper has not received [ 
sufficient credit. I know that references in 
many of our text-books to this great operation j 
<Io"not place fully before the reader the pioneer j 
work Cooper did ; how carefully he weighed J 
the many difficulties in the path ; how, by 
experiments, prior to operation, he demon- | 
strated the possibility of success, and made | 
success possible to succeeding generations of | 
surgeons. Perhaps some excerpts from Sir | 
Astley’s account of the operation on Charles 
Hutson, as published by him on January 1, 
1818, may best illustrate the care, study, and 
foresight he devoted to the case piior to 
operation. The patient came under his care 
in April 1817, suffering from a swelling in the | 
left groin, the result of an accident received in j 
March 1816. On the day following his admis- | 
sion to hospital, his thigh became discoloured j 
and swollen to an extent that necessitated his ] 
confinement to bed. After a confinement to 1 
bed for three weeks he left hospital and resumed j 
his employment, but soon found it necessary j 
to apply for re-admission. At this period the 1 
swelling was considerably diffused, several ! 
large veins crossed its surface, and pressure ! 
on it gave considerable pain. In a few days : 
the swelling attained large proportions, both | 
above and below Poupart’s ligament. Sir I 
Astley now determined to wait the efforts j 
of Nature towards a spontaneous cure. But 
soon after the swelling suddenly increased, | 
pulsation became distinct. He was bled. | 
Five days later gentle pressure was applied to j 
the swelling and he was again bled. Four 
weeks later a slough was observed on the 
exterior part of the swelling below Poupart’s 
ligament which had nearly separated, with a 
deep ulceration round it. At ten the following 
morning he had a bleeding from the external 
part of the sac. Five days later, in conse¬ 
quence of a sudden mental agitation, he bled 
profusely. At 9 o’clock that evening Sir ! 
Astley saw him and determined to ascertain j 
whether it was practicable to pass a ligature J 
round the artery from within the aneurysmal j 
sac. On the 26th June Sir Astley opened the | 
aneurysm, and on passing in his finger to find ! 
no intervening vessel, the artery entered it j 
above and quitted it below. The only chance 
which remained of preventing his immediate i 
dissolution was by tying the aorta. 

The patient’s shoulders were slightly raised 
by pillows, and an incision made in the linea 
alba; the peritoneum was opened to the same 
extent; by scratching with the finger nail the 
aorta was reached, and by a to-and-fro move¬ 
ment the vessel was detached from the spine 

• Medical Press and Circular, July 19 issue, p. 45. 


and by means of an aneurysmal needle a ligature 
was applied, and the edges of the wound were 
brought together by means of a quilled suture. 
During the time of the operation, the faeces 
passed involuntary, and the pulse rose to 144. 
He was ordered thirty drops of tincture of 
opium and camphorated mixture, and the 
involuntary discharges soon ceased. Forty 
hours later he died. At the autopsy no trace 
of peritoneal inflammation was found, except at 
the part at which the ligature projected ; a clot 
of more than an inch sealed the vessel above 
the ligature ; below the bifurcation, another, 
an inch in extent, occupied the right iliac 
artery, and the left was sealed by a third which 
extended as far as the aneurysm. All were 
gratified to observe the artery so completely 
shut in forty hours. The aneurysmal sac 
reached from the common iliac artery to four 
inches below Poupart’s ligament and extended 
to the other part of the thigh. 

When we remember that the accident from 
which Hutson suffered was fracture of the 
neck of the left thigh bone, produced by falling 
against a large wooden case and a trauma of 
the femoral vessels, we must admire the skill 
and resource which made his life tolerable for 
months. In the same year Sir Astley success¬ 
fully ligatured the femoral artery for a popliteal 
aneurysm of one William Heydon, 80 years 
of age, who in three weeks after the operation 
walked with the aid of a crutch, and two weeks 
later walked without crutch or stick. It 
is interesting to note that in this case the tem¬ 
perature of each limb is recorded, and at times 
they were found to vary to the extent of 8 
per degrees of F. 

In the case of Hutson, Sir A. Cooper was 
much influenced by three anomalous cases; 
the first was that of a man of 57 years, who for 
years suffered from constriction of the aorta; 
the second that of a boy 14 years of age, in 
whom the circulation of the inferior extremities 
was carried on by the intercostals and mam¬ 
mary vessels ; and by the case of Mr. Paris, of 
a woman 50 years old, whose aorta was found 
completely contracted beyond the arch.—I am, 
Sir, yours truly, 

George Foy. 

Dublin. 

FOREIGN CORRESPONDENCE. 

THERAPEUTIC NOTES. 

(From our Paris Correspondent.) 

Syphilitic Gummata of the Brain. 

Dr. Guedel, in his thesis for the University 
of Lyons Degree, says the most essential and 
important symptom, the only one which induces 
treatment to be applied early enough to pre¬ 
vent destruction of tissues, is cephalalgia. 
The late Prof. Fournier used to say, “ intense 
and violent headache, of long standing, with 
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nocturnal exacerbation, and recurring fre¬ 
quently, is a practically infallible symptom of 
syphilis^ or, at any rate, is always most sus¬ 
picious. Dr. Guedel states that nocturnal 
exacerbation is not always present and has 
observed cases where the headache occurs first 
thing in the morning, or towards the middle 
of the day. 

Vomiting is a less constant symptom and 
occurs more tardily. In comes on spontaneously, 
without any feeling of nausea, and is unin¬ 
fluenced by food. 

Vertigo is also a late symptom. It mav be 
accompanied by static ataxia, but the latter is 
less marked than in the case of cerebellar lesions. 
Mentally, one may observe depression or attacks 
of mild delirium. 

Hemiplegia or Monoplegia is less frequent 
and less progressive than in syphilitic arteritis. 
The latter develops at an earlier period than 
gummata, as a rule within one or two years 
after the chancre. Attacks of Jacksonian 
epilepsy sometimes appear, as in the localised 
form of meningitis. The probably syphilitic 
nature of convulsions in the elderly patient 
should always be borne in mind. Examination 
of the spinal fluid is always important. Hyper¬ 
tension is present, as in all cases of cerebral 
tumour. Lymphocytosis is rare, while, on the 
contrary, it is very marked in syphilitic menin- 
gitis. 

Ophthalmoscopic examination is also im¬ 
portant, not so much as regards the syphilitic 
nature of the trouble, as confirming the existence 
of a cerebral tumour. A cerebral gumma 
presents in the course of its development the 
symptoms of a cerebral tumour, but as a rule 
its course is less regular, less typical, and less 
progressive. There are periods of quiescence 
with the absence of symptoms. There comes a 
time, however, when it is impossible to dis¬ 
tinguish clinically a gumma from a glioma, a 
sarcoma, a cancer, or a tuberculous growth. 
At a late period, when central necrosis and 
peripheral inflammation have occurred, specific 
treatment is no longer useful. Mercury, iodides 
and neosalvarsan give results only when 
employed at an early period. Surgical treat¬ 
ment sometimes proves satisfactory. Horsley’s 
advice was to operate after six weeks’medical 
treatment if no results were obtained, and 
even earlier if, in spite of medical treatment, 
an aggi avation in the state of the patient 
occurred. 


TRANSACTIONS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OTOLOGY. | 

A meeting of the Section was held on October I 
20th, Sir Charles Ballance, K.C.M.G., M.S. 
in the chair. 

Standardising Hearing Tests. 

Mr. Somerville Hastings and Major Tucker 
demonstrated and described a very ingenious 


apparatus for standardising tests for hearing 
activated by an oscillatory electric current' 
Later a demonstration was given on a member of 
the Section. 

Major Tucker explained the construction 
and working of the instrument. Its inception 
dated from the need during the war to get the 
earliest possible intimation of the approach 
of enemy aircraft, and men of acute hearing 
but otherwise not fit for strenuous war work 
were selected for the duty. His colleague and he 
had before them the following desiderata: The 
production of a pure musical note in any part of 
the scale, which must be exactly reproducible 
from day to day ; there must be a logical scale of 
intensity ; the signals must be intermittent at 
will; the sound must be produced so close to the 
ear that all outside interfering sounds were cut 
out; the ascertainment of the subject's limit of 
hearing should be done rapidly for several reasons. 
In the apparatus the sound is generated bv an 
oscillatory electric current, which actuates* th^ 
diaphragm of a telephone. The space inside a 
wireless valve is rendered a conductor of elec¬ 
tricity by admitting electrons from an incandescent 
filament. A beautiful contrivance known as a 
tuned circuit permits the current to be generated 
at a given frequency. A range of notes can be 
produced from 300 per second to the limit of 
ordinary human perception or bevond it. By 
means of a Wheatstone bridge the value of the 
current can be reduced to requirements. In addi¬ 
tion there is a means of introducing into either 
ear a disturbing sound of any desired intensity, 
thus enabling a person to be tested for paracusis. 

The Chairman and several members spoke 
very highly of the instrument and expressed 
pleasure at the prospect of accurate testing, and 
of the apparatus adding to knowledge on the 
subject of nerve deafness. 

Mr. Somerville Hastings pointed out that 
the ordinary methods of testing were all influenced 
b y. reflections of sounds from surrounding 
objects, but with this instrument that was not so. 
The results obtained by the instrument had been 
remarkably constant, and valuable data were 
obtained in cases of paracusis. 

Cases and Specimens. 

Mr. E. D. Davis showed a temporal bone 
from a fatal case of tuberculous lateral sinus 
thrombosis and extra-cerebellar abscess. The 
man, a barman, aged 37, was admitted with acute 
pneumonia on the left side, the temperature being 
io 3 E., and the pulse 116. The temperature 
subsided by crisis on the seventh day, and the 
chest signs disappeared ; there was no history” of a 
rigor, but headache was complained of. A few 
days after being sent to a convalescent home he 
returned complaining of headache and vomiting, 
Suppuration of the right middle ear was found, 
and it had evidently existed a long time. He 
became drowsy and slow, and vomited occa¬ 
sionally. There was also stiffness of the neck, 
and the deep reflexes were increased. Mastoid 
suppuration, with possible posterior fossa abscess 
was diagnosed, but the patient resolutely refused 
operation. Death occurred suddenly. The autopsy 
revealed an abscess, containing two drachms 
of pus on the surface of the right cerebellar hemi¬ 
sphere, the temporal bone was extensively 
necrosed in front of the lateral sinus groove, and 
a sinus led outwards into an abscess in the mastoid 
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process. There was also chronic suppuration of 
the right middle ear, with a polyp on the postero- 
superior wall. Sections of the granulation tissue 
and dura were said to be tuberculous. 

Acute Suppuration in one Ear : Early 
Operation. 

Sir James Dundas-Grant showed a middle- 
aged man who had complete deafness in the left 
ear, and had now developed acute suppuration 
in the right middle ear. To avoid possible total 
and permanent deafness, he did, at an early 
stage, a Schwartze operation, in spite of the 
absence of mastoid signs. Closure of the wound 
was carried out, except where a drainage tube 
was inserted, and there was a rapid subsidence 
of the discharge, and healing and restoration of 
hearing followed. 

Dr. \V. Hill agreed that in a number of cases it 
was quite justifiable to do a Schwartze early, and 
so cut short what might be serious symptoms. He 
had never regretted having done this operation, 
but sometimes regretted he had not done it. 

Spasm of Facial Muscles with Tinnitus. 

Mr. G. J. Jenkins showed a case in which 
there was a spasm of the left facial muscles, 
associated with tinnitus on the same side. He 
did not think the cause of the spasm was a tic, 
but rather a central lesion. The tinnitus might 
ensue from the contraction of the facial muscles 
and a mass movement of the labyrinthine fluid. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


A meeting of the Society was held on Nov¬ 
ember 1, 1922. 

The President, Sir Robert Philip, was in the 
chair. 

Mr. John Fraser and Dr. N. Dott gave a 
communication on the subject of 

Hydrocephalus. 

They discussed the anatomy and physiology 
of the parts involved, the sources of production of 
the cerebro-spinal fluid from the choroid plexuses, 
and from the peri-vascular spaces, its course, and 
its absorption from Pacchionian bodies, arachnoid 
villi, arachnoid mesothelial cells, and into the 
lymphatic circulation. They considered such 
common causes of hydrocephalus as a tumour 
pressing on the aqueduct of Sylvius, birth haemor¬ 
rhages from antero-posterior application of 
forceps, congenital syphilis, because of the slowly 
progressive lepto-meningitis at the base of the 
brain and basal meningitis, with its plastic 
adhesions. 

The essential error in production of a hydro¬ 
cephalus was always an obstruction rather 
than any error in production or absorption. The 
two varieties were intra-ventricular or extra¬ 
ventricular, according to the seat of the oostruction. 
By injecting phenol-sulpho-naphthalene into the 
ventricles and doing a lumbar puncture within 
thirty minutes, the two varieties were distin¬ 
guished ; the fluid would be coloured in the 
extra-ventricular type, the commonest cause of 
which was insufficient pathway between the 
crura and the edge of the tentorium cerebelli. 
The question of the localisation of intra-ven¬ 
tricular block was next discussed, and the 
method of ventriculography fully described ; 


the oxygen-injection apparatus was demonstrated 
and slides were shown illustrating the method of 
X-raying the different ventricles, and the inter¬ 
pretation of plates showing blocks at different 
sides, intra- and extra-ventricular. 

The treatment was to remove the block which 
might be, for example, in the Iter between the 
3rd and 4th ventricles, or in th'e rod! of the 4th 
ventricle, or very rarely in the fdrameh of Monro. 
Access was obtained by a sub-cerebellar route ; 
the roof of the 4th ventricle was then elevated 
by a special speculum, and if the obstruction lay 
in the roof a diamond-shaped segment was re¬ 
moved, if in the iter a millimetre graduated probe 
was inserted to free the passage. 

It was still difficult to treat cases of extra¬ 
ventricular block ; ligaturing of the carotids was 
useful in* diminishing the amount of cerebro¬ 
spinal fluid, but it was proposed to attempt a 
fresh opening through the tentorium in cases of 
block between the crura and edge of the tentorium. 
Three children were shown illustrating marked 
mental improvement as the result of operation. 

In the discussion which followed. Professor 
Edwin Bramwell mentioned three cases, in 
two of which the block was atj the foramen of 
Monro due to a cyst in the choroid plexus. 

Dr. Ker advocated therapeutic lumbar 
puncture on the slightest indications during con¬ 
valescence from cerebro-spinal meningitis to 
avert the possibility of pressure conditions 
allied to hydrocephalus being the cause of the 
symptoms. 

Miss Heyfield and Mr. Greig emphasised 
the importance of anti-syphilitic treatment in the 
hydrocephalic child. 

Dr. Traquair questioned how much value 
the operation might have in the prevention of 
optic atrophy and the amelioration of strabismus. 

Dr. Alexander James gave a survey of the 

I NFLUENZA, CEREBRO-SPINAL MENINGITIS, AND 

Epidemic Encephalitis Epidemics 
during the last thirty-three years, and by graphs 
indicated a suggestive relationship between the 
cerebro-spinal meningitis of 1907-8, and 1914-19, 
and various recrudescences of epidemic influenza. 
He considered that the relationship between 
influenza, epidemic encephalitis, and cerebro¬ 
spinal meningitis was as that between pneumonia, 
pleuro-pneumonia, and empyema. Encephalitis 
was mainly recorded during the incidence and 
again during the decline of a cerebro-spinal 
meningitis epidemic, in keeping with the lesser 
severity of encephalitis. He quoted cases from 
his paper to the Medico-Chirurgical Society 
in 1905, in which cerebral manifestations of in¬ 
fluenza were described, no doubt encephalitis. 
He concluded that sporadic encephalitis was 
always with us ; if concurrently with an influenza 
epidemic the cases were apt to become severe 
and fatal, and cerebro-spinal meningitis might 
supervene. The bearing of age on the reaction 
to an organism was held to explain the earlier 
incidence of myelitis as compared with encephalitis. 

In the discussion Professor Edwin Bramwell 
considered the possibility of a. common factor in 
these three diseases. 


Lisbon is suffering from an outbreak of small¬ 
pox, which is attributed to reluctance on the part 
of the population to be vaccinated. 
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SPECIAL ARTICLES. 

MOTORING NOTES FOR MEDICAL 
AUTOMOBILISTS—VIII. 

(By our c Medical Motoring Correspondent). 

The Question of a Fuel Tax. 

Recently the Ministry of Transport requested 
the various Motoring Associations to supply certain 
information on which they might base possible 
future motor taxation. The joint report of these 
bodies emphasises the advantage of a tax on 
fuel, with a nominal registration fee. Does a fuel 
tax mean that every user of the road pays in 
accordance with the advantages he receives ? 
How will this affect us ? Putting the proposed 
tax at is. a gallon, and say, all round, most of us 
use about five gallons a week, then that would 
come out at £13 a year. The amount of 
petrol consumption, of course, varies with h.p. 
of car and nature of the district. I believe my 
figures are a fair all-round average. But even 
if this came to something like the present taxation 
of a £1 per horse-power, there is an insurmountable 
objection. Users of motor fuel on a big scale, 
such as transport companies, by employing other 
fuel, could and probably would, evade the tax. 
Owners of light cars, such as ourselves, might 
wish to do so, but would not be able to. There¬ 
fore I believe we should urge a reduction of the 
present tax, and not advocate the suggested 
fuel one. 

The Motor Exhibition at the White City 
and Olympia (continued). 

This year’s Crossley exhibit on Stand 272 is 
of unusual interest in that, in addition to examples 
of their satisfactory 19.6 h.p., the new 12 /14 h.p. 
is shown. This is a car which at the price looks 
' as if it will beat the Americans at their own game, 
for it is supplied either as a four- or two-seater 
complete with electric starting and lighting set, 
and all-weather side curtains, at ^475, and cer¬ 
tainly seems “ value for money.” The design of 
the body appears to have been carefully thought 
out in every detail, and comfort as well as appear¬ 
ance has received due consideration. The seats 
are comfortably sprung, and the side curtains open 
with the doors and provide ample protection 
against inclement weather. The engine has four 
cylinders, cast monobloc, with detachable head. 
Bore 3 i in., stroke 4J in., valves side by side. 
Clutch is a single plate with fabric friction disc, and 
easily adjustable. Ignition is by high tension mag¬ 
neto, cooling by thermo syphon. Transmission and 
rear hub brakes are provided and seem powerful 
and effective, and the suspension by half elliptic 
springs should secure easy riding. 

Messrs. Humber have always been popular 
with the profession, and their 1923 range of 
models is bound to maintain the reputation of 
its predecessors. Their 11.4 h.p. four-seater is 
priced at £525, and the two-seater at £510. The 
new model is an 8 h.p. four-cylinder light car at 
^275. It provides room in front for two, and in 
addition has a detachable seat in the back. This 
seat can be removed as desired, leaving the whole 
space available for luggage, which is completely 
enclosed and protected by the hood in wet weather. 
Rigid side screens opening with the doors are 
used in connection with the hood and can be used 


as draught preventers when the hood is down. 
Electric lighting and speedometer are included. * 

The outstanding exhibit by the Renault (Stand 
308) is certainly their 8.3 h.p. two-seater with 
dickey, which is priced at £350, As in all these 
cars, the radiator is at the back of the engine, and 
its lines are bound to take the fancy of many a 
prospective owner-driver, especially considering 
the reputation this firm has for quality. Their 
torpedo with four-cylinder engine 75 mm. bv 
120 mm. is priced at £495. 

The Sunbeam has always been a favourite, be¬ 
cause of its sturdy construction and good finish, 
and on Stand 255 many will halt to inspect the 
14 h.p. with a four-seated touring body painted 
dreadnought grey, and upholstered in dark blue 
leather. The engine has a bore of 72 mm. and 
120 mm. stroke four-cylinder with overhead 
valves, pump water circulation, forced lubrication, 
magneto ignition, with battery as alternative if 
desired. Claudel Hobson carburettor, three for¬ 
ward speeds, right-hand change, single plate 
clutch, helical, bevel final drive, and steel artillery 
wheels fitted with 815 by 105 tyres. Including 
Rotax dynamo lighting and starting, it is priced 
at £685. I rather fear that the many suitable 
cars tempt me to exceed the space allotted to 
these notes. I wish also to avoid presenting 
my readers with a “ mingle-mangle” hotch¬ 
potch, of similar constructional details, so I will 
now content myself with a very brief reference 
to exhibits that on account of their past and 
present performance, cannot be passed by. On 
Stand 278 the Standard Motor Co., Ltd., stage 
examples of their n and 8 h.p. light cars. Bern:; 
the originators of the detachable side panels for 
the hood, which open with the doors, they have 
been able to bring their lengthy experience in 
this matter to bear with good effect. There are 
now four transparent and detachable panels' 
each side of the four-seater and two on eaci 
of the two. In both cases the panels, win 
of use, are stored behind the back-seat cushion, 
which is hinged along the bottom edge and can be 
opened out without the passengers leaving ^ 
seats. Magneto ignition has displaced the origin 
battery system, and an electric engine starter 
replaces the hand-operated equipment. 
cars show good examples of the fabric universal 
joints. The four-seater is listed at £* 45 °». am * the 
8 h.p. at ^275. The latter is now in full pro* 
duction, and will assuredly enhance the enviable 
reputation which the makers have gained by d* 
performance of the 11 h.p. model. An old an 
I well-tried favourite, the Rover, have on 
I 282 both their 12 h.p., which, as a four-seater- 15 
listed at £550; while their two-seater two-cy^ nder 
8 h.p. costs £180. The larger model has a worm 
final drive. The smaller car has an air-cool^ 
horizontal engine. In the earlier days of motoring 
that type of motor acquired rather a name for 
wearing oval, on account of bed wear. Doubtless > 
through selection of better material this delec 
is now eliminated. I know one that has don 
many thousands of miles, and when dismante 
for overhaul the cylinders were found to 
absolutely true. A four-seater with a lou 
cylinder engine, .69 bore and 120 stroke at 
including dynamo lighting and electric starting 
comes to pre-war price, so Harper, Son a 1 
I Bean’s Stand, No. 245, must not be omitted 
, struck me as remarkable value, and if I can 1 1 
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to give later on an account of a personal test of 
this/and other cars that appear so suitable to our 
requirements and at the same time so reasonable 
in price. 

The programme of Phoenix Motors, Ltd. (Stand 
304), continues their 11.9 h.p., and includes 
a new model, the 12.25 h.p. Apart from the 
many attractive features of the chassis, the body 
will arouse interest, as it is different from the 
generally prevailing all-weather type, in that it 
has let-down glass windows on a novel plan, 
rendering in effect the two-seater a coup6, and the 
four-seater a saloon, yet both immediately con¬ 
vertible to open form if desired. The two-seater 
is priced at £395, the four at ^425, including 
dynamo lighting and starting. The feature of 
the all-weather body is that the windows hinge 
on the top of the doors, and can be folded down 
inside the body. The hood, when up, clips on to 
the side pillars of the wind-screen, and the side 
members have small spring bolts, which slip into 
apertures on the upper edge of the raised windows, 
supporting and hinging them at the top. 

Those who want power at a reasonable price 
will be attracted to Stand 291, where the Cubitt 
Standard four-seater will draw, I am sure, crowds. 
It is sold at £360. 

The Belsize are one of the very early makers, 
but apart from that, their Bradshaw model, which 
is oil- as well as air-cooled, was one of the novelties 
of last year's show. It is priced at ^235. Their 
15-20 four-seater costs £595. Many early medico- 
motorists will have pleasant recollections of the 
little Wolseley 6 h.p., which in those days was 
about the most reliable car on the market. Stand 
265 shows what Wolseley Motors, Ltd., can now 
do. The 7 h.p. two-cylinder, at £270, the much- 
improved Stellite, now their 10 h.p. at £380, and 
a new model 14 h.p. This latter sells at ^525. 
It has a four-seater body, four-cylinder engine, 
with side by side valves, pump cooling, cone clutch, 
S.U. carburettor, and a B. L. I. C. electric starter. 
It struck me as a sound reliable turn-out. On 
Stand 174 the Rhoda Motor Co. show their very 
attractive production, a four-cylinder with over¬ 
head valves, magneto ignition, and solid back 
axle, that is, the differential is omitted. As an 
occasional four-seater it is sold at £250, and as a 
coup£ at £32$. Another car will also appeal to 
the same class of purchaser, is the Jowett (Stand 
61). This has a horizontally opposed engine, 
which permits of ample leg room. With Brolt 
ignition and lighting it costs £220. 

A vehicle of Scotch manufacture, giving evi¬ 
dence of great care and thought in its design, 
will make many delay at Stand 268, where various 
bodies are shown on the 15.9 Arrol-Johnston. 
With touring body, the price is £550 ; as an all- 
weather carriage, ^695. The same firm now manu¬ 
facture the Galloway (Stand 271) ;[their two-seater 
is priced at £295. 

The Calthorpe are at Stand 283, with a neat 
four-cylinder two-seater at 285 guineas. The 
body work is by Mulliner, and it is certainly a 
roomy car of high-class finish. The Swift have 
on Stand 284 their new 10 h.p., which is priced at 
£ 2 75- 

The Star Engineering Co. are on Stand 254. 
Their light 11.9 car is priced at £450 as a two-seater, 
and ^465 as a four-seater, and should certainly be 
inspected. To all would-be purchasers, I offer 
with some confidence and no little sympathy the 


selection I have given,.culled, indeed, from the 
exhibition’s garden of choice specimens. I can 
assure you that I have spared no pains to search 
| out' among many what seem to be of most value. 
It must be remembered, however, that it is a 
difficult task to give every good thing in the 
limited space allowed me. Alter many hours with 
cars, it was a welcome change to turn to the 
accessories. Undoubtedly the luxuries of a few 
years ago are the necessities of to-day. A very 
large range of novelties are displayed from articles 
to improve the running of a car as a machine to 
odds and ends to add to the passenger’s or driver’s 
comfort. Auster have on Stand 508 a variety of 
wind screens, not forgetting even those for the occu¬ 
pants of the dickey seat. Messrs. Barimar’s display 
on Stand 544 show that an owner need rarely buy a 
replacement for a part damaged by traumatism. 
Radiators, crank cases, gear boxes, or engine 
water-jackets can nearly always be renovated by 
their welding process. Brown Bros., Ltd., on 
Stand 463, have a tempting display of tyre pumps, 
electric lamps, horns, clocks, fascinating clothing, 
especially now the cold weather has come ; also a 
wonderful wind-screen cleaner. Naturally, a 
driver to ensure safety must have a clear vision : 
damp or wet on the screen prevents that. This 
cleaner consists of two chemically-treated felt 
cushions, and when the screen is effleuraged with 
it, rain, snow, sleet or even fog runs off, leaving 
a clear view. Their spring gaiters and Gabriel 
rebound snubbers we have previously mentioned. 
A device they show—I wish all drivers would 
use it—is a headlight dipper, which fortnight work 
in dark lanes is ideal. It does ensure safety, 
while efficiently illuminating the road ahead. 
Those keen on looking after their covers and 
inner tubes should inspect Stand 471, where 
Messrs. Harvey, Frost and Co., Ltd., have vul- 
canisers, which will absolutely heal cuts and holes 
in both tubes and covers. Attention to these 
casualties without question is a great saving. 
It is, indeed, to tubes and covers what the thyroid 
gland is reputed to be to ourselves. Another 
point to cut the tyre bill is attention to the air 
pressure. On Stand 369, A. Schrader and Son 
show a universal tyre pressure-gauge. This, when 
applied to a valve, shows by a metal plunger the 
air pressure in the tube, and its use will prolong 
a tyre's existence. Stand 468, the Rotax Motor 
Accessories Co., and Stand 505, Messrs. S. Smith 
and Sons, show many varieties of electric lighting 
and self-starting, and so do Messrs. C. A. Vandervell 
on Stand 469. Dekla, Ltd., on Stand 23, have 
a neat screen wiper, which can be hung on the top 
of the screen, and an occasional wipe will grant in 
wet weather a clear view. For starting in cold 
weather the E. D. Motors, Ltd., exhibit on Stand 
92 an arrangement of insulated nichrome wire 
encased in copper tubing, for inserting inside the 
induction pipe. It is connected up with the car 
lighting accumulators. When switched on, it not 
only vaporises the petrol, but also warms the 
induction pipe. It is claimed that turning the 
electricity on for half a minute will, even in the 
coldest weather, start an engine. The great 
success of K.L.G. sparking-plugs will make many 
visit the Robinhood Engineering Works, Ltd., on 
Stand 230 Their G models are detachable three- 
part plugs with rustless bodies and renewable 
centres insulated with mica. The central elec¬ 
trode can be removed and replaced without the 
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necessity of removing the plug body from the 
engine cylinder, and after replacement the spark 
gap does not need readjustment. These plugs 
are fitted with a spring clip terminal, whereby 
the high-tension cable can be instantaneously 
attached or detached without the laborious pro¬ 
cess of unscrewing .terminal nuts, which so often 
drop and are a trouble to find, especially if in the 
shield amidst *the grease, that should not, but is 
always there*! The firm manufacture no less 
than thirty-five models for varying purposes, and 
their technical departemnt is always at the service 
of the motoring public. Anyone who has had 
sparking-plug worries should consult them, as it is 
usually a simple matter for them to remedy what 
may be, though simple, a very annoying source of 
trouble. 

(To be continued.) 


NOTES ON BOOKS. 


A MANUAL OF GYNAECOLOGY (a). 

This book is written for the general prac¬ 
titioner rather than for the student; and in 
harmony with this purpose we find that symptoms, 
diagnosis and treatment are expounded more fully 
than pathology. In the main, the conditions are 
grouped anatomically instead of under patho¬ 
logical headings, on the ground, as stated in 
the preface, that the latter “ is provocative of a 
good deal of trouble to the average reader.” 
No doubt the anatomical grouping is easier for 
reference ; but to secure a good understanding 
of gynaecology we think that the pathological 
grouping has advantages that outweigh its draw¬ 
backs. 

There are a number of prescriptions given, 
which the practitioner will find useful. In the 
appendix there is also a list of patent medicines, 
most of which are not of much value. The author 
mentions them with the desire, perhaps laudable, 
of helping the practitioner to impress his patients 
by the exhibition of medicines that are “ some¬ 
times quite distinctive.” We do not, however, 
consider that the best type of general practitioner 
has any need to resort to such methods of inspiring 
confidence. 

There is a good summary of what is known 
about the endocrinous glands and their therapy. 
Our experience does not support the statements 
that “ removal of both ovaries by operation is 
sometimes followed by enlargement of the 
thyroid ” (p. 278) : or that “ oophorectomy pro¬ 
duces enlargement of the [thymus] gland, if 
performed after puberty” (p. 280). In the line 
following the latter passage, ” thyroid ” is evi¬ 
dently a misprint for “ thymus.” 

In the section on operations, the descriptions 
are hardly full enough to be of practical value ; 
some of the procedures enumerated are obsolete 
and some are bad. In the latter category we 
should include Pozzi’s operation for stenosis. It 
is surely superfluous in a book on gynaecology to 
include the description of operations for carcinoma 
of breast; inguinal, femoral, and umbilical hernia ; 
haemorrhoids; prolapse of the rectum, and appen¬ 
dicitis. On p. 354, line 5, “ Fallopian tube ” 
should be “ round ligament.” The illustrations 

“’The Practitioner's Manual of Gynaecology.” By A. C. 
Macian, M.D., Gynaecologist to the French Hospital, Man¬ 
chester. London: William Ileinemann, 1922. 


are a very weak feature of the book. Out of a 
total of 147, no fewer than 112 illustrate instru¬ 
ments and apparatus in many cases obsolete. 

There are ten illustrations of pessaries, including 
that septic device, a Zwanckee pessary, and two 
pessaries for anteversion, which is a normal con- 
I dition. We should expect something different 
] from an author who says, on p. 133,” Treatment 
by pessaries is practically obsolete.” However, 
j it is a well-written book ; the style is good and 
the language clear ; and the man for whom it is 
I written will find it helpful. 


BIRTH CONTROL AND POPULATION. 

• We are indebted to Colonel Maurice, late of 
the Army Medical Service, for an essay on Birth 
Control and Population (b). It is a thoughtful 
and temperate contribution to a subject now 
daily discussed in the medical and lay Press. 
Proceeding on almost the same lines as 
Malthus, the author foresees a time when the 
possible production of food will put a limit 
to the increase of population. No improvement of 
technique, no application of industry will be of 
avail once that limit is reached. “ It is suggested 
that each political community should look ahead 
and, step by step, begin to arrange its population 
I so that it may never be so great that it is 
| dependent on another political community for 
, bread in the days of full population of the world. 
The means to attain the end is birth control 
applied after deliberate and careful calculation 
and vigilantly watched and checked, with ever 
a steady forward gaze fixed on the good of 
; posterity ” (p. ’42). One might be willing to 
accept this doctrine in the abstract, but Colonel 
Maurice gives us no clue as to the method by 
which such deliberate and careful calculation I 
to be attained, or of the principles by wi# 
birth control is to be guided. The author recog¬ 
nises that the existing indiscriminate and often 
selfish practice of birth control is open to many 
objections, but he hardly suggests how it is to be 
j replaced by a reasoned and useful system, he 
1 true that he makes a point in the case of France^ 

I In that country there has been a widespread 
practice of birth control for more than one genera¬ 
tion, and as Colonel Maurice truly says, “ ^ 
nation is not decadent.” But he fairly admit* 
that “ in the north-east of France, in which is 
the hardiest and most virile stock, there is less 
tendency to limit families than elsewhere.” This 
is true not only of the north-east, but of Brittany, 
and it is precisely these regions which supply 
best of the physique so evident in the French 
army and navy respectively. We welcome 
Colonel Maurice's contribution to the discussion 
of a complex subject both on account of if* 
sincerity and its good temper. 


] DISEASES OF INFANCY AND CHILDHOOD 
j To attain to an eighth edition in a compare 
I tively short time, tells that the book has met a 
! want and secured the approval of its readers. 
Dr. J. Emmett Holt’s Diseases of Infancy an 
Childhood (c) has done this by careful su P^ vlSI ° w 
of each edition, incorporating approved ne ' 

(b) “Birth Control.” By J. K. Maurice. PP- Tbe 

Scientific Press, Ltd., London. t . p-mett 

(c) “Diseases of Infancy and Childhood.” By t. * 

Holt. M.D.. Sc.D., LL.D., and John Howland. A.*.. - 
Stli Edition. London: D. Appleton and Co. 
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matter, and deleting matter which did not meet 
with professional approval. The classification of 
the contents of the volume is good and facilitates 
reference. Part I deals with the hygiene, growth, 
and peculiarities of infancy, into all of which 
subjects the author enters very fully. Part 
II. is occupied by considerations of asphyxia, 
atelectasis, icterus, infections of the newly bom, 
haemorrhages and birth paralysis; forming a 
valuable section for all practitioners, especially 
for those recently qualified. In the following 
sections he writes of diseases of the digestive, 
respiratory, circulatory, urogenital, and nervous 
systems. Perhaps the most interesting section 
is that dealing with specific infectious diseases, 
in which the article “ Pertussis ” is of unusual 
interest and of a more hopeful outlook than any 
known to us. There are, however, a few pro¬ 
nouncements of the author with which we are not 
able to give assent. We think he under-estimates 
the value of sunlight for rickety children ; without 
undervaluing the importance fat vitamines, we 
think the absence of sunlight is the principal 
etiological factor. On the treatment of chorea 
his condemnation of the use of arsenic is not in 
accord with medical experience. Osier, in his 
1917 edition, p. 1073, writes of acute chorea, “With 
the exception of arsenic, no remedy seems to have 
any influence in controlling the progress of the 
affection,'’ and adds, “ I have frequently given 
as much as 25 minims three times a day." If by 
improving the general nutrition it contributes to 
recovery, why not use it ? On abnormalities 
the volume contains an interesting account which 
might have been even more so if the author 
had been familiar with Abemethy’s Lectures 
xxxv and xxxvi. In enumerating the difficulties 
attending the diagnosis of abdominal tumours, 
mention might have been made of the case of 
Dr. F. Phillips, which was published in 1815, of a 
foetus being removed from the body of a child two 
years and a half of age. Withal, we commend the 
book to our readers as a useful reference book and a 
safe guide. The exceptions to it we formulate 
are of comparatively little importance in practice, 
and as nothing to the book’s general excellence. 


Medical News in Brief. 

Glasgow University and the Duke of Wellington. 

On Monday, November 23, 1840, an election 
took place for the Lord Rectorship of Glasgow 
University. The following candidates competed: 
The Duke of Wellington, Sir Astley Cooper, and 
Lord Breadalbane. Lord Breadalbane received 
250 votes ; Sir Astley Cooper hi, and the Duke 
of Wellington came out at the bottom of the 
poll—with 105. The probable explanation of this 
is that the Duke had made himself unpopular as a 
politician, and this, for the time being, outweighed 
his great reputation as the conqueror of Napoleon 
at the Battle of Waterloo twenty-five years 
previously. In these days his politics are for¬ 
gotten, while he is only remembered for his great 
services to his country. j 

The London County Counoil and Tuberculosis. j 

A revised scheme for the treatment of tuber- j 
culosis in London, which has been approved by , 
the Ministry of Health, has been adopted by the j 


London County Council. Under the Public Health 
(Tuberculosis) Act, 1921, such work is, in effect, 
compulsory. On the suggestion of the Local 
Government Board, a scheme was made by the 

L. C.C. in 1914, and the revised scheme, though 
showing improvement in machinery and method, 
retains its main purposes. Many of the recognised 
methods of combating tuberculosis—e.g., the 
improvement of housing and other social con¬ 
ditions, are outside the immediate purview of 
the scheme, the chief objects of which are :—(1) 
To stimulate and co-ordinate all the forces, public 
and voluntary, available for combating tuber¬ 
culosis, and to provide, directly or indirectly, such 

I facilities for treatment as may be necessary. (2) 
To encourage every variety of effort directed 
towards the prevention of tuberculosis. ( 3 ) To 
encourage all efforts for the care of tuberculous 
persons, with a view to securing that after receiv¬ 
ing treatment their home conditions and occupa¬ 
tions shall be such as to minimise the risk of 
relapse. 

! World Prevalence of Cancer. 

t A exhaustive report on the ravages of cancer 

j throughout the world has been submitted to 
the Academy of Medicine by Professor Tuffier, 
The most notable fact emerging from his report 

; is that, despite recent efforts in practically all 
civilised countries to combat this fatal disease, 
its rate of mortality continues steadily to increase 
by something like 2 per cent, every year. Pro¬ 
fessor Tuffier’s paper is based partly on personal 
researches and partly on figures supplied by an 
American statistician, Mr. Hoffman. It is found 
that the mortality rate from cancer among 
2,124,000,000 human beings is 71 per 100,000. 
Cancer is killing half-a-million people a year. 
In the United States the cancer death-rate is 78 
per 100,000 inhabitants, and about 80,000 Ameri¬ 
cans fell victims to it in 1915. The great majority 
of the fatal cases occur between the ages of 45, 
and 50, and it is observed that there are some 24 
per cent, more cases among women than among 
men. From 1906 to 1910 England had the highest 
cancer death-rate, which averaged 94 per 100,000, 
while Holland had 93. Next came the United 
States with 76, France with 73, and Spain with 
44. The disease attacks the white and black 
races alike, although it is more frequent among 
the whites. A curious fact which no observers 
can explain is that the Red Indians of North 
America are practically immune from cancer. 
Among the Japanese cancer of the breast is almost 
unknown, and it has been observed that this 
applies to the Japanese in whatever climate they 
may be settled. It appears that cancer is in¬ 
creasing more rapidly in France than anywhere 
else, the rate of increase here being 10 per 100,000 
while in England it is 8, and in the United States 
6. A close inquiry into the effect of environment 
on the frequency of cancer has yielded negligible 
results. 

University of Glasgow. 

The following Degrees were conferred on 
November nth, 1922 :— 

Doctor of Medicine ( M.D. ).—John Stewart, 

M. B., Ch.B., with Commendation. 

Bachelors of Medicine and Bachelors of Surgery 
(M.B., Ch.B.). —William Morison and George 
Jackson Muller. 1 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

■^^OOUUMPONVKNTS requiring a reply In this column are 
particularly requested to make use of a Distinctive Signature 
w Initial, and to avoid the practice of signing themselves 
"Reader,” "Subscriber,” "Old Subscriber,” etc. Much confusion 
will be spared bjr attention to this rule. 

Letters to thi Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
fldes. These should be addressed to the Editor at the Offices 
of this Journal: if in Ireland, to the Dublin Office, 29, Nassau 
Btreet: from other parts of the United Kingdom, these should 
be addressed to the London Office, 8, Henrietta 8treet 81rand. 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum. 21s., post free within the United 
Kingdom, abroad £l 3s. «d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
•Cetera Thacker, Spink and Co., of Calcutta, are our officially 
appointed agenta Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and Sons are our special a(?nts for Canada For 
South Africa, The Record Publishing Co., Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.— The printers, Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this Journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 

ADVERTI8BMBNTS. 

For OKI INSERTION.— ^Whole page, £6; Half page, £2 10s.; 

_ Quarter page. £1 5s.; One-Eighth. 12s «d. 

The following reductions are ma~e for a series:—Whole Page, 
18 insertions at £4 4s.; 26 at £4; 52 insertions st £8 10a. 
Half Pages, £2 2s., £2, and £1 16s. respectively; Quarter 
Paget, £l is., £1, and 18s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices, Assistances, Vacancies, 
Books, etc.Seven lines or under (70 words), 4s. 6d. per 
insertion; «d. per line beyond. 

OFFIOB8 AND TBLIFHONB. 

Offices: 8, Henrietta Street, Covent Garden. London, W.C.2. 
Telephone: Qcrrard 4646. Dublin Office, 29, Nassau Street. 

TRAINING OF MIDWIVE8 IN INDIA. 

The efforts which are being made to train indigenous dhais 
^re graphically described in the gpnual report of the Victoria 
Memorial Scholarship Fund, which deals only with maternity 
work as it affects the practising dhai. The secretary of the 
fund visited a number of. centres during the year, and found 
much that was encouraging In various areas. An important 
feature of the work is the education of the children of dhais, 
the idea being that if their minds could be developed and 
habits of cleanliness taught the next generation of dhais 
would prove more teachable. The Chief Medical Officer at 
Gwalior has opened a school for training midwife supervisors, 
who are gr&wn from an institution for Hindu widows and 
have passed the vernacular middle school examination. It is 
intended to train a service of 50 women, one of whom will 
he placed in each tahsil of the State. The reports from the 
various centres of the fund are of extraordinary interest, and 
should be studied by all who realise what human suffering 
might be prevented If Indian dhais generally could be in¬ 
structed in sound methods and brought to appreciate the 
importance of cleanliness. 

THE CLEANSING OF A SORE THROAT. 

O. B. M.—One of the simplest and most effectual means 
of cleansing a sore throat is to flush it with the Jet of a 
syphon bottle of soda water to which a foot of rubber tubing 
has been attached. Douching with weak thymolized water 
from a douche can is also efficacious (1 part of saturated 
solution of thymol to from 5 to 10 parts of boiled water). 

NEW VIEWS ON SPECIALISM. 

The following is from the Daily Herald “ In doctoring 
we have plenty of illustrations of false and useless specialism. 
That a man should specialise on disorders of the eye or of 
the teeth is desirable and useful; though even he must, to 
be efficient, have a good general knowledge of human physio¬ 
logy and human pathology, seeing how inter-related are all 
our processes. But such specialisms as those of the ‘ surgeon ' 
and the ‘physician ’ will have to be abandoned. Medicine 
and surgery cannot. In the light of our new knowledge, be 
treated as dissociate. The good surgeon must be a physician. 
And, If other forms of work are ever to take professional 
rank and yield professional pleasure and satisfaction, trade 
unionists in general will also have to reconsider the artificial 
specialism within their ranks” 

A TUBERCULOSIS COLONY. 

At the recent annual meeting of the National Association 
for the Prevention of Tuberculosis, the Council presented a 
report of the past year’s work. The Association has started 
a colony at Frimley, In Surrey, for tuberculous ex-Service 
men, where they are being taught occupations suitable to 
their physical condition. Bnrrqw Hill Colony is approved by 
the Government, and the men requiring the requisite training 
are sent by the Ministry of Pensions. The courses of training 
undertaken at the colony are: (1) Market gardening, includ¬ 


ing bee and poultry-keeping, ( 2 ) farm and dairy work, and 
(3) rural carpentry. The colony is for eighty patients, sixty 
who will be trained in one of the above courses sad twenty 
who still require sanatorium treatment before embarking on 
training. _ 


JJUetings of t0c Moctetiee, fkutvxu, $t. 

Wednesday, Nov. 15. 

Royal Society of Medicine, l, Wimpole Street, W.-Section 
of History of Medicine: at 5 p.m. Presidential Addresi: By 
Dr. Arnold Chaplin. Mr. George Gask: The Medical Sarvicts 
of Henry V s Campaign of the Somme in 1415, with a Not* 
on William Bradwardyn, Burgeon. 

Thursday, Nov. 16. 

Royal Society of Medicine.—Section of Dermatology: it 
5 p.m. (Cases at 4.80 p.m.) 

Friday. Nov. 17. 

Royal Society of Medicine.—Section of Otology; at 5 p.n. 
(Cases at 4.45 p.m.) Papers will be read by Dr. Albert a 
G ruy and Mr. T. B. Layton. Cases and specimens will t>- 
shown. 

Friday, Nov. 17, and Saturday, Nov. 18. 

Royal Society of Medicine—Section of Electro-Therapeutic*: 
Joint meeting with the Rontgen Society of Manchester. 

Tuesday, November 21 . 

London Dermatological Society, St. John's Hospital, 4$, 
Leicester Square, W.C.2.—At 5.15 p.m., Dr. A. Knyvett (Jordon 
will open a discussion on Vaccine Therapy in Dermatology. 

Royal Society of Medicine.—General meeting of Fellow, at 
5 p.m. Ballot for election to the Fellowship. 

Royal Society of Medicine.—Section of Pathology: at Oi 
p.m. Communications: Dr. O. L. V. de Wesselow: Tbe Cal¬ 
cium and Phosphorus of the Blood m Nephritis. Dr. €. E 
Dukes: A New Fermentation Tube. Dr. J. C. G. Ledingham: 
Some Notes on Tulanemia; Histology and Diagnosis. Dr. J. 
C. Mottram: Some Effects of Exposure to Radium on tbe 
Blood Platelets. Dr. A. J. Eagleton, Dr. 0. C. Okeil Mis* 
E. M. Baxter: The Serological Classification of B. Diphtheria. 

Wednesday, November 22 . 

Royal Society of Medicine.—Occasional Lecture: at 5 p.m 
Professor H. C. Jacob®us (Stockholm): The Practical Impor¬ 
tance of Thoracoscopy, especially in the Pneumothorax Treat¬ 
ment of Pulmonary Tuberculosis. 

Friday, November 24. 

Royal Society of Medicine.—Section of Study of Diseases 5 
Children: at 5 p.m. (Cases at 4.30 p.m.). Cases will be show 
by Dr. Bernard Myers, Dr. Forest Smith, Dr. G. M. Kendall, 
and others. 

Royal Society of Medicine.—Section of Epidemiology so-: 
State Medicine: at 8 p.m. Papers: Dr. F. M. Turner: A SU 
tistical Study of the Age Incidence of Scarlet Fjever. I>r 
John Brownlee: A Note on the Relation between Rainfall aw 
Scarlet Fever. 


Royal Society of Tropical Medicine and Hygiene, 11, Q«ada» 
Street. W.—Thursday, Nov. 16.—8.15 p.m., a Laboratory 
ing will be held at the London School of Tropical MaW*; 
Endsleigh Gardens, Euston Road. Demonstrations w 
given by Colonel A. Alcock. Squad. Leader Whitta*^ 
Colonel S. P. James, Dr. Manson-Bahr, Dr. A. C. fit*** 1 - 
Dr. J. G. Thomson, Mr. C. A. Hoare. and others. _ 
Fellowship of Medicine Poet-Graduate Lectures, 1, wj* 
Street, W.—Wednesday, Nov. 15.—8-30 p.m., Mr. W. t*** 
Handley : The Diagnosis of Breast Cancer. . 

St. John’s Hospital, 48, Leicester Square, W.C.— 

Nor. 16.—5 p.m., Dr. W. K. Sibley: Syphilis. 


Qwoinfmenfs 


HILLS, H. W.. B.S., M.D. Lond., Certifying Surgeon pf* 
the Factory and Workshop Acts for Stroud, Glonsej*-, 
REID, D. McK., M.D., Ch.B., F.R.F.P. & 8 . Glaag., d *** 1 
Superintendent, Exeter (Mental Hospital. 

RUSSELL, J.. M.B., Ch.B., Junior Assistant Medical 0®* 
Stirling District Asylum. 


(Vacancies. 

Tbs Chief Inspector of Factories announces tbe 
vacant appointments:—Fowey (Cornwall), 

Sands (Lancaster).—Applications to the Home Office, 
hall, London, S.W. 1 . 

Wrexham Infirmary.—House Surgeon. Salary £156 per mw" 
with board and laundry.—Application* to Leslie WF*’' 
Secretary. _ 


QBtttfa. 

CUWMING.—On Nov. 10, at Oakwood Court, W., to 
wife of Dr. Herbert E. Gumming, M.C., a daugW* 


DUTCH.—On Nov. 10. at Brighton, Myer Akiba DjskJilL/ 
F.R.C.8., D.P.H Camb., of Linden Hobs* 

N.W., the dearly-beloved husband of Leah Dutch- ^ 
MILNE.—On Wednesday, Nov. 8 , Robert Milne, M.D., j 
Windsor Road, Forest Gate, Essex, for 40 ye* 1 * 
officer of Dr. Baroardo’s Homes. . wtfeat, 

PACKER.—On Oct. 26, at Cologne, the result of sn secj*^ 
Captain Norman Edward Packer, R.A.M.C., so® 01 
Packer, Esq., J.P., Sydney, N. 8 .W. _ for*. 

WOOD.—On Nov. 10, at Middleton-on-the-Woldf. 
shire, Jane, widow of WiUiaa Wood, M.R-CA 
L.R.C.P., L.3.A. (Load.). 
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AT THE PERIPHERY. 


“ It is the personal which interests mankind , that frees their imagination, and wins 
their hearts .”—Beaconsfield. 


The three prime necessities of 
The Three life are food, housing, and 
Necessities clothing. Food is an absolute 
of Life. essential. We might manage to 
live, in some parts of the world 
at least, without houses, and even without 
clothing, but without food we should soon die. 

There are few in this country who have not 
sufficient clothing to keep out the cold, or who 
cannot secure enough food to keep body and 
soul together, though there is doubtless room 
for improvement in both these respects. 

On the other hand, a large 
portion of the population live 
Bad Housing, in houses which, alike from 
the standpoint of physical and 
of spiritual welfare, are wholly 
unfit for human habitation. 

Hence, in some respects the housing question 
is the most pressing question of the day, one in 
regard to which a succession of governments 
have shown a strange indifference. 

If only every person in this country were 
properly housed, if he had a home he could 
take a pride in, a comfortable bed, and ,a suffi¬ 
ciency of food and clothing, we should, I fancy, 
be a fairly contented people. 

I see no reason why this desideratum should 
not be achieved. It is simply a matter of 
organisation and the willing co-operation of 
all classes. Where there is a will there is a 
way, and if one and all make up their minds 
to build the necessary houses, the houses will 
be built. 

Since the introduction of rail- 
Railways ways houses have sprung up all 
and Housing, over the country with little re¬ 
gard either to plan or to taste. 
Money which should have been 
devoted to the making of better houses has 
gone into the pocket of the speculative builder, 
and the increment in land value, which, by a 


{wise and perfectly fair arrangement, might 
have been secured to the municipality, has gone 
to enrich the ground landlord. 

The Census of 1911 showed that 
One-third of seven million persons in Great 
Population Britain, nearly one-sixth of the 
lll.housed. total population, lived in one, 
two, or three rooms. In the 
words of Mr. Cadbury, “ thousands of working- 
class families are compelled to live in houses 
which are a scandal to civilisation and a dis¬ 
grace to Christianity.” 

To cite a concrete instance. There are, or 
at least there were in 1913, 30,000 back-to- 
back houses in Birmingham. Commenting 
on this scandal the Birmingham Daily Mail 
observed : “ There are 17 houses in one court 
facing one another . . . nine feet apart, so 

that all air and sunlight is obstructed. There 
is no decent sanitary arrangement, the walls 
are decaying,” etc. 

The ill-effects of bad housing 
Bad Housing on the physique and health 
and Health, of the inhabitants is well shown 
by the small proportion of 
town-bred men who were fit to 
become soldiers. 

It is further shown by the fact that in all 
great cities the sickness and death-rate are in 
proportion to the density of the population „ 
the death-rate ranging from 9 in the more 
central, to 25 in the more densely-populated, 
wards. 

The beneficial effects of town-planning is 
evidenced by the low mortalities of garden cities 
—e.g., Letch worth 6.1, Hampstead 9.8. 

The following figures show the 
loflueoce of influence of good and bad 
Housing housing on growth, 
on Growth. In Boumeville the average 
weight of boys of six years was 
45 lb., of boys of twelve 71.8 lb. In one of the 
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wards of Birmingham these figures were 
respectively 39 lb. and 63.2 lb. 

In Boumeville the boys of six years measured 
44 inches, boys of twelve 54.8 inches. In the 
Birmingham ward these figures were respec¬ 
tively 41.9 inches and 52.3 inches. 

The ill-effects of bad housing 
Bad Housing are equally well shown in the 1 
and Crime, mental sphere. It stands to 
reason that if children are 
brought up in sordid and evil 
surroundings, their whole future life is influenced 
for the bad. It is not surprising that convic¬ 
tions in towns for drunkenness and assault Jare 
in direct proportion to the density of the 
population. 

That bad housing is a potent 
Bad Housing cause of social unrest is certain, 
and Social “ So long as casual labour broods 1 
Unrest. in squalid lairs and sunless 
streets, and so long as ugly 
dwellings are its only habitation, we shall 
continue to turn out nervous manikins instead 
of enduring men. Motherhood, childhood, 
youth, demand better things. The mean street 
produces the mean men and the lean and tired 
women/* 

In the same strain Mr. Cadbury writes : “ The 
great stirrings of social unrest, which are such 
a striking manifestation in these days, are not 
the result of financial considerations only. The 
demand is not for a higher wage only, but for 
a better way of life . . . Men ask for 

houses fit to live in, with gardens they can 
cultivate and air they can enjoy/* 

The working classes are “ dissatisfied with 
present housing conditions, not only in the 
older parts of the towns, but because they see 
little improvement in the vast acres of suburbs 
growing up round the cities, and there seems 
no possibility of 'getting away from the dull 
monotony of the streets, and no chance for 
their children to get the freer air of more 
countrified surroundings.' * 

There are two ways of dealing 
Satellite with the congestion of large 
Towns. towns—(1) by the construction 

of garden cities in suburban 
areas, and (2) by the construc¬ 
tion of i satellite [towns. This latter scheme 
consists in the removal of town factories right 
out into the country (where land is cheap and 
transit by river, canal, or railway easy), and 


the building of garden dwellings round them. 
This method is advocated by Dr. Hutt. 

From 1891 to 1911—i.e., in 
Birmingham twenty years the population 
and Garden of Birmingham had increased 
Cities. from 634 thousand to 842 
thousand; and in the latter 
year the city boundaries were increased from 
13,477 acres to 43,537 acres. 

This afforded a rare opportunity for town 
planning, and a large portion of this extra area 
has been mapped out for garden city schemes, 
though much of it still remains undeveloped. 

These town schemes include Boumeville, 
occupying 672 acres ; Edgbaston, Quinton, and 
Harborne, 2,330 acres; East Birmingham, 
1,763 acres; North Yardley, 3,164 acres ; 
South Birmingham, 8,400 acres; South Cold¬ 
field, 6,400 acres ; Oldbury, 1,763 acres ; and 
North Bromsgrove, 554 acres. 

The object of the garden city 
The Garden is to secure for town workers 
City. some of the advantages of out¬ 
door village life. The aim is 
to provide each house with a 
garden of at least 20 yards square, where 
vegetables, fruit, and flowers can be grown. 

A garden near the house gives occupation 
for odd moments of leisure. “ It affords a 
safe place for children to play in, while the wife 
can go and gather her garden produce as she 
requires it. Added to this is the indefinable 
charm of the sight and smell of flowers.** 
Unfortunately it does not appear to be 
practicable to have more than a moderate- 
sized garden in a garden city. The provision of 
allotments close at hand is therefore advisable. 

Mr. Seebohm Rowntree has estimated that 
the annual net yield of the gardens per acre 
(i.e., after paying expenses for seeds, etc.) is 
£30 17s. 2d. 

In the planning of garden cities 
care should of course be taken 
Open Spaces, to preserve sites of natural 
beauty or historic interest. 
Small open spaces should be 
distributed in such wise that every house is 
within a convenient distance of one of them. 
It is held that ten per cent, of the land should 
be devoted to this purpose. 

America has developed the system of small 
parks and playgrounds more than any other 
country. Thus, “ Chicago has over thirteen 
public playgrounds, seventeen small park 
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playgrounds, and three bathing beaches—in 
all sixty-three public centres of rest, beauty, 
recreation and culture.” 

“ A typical centre includes 
A Typical both outdoor and indoor activi- 
Ceotre. ties. A bathing pool with sand¬ 
banks, dressing-rooms, cleansing 
showers, life guards and bathing 
suits. An outdoor gymnasium for men, another 
for women, another for boys and another for 
girls; running tracks, wading pools, sand 
courts for the youngsters, and tennis courts. 
An indoor gymnasium for men, another for 
women, furnished with baths and lockers, 
and each having a trained director.” 

In 1910 a deputation from the 
Birmingham Corporation visited 
Factories. Germany with a view to study 
town development in that coun¬ 
try. They elicitated the im¬ 
portant fact that Germany, in its town 
planning schemes, had paid considerable atten¬ 
tion to the problem of stimulating local indus¬ 
tries. German municipalities lay themselves 
•out to attract manufacturers. 

Factory areas should be separated from the 
rest of the town either by means of a sheltering 
rise of ground (as at Letch worth) or by pro¬ 
viding a belt or park land ; and they should, 
if possible, be situated north-eastwards, so 
that the prevailing winds may carry off the 
smoke. 

The subjoined are some ideals 
which should, I suggest, be aimed 

Some Ideals, at in building a garden city :— 
The object should be to build 
houses such as the occupiers 
can take a pride in and regard as genuine 
homes. 

The houses should be low, so as not to cast 
long shadows and shut out light from the 
gardens. 

They should be sincere, sound to the core, 
like the homes of our Elizabethan ancestors, 
which are as sound to-day as when they were 
first built more than three centuries ago. 

They should be bright inside and out. Care 
should be bestowed on the colour of the brick, 
if brick be employed (orange red interspersed 
with blue cannot be improved upon), and the 
same kind of brick should be used for all four 
wiills, not one kind for the front and an inferior 
kind for the sides and the back, as has been 


done in the case of hundreds of thousands ol 
houses throughout the country. 

So-called “ rough cast,” which is like so much 
coarse sand paper, should not be employed— 
a smooth, suitably coloured surface on which 
designs can be impressed is greatly to be pre¬ 
ferred. 

No trees of a kind which shut out the light 
should be planted near the house. 

Trees in the garden should be limited to 
fruit trees. 

If goes without saying that in planning the 
id eajL house labour-saving devices should be 
adopted as far as possible. 

Tramways are an abomination. They spoil 
any neighbourhood. 

It is remarkable how a large 
proportion of the electorate 
Non-Voters, forgo their privilege to vote. 

Ill-health and residence at a 
distance from the polling 
stations account for a certain number of 
abstainers, but, making full allowance for these 
factors, we must conclude that a considerable 
proportion of the electorate take no interest in 
politics, holding that it makes little or no 
difference to the country what particular 
political party is at the helm. 

There is probably more to be said for this 
view than many may be inclined to admit ; 
for, on the one hand, there is little likelihood 
of the Conservative Government ever adopting 
a reactionary attitude in a country with an 
extended franchise ; nor, on the other hand, 
would any Labour Government be likely to 
carry a measure which was unmistakably in 
the disinterest of labour. It would be much 
more likely to succeed in passing measures 
favourable to the working classes, and such 
would, I doubt not, be to the advantage of 
society at large. I feel convinced that what is 
best for labour, and this implies the acceptance 
of a social hierarchy—is best for all classes. 

It is noteworthy that of the 
The London 11,000 graduates of the London 
University University only 7,440 claimed 
Election. their right to vote, even though 
it could be exercised through 
the post. Making full allowance for the women 
graduates under thirty years of age and for 
graduates living abroad, we must conclude 
that many graduates simply did not bother 
to vote. 

The Editor. 
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CURRENT TOPICS. 

Medical Members of the New House of Commons. 

The prophecy of the Medical Press and 
Circular that the number of medical men in 
the new House of Commons would be reduced 
was justified. Of the thirty-one medical candi¬ 
dates only nine have been returned. This com¬ 
pares with thirteen in the last Government. 
Sir William Whitla of the Queen’s University, 
Belfast, shares with Sir William Berry, of the 
University of Edinburgh, the honour of being 
returned unopposed. Sir Sydney Russell-Wells, 
of London University, was able to defeat, with¬ 
out difficulty, the two candidates opposing 
him. Sir John Collie, whose active official 
life is well-known in London, now represents 
the Borough of Partwick, in Scotland. Dr. 
A. Salter, who has described himself as “a 
poor man's doctor,” has succeeded in winning 
Bermondsey West for the Labour Party. Dr. 
Watts has won Withington. Major L. G. S. 
Molloy, Blackpool. Dr. Fremantle was 
re-elected for St. Albans, and Dr. Elliot 
for Lanark; Dr. Chappie was elected for 
Dumfries. It is worthy of note that all of 
these successful candidates are Conservatives, 
except three, Dr. Salter and Sir John Collie, 
who won his seat as a National Liberal—a 
supporter of the late Prime Minister, and 
Dr. Chappie as a Labour member. From 
the first it was evident that this election 
Would not be a favourable one for medical 
candidates. The claims of Medicine, as being 
of service to the House of Commons, were 
submerged in the political contentions of 
the various parties upon which the fate of 
the Government depended. Medicine, there¬ 
fore, as represented by the medical candi¬ 
dates, was probably of no account in deter¬ 
mining the election results. The withdrawal 
of Sir Watson Cheyne from the arena of politics 
is a distinct loss to the profession. He was 
always ready to take part in debates which 
involved medical questions, and it was note¬ 
worthy that his speeches were invariably fully 
reported in the Press, a fact which may be 
accepted as proof of his authoritative position. 
It is to be regretted that so few of the medical 
members at the time failed to follow his example. 
If Medicine is to obtain any advantage from 
its representation in the House of Commons, 
it must be obvious that the medical members 
should not confine themselves only to voting 
for their party. The House of Commons is a 
community of business people, and as such they 
would naturally look to the medical members 
to instruct them on medical questions. We 
think that if the medical members adopted 
the practice of expressing their views on every 
available opportunity of the kind, the first step 
would be taken in securing for Medicine some 
political recognition, in a measure equivlent to 
that of Law, besides making it plain generally 
that medical men in Parliament were of service 
to the common interests of the community. 


Influenza Carriers. 

The present position of this subject is sum¬ 
marised in a recent paper I by Bloomfield 
(Bulletin of the Johns Hopkins ’ Hospital , vol. 
xxxiii, No. 375, 1922). The literature shows 
that influenza bacilli may be carried for pro¬ 
longed and indefinite periods of time by in¬ 
dividuals affected with chronic respiratory 
diseases, bronchitis, bronchiectasis, lung abscess, 
etc. In this case the organisms seem to live 
and multiply in the focus of infection whence 
they are discharged. Again, normal persons 
without any recent history of respiratory 
disease may harbour influenza bacilli in the 
throat. While the observations on record are 
few, it seems that such a carrier state may be 
brief or prolonged, and that in some cases the 
same strain of organism may be present for 
months or a year. Furthermore, great varia¬ 
tions have followed the experimental intro¬ 
duction of influenza bacilli in man. In some 
cases the organisms were promptly eliminated, 
in others a carrier state was set up lasting for 
weeks or even months. These results, however, 
are complicated owing to the doubtful relation 
of some of the cases to. acute respiratory in¬ 
fection, also by the fact that no exact observa¬ 
tions were made on the location of the organisms 
in the upper air passages, and by the fact that in 
some cases old laboratory strains and in others 
freshly isolated human strains were made 
use ofi 


The Problems of Cancer. 

To pursue the cancer problem in these days 
of animal experimentation seems merely to 
consist in striking off into a by-lane from 
the high road—a lane little frequented, but 
still passable to the expert explorer. Many 
obstructions may be encountered along ite 
course and delay caused in successfully negotia¬ 
ting them. The lane may follow a devious 
direction wholly unexpected, but the end 
comes at last and the explorer finds himself 
again upon the high road, but only at a short 
distance in advance of the point at which he 
started. On the other hand, to pursue the 
cancer problem upon bio-chemical lines means 
striking off the by-lane boldly into the dense 
thicket and underwood where progress is well- 
nigh impossible. For a time all is darkness, 
impenetrable gloom. Little inducement comes 
to the explorer to persevere in his course; 
he struggles apparently unavailingly. Yet 
afterwards, amid the gloom and darkness, may 
be dimly discerned a feeble ray of light. This 
it is which serves as the explorer’s guide, and 
stimulates his efforts to press onwards. To 
cease the metaphor, the revelation of valuable 
unsuspected facts so far by the bio-chemical 
investigation of the subject of cancer has 
established beyond dispute the great possi¬ 
bilities which the future may disclose in this 
regard. More than sufficient has been accom¬ 
plished in this regard to justify these remarks. 
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Moreover, by those with unbiased minds, 
it must be conceded that to attempt to prove 
in these days by pathology what cancer is, is 
comparable to the efforts made to demonstrate 
what tuberculosis was before the discovery of 
the tubercle bacillus. Then it was that patho¬ 
logy failed and bacteriology was successful. 
Now it is that both pathology and bacteriology 
have failed to solve the problem of cancer. 
Hence the need which exists for a new science 
by the aid of which to study the endogenous 
origin of the disease. 


Urcteroliths. 

No branch of surgery has benefited more by 
the introduction of skiagraphs as aids to 
diagnosis than that of the renal. Prior to 
1896 all attempts to discover the pathological 
state of the kidney and ureter were unsatis¬ 
factory and particularly so in the case of the 
ureters. When by a mere accident Rontgen 
discovered the X-rays immediately many 
of the secrets of Nature were disclosed. One 
of its earliest triumphs was the visual detection 
of calculi in the ureters, localising the stone and 
defining its shape and size. And yet as Dr. G. 
Marion (Paris Medicate, August, 19^1) writes, 
this must be supplemented by the trained ob¬ 
server. Calculi in the ureter may be, and not in¬ 
frequently are, latent. Escaping from the kidney, 
they lodge in the lower portion of the ureter, 
becoming the foci of a painless and destructive 
metabolism. Happily, the majority of calculi 
call attention by causing pain, which leads to 
their detection. The pain radiates in the 
direction of the bladder, and is of the 
nephritic type so familiar to surgeons. When, 
however, a calculus becomes fixed near the 
bladder, the shooting pains pass up to the 
kidney and into the bladder. In close proxi¬ 
mity to the trigone the symptoms are 
identical with those of acute cystitis. In 
other cases in which pains occur distressing to 
the patient, the surgeon will probably detect 
an enlarged kidney. Again, the first symptom 
may be pyuria, with or without pain in the 
renal region. There may be a case with 
recurring anuria, arising from the arrest of a 
calculus causing a stoppage of the urine. All 
these cases require the combined use of the 
radiograph and the ureteral catheter. As this 
latter requires much dexterity in handling, it 
may be necessary to make an anterior cysto¬ 
tomy • and an opaque catheter by giving a 
good skiagraph facilitates the subsequent steps 
of the operation. In this connection it is 
well to remember M. Jeanbraus points 
out that ureteral calculi call for earlier 
operation than renal ones. And it must 
be borne in mind that ureteral calculi 
all tend to produce complications; indeed, 
in the majority of cases it is a complication that 
first attracts notice ; haematuria, anuria, pyuria, 
or hydronephrosis, or renal calculus—a fact 
which is of itself sufficient to indicate the 


j advocacy of early operation. Besides all this, 
I an early operation has the great advantage of 
j being much more quickly and safely performed ; 
I the after-treatment is neither so long nor so 
1 troublesome ; and the fact that the patient leaves 
| the hospital with an unaffected renal system 
admits of his being able, in a comparatively short 
time, to resume his employment. 


The Femur of Charles XII. 

An American surgeon, writing on fractures 
and their prognosis, has recently contrasted 
the rapid recovery recorded in the case of Charles 
XII of Sweden, who fractured his femur in 
1702, in a fall from his horse, with the average 
period of incapacity of which follows this 
injury at the present day. Charles XII, who 
spent most of his life in violent physical activity, 
was back in the saddle after six weeks. The 
average period of incapacity after fracture 
of the femur as ascertained by the Fracture 
Committee of the American Surgical Associa¬ 
tion, in America, is eight months. Even when 
the very exceptional physique and powers of 
endurance of Voltaire’s hero are allowed for, it 
does not appear that the treatment of femoral 
fractures has progressed in the measure that 
might have been anticipated. The writer of 
the editorial suggests that immobilisation is 
unduly emphasised at the present day, and that 
bones are still considered by many as structures 
apart. The femur of Charles XII should have 
as potent an influence on modem surgery as the 
fistula of Louis XIV in world politics (Ashhurst 
Surg. Gyn. Obstet., November, 1922). 


Peri-arterial Sympathectomy and Causalgia. 

Since Weir Mitchell first described the con¬ 
dition of causalgia in 1864, many treatments 
have been suggested for its relief. Some of these 
have been very radical. Dankman amputated 
the entire arm, and as early as 1878 Sklifosowski 
resected the ulnar nerve, but without success. 
Later, during the Russo-Japanese War Oppel 
resected 14 c.m. of the median nerve, but the 
pain did not disappear for many months. 
Sicard and others, during the Great War, have 
advocated the injection of the affected nerve 
trunk with alcohol, varying in strength from 
50 to 70 per cent., and this has often given 
successful results. Leriche, some years ago, 
advanced the theory that the pain of causalgia 
was a function of a vasomotor phenomenon 
due to a lesion of the autonomic nerves, and he 
dealt with the condition by resecting the 
connective tissue covering the main arterial 
trunk which supplied the limb affected. This 
tissue contains sympathetic fibres, and in this 
way a peri-arterial sympathectomy was 
affected. Turbin (Klin. Med., 1920, i, 1) reports 
eight cases of a very severe type which 
had long resisted other methods of treatment, 
all of which rapidly improved after sym¬ 
pathectomy. The operation causes a primary 
and transient diminution in calibre of the 
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decorticated vessel, which is ^followed by a 
vaso-dilatation, which lasts some weeks and 
raises the temperature of the limb,^sometimes 
as much as 2° Centigrade. 


Dr, Chrittopher Addison. 

The defeat of Dr. Addison, as the repre¬ 
sentative of Shoreditch, so far as the medical 
profession is concerned, was one of the most 
notable incidents of the election last week. 
Resigning his position as Lecturer on Anatomy 
at St. Bartholomew’s—a position of unquestion¬ 
able note—he embarked upon a political career, 
and this, it would seem, has now come to an 
end. His advancement in the House of 
Commons was extraordinarily rapid forf a 
new politician. It will be remembered that 
Dr. Addison undertook, at Mr. Lloyd George’s 
invitation, to pilot the National Insurance Act 
through Parliament, despite the fact that 
the proposed legislation had encountered much 
opposition by the profession. Nevertheless, 
as Mr. Lloyd George’s lieutenant, Dr. Addison 
efficiently played his part, perhaps too effi¬ 
ciently, for Mr. Lloyd George has since made 
no secret of his regret at the failure of the Act 
to realise all his sanguine expectations. Dr. 
Addison was entitled to some reward for his 
strenuous services, which his chief was not slow 
to acknowledge. Mr. Lloyd George’s in¬ 
debtedness to him took a practical form for 
several years. Promotion as Minister to 
various Government Departments followed, 
with Cabinet rank. Eventually he was ap¬ 
pointed the first Minister of Health, for which 
as a medical man, it was regarded that he was 
naturally most fitted. Here much spade work 
awaited him. He was confronted with the 
organisation of a new Government Department 
partly made up of patch-work detachments 
from other Government Departments. Then 
came the difficulty of assimilating and co¬ 
ordinating these in accord with a Ministry of 
Health administration. In addition to these 
responsibilities the war was instrumental in 
requiring the Ministry of Health to deal with 
the crisis in relation to the Housing question, 
and the settlement of this devolved upon Dr. 
Addison. For the policy which he pursued in 
this urgent matter, he was taken to task, and 
was subjected to much criticism. In reply he 
-claimed that the Government was no less 
responsible than he was for the housing scheme 
which had miscarried. The question of respon¬ 
sibility, however, was not a matter in which 
the public was concerned. The main point 
was that the scheme was a failure ; in the end, 
t need only be said that Dr. Addison resigned, 
and Sir Alfred Mond was appointed as his suc¬ 
cessor. This history is reminiscent of one who 
has had a run of good luck at cards, and after¬ 
wards loses all that he has gained. Politics as a 
career is not far removed from a gamble—in 
which prizes may be drawn, and ill-luck follow 
with persistency illustrative of fate. 


Dysmenorrhoea as an Industrial Problem. 

With the increasing demand for woman 
labour, dysmenorrhoea, as the commonest of all 
female ailments, becomes an industrial problem. 
In a paper published (The Journal of Industrial 
Hygiene , Vol. iv. No. 2, 1922), Meaker discusses 
the extent to which industry is crippled by this 
cause, and makes some suggestions for meeting 
the disabilities with which it is associated. He 
defines dysmenorrhoea as any catamenial dis¬ 
ability which lessens the efficiency of the worker. 
The loss of labour may occur in one of three 
ways—a girl may do her work without com¬ 
plaint, but with a lowered general efficiency, or 
she may begin her work, but be compelled in 
the course of the day to report to the superin¬ 
tendent in charge, or she may stay at home for 
a full day, or longer. In a large factor}’, em¬ 
ploying 1,750 girls, inquiry showed that in 
eleven months at least three-fifths, probably 
four-fifths, of the female staff had occasion, 
sometime during the year, to report because of 
menstrual trouble. Meaker states that in a few 
factories it is now the practice in America to 
interrogate prospective employees about their 
catamenial disability, and to reject those who 
admit being regularly incapacitated. In the 
interests of the workers an organised medical 
department is commonly provided in large 
factories. The arrangements for dealing with 
dysmenorrhoea include a room with cots, 
sufficiently isolated from observation and dis¬ 
turbance. A tactful nurse is in attendance, 
and the medical officer in charge is available 
for severe cases, or for those employees who 
wish to see him. Hot water bottles or electric 
heating-pads are at hand, and sanitary napkins 
are provided when needed. There is also a 
supply of malted milk, as well as a selection of 
suitable drugs. Meaker emphasises the point 
that the greater part of the suffering caused by 
dysmenorrhoea can be prevented by simple 
measures, and in most cases without a pelvic 
examination. Employers, too, should be en¬ 
lightened on the importance of the subject, to 
which hitherto they have been indifferent, and 
their co-operation should be sought in the 
organisation of a general improvement in the 
arrangements from which female workers in this 
particular instance, could benefit. 

The next Congress of the Royal Sanitary 
Institute will be held at Hull from July 30 to 
August 4, 1923, by invitation of the Mayor and 
Town Council. 


A Memorial to 119 medical men, nurses, and 
other members of the staff of the London Hospital 
was unveiled by Lord Knutsford in the hospital 
on Thursday of last week. 

An Institute for Cancer has been inaugurated 
at Madrid, under the patronage of the Queen of 
Spain. It will be under the direction of Hr. 
Goyanes, and will at present contain some beds, 
a consulting room, an operating theatre, a radio¬ 
logy department, a laboratory, and a mortuary. 
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Dr. W. J. Aitkin Quine has been appointed 
Port Medical Officer of Plymouth. 


Dr. J. L. Shellshear, of Sydney, Australia, 
has been appointed to the Chair of Anatomy, at 
the University College of Medicine, Hong-Kong. 


Dr. James Andrews, of Hampstead, died on 
November 18, at the age of 92. He obtained his 
diplomas, M.R.C.S., L.S.A., seventy-two years 
ago. 


Colonel Charles Lynch, of the United 
States Army, has been elected President of the 
Association of Military Surgeons of the United 
States. r 


Dr. Reiss, radiologist at the Hopital Sainte- 
Blandine, Metz, has died as the result of an 
amputation of his right hand, necessitated by 
exposure to X-rays. 


Mr. Harvey Hilliard, M.R.C.S., L.R.C.P 
(Lond.), was among those who received the award 
of C.B.E. in the recent distribution of Honours, 
at the Dissolution of Parliament. 


Mr. F. J. F. Barrington, M.B., M.S., has been 
awarded by the Senate of London University 
the William Julius Mickle Fellowship of £200 in 
* respect of the work which he has carried out during 
the past five years on the Nervous Mechanism of 
Micturition. 


Dr. R. M. Stewart, deputy medical superinten¬ 
dent of the Lancashire County Ayslum, has been 
nominated by the Mental Hospitals Committee 
of the Metropolitan Asylums Board to be super¬ 
intendent in the Board’s mental hospitals at a 
salary of £800 a year. 


Dr. Edward Jepson, who died atTRuislip, 
Middlesex, last week, had for some years retired 
from his practice in Durham. He was twice 
mayor of the City, an Alderman of the City 
Council, and a Justice of the Peace. In 1872 
he was house-surgeon to the late Mr. G. W. 
Callender, at St. Bartholomew’s, and afterwards 
joined his father in practice at Durham. 


Dr. Richard I. Reece, C.B. (Senior Medical 
Officer, Ministry of Health) will deliver a lecture 
on “ The Present Conditions of Smallpox,” 
in the Barnes Hall, Royal Society of Medicine, on 
Wednesday next, November 29, at 8.30 p.m. 
This lecture, which has been arranged by the 
Fellowship of Medicine, will especially deal with 
the present smallpox outbreaks. 


Deputy-Inspector General Francis Yates 
Toms has died at Hove, aged 96. He was one 
of the few remaining links with Sir John Franklin, 
and in 1852 was the medical officer to one of the 
expeditions sent out to the Arctic seas in search 
of Sir John Franklin’s party, of whom nothing 
had been heard for seven years. Dr. Toms served 
with this expedition for two years and was awarded 
the Arctic medal. 


| original papers. 

PHANTOM ABDOMINAL TUMOURS 

| By PROFESSOR NOEL FIESSINGER, 

of the Faculty of Medicine of Paris. 

, (Specially Reported jor The Medical Press and 
Circular.) 

; Hardly any morbid state presents as much 
delicacy and difficulty as the differential diag¬ 
nosis of abdominal tumours. Comprising in 
this term only, tumours to be felt on palpation 
of the belly, we often make a mistake, and a 
very grave mistake, by asserting the existence 
of a tumour that does not exist. The patient 
may have been hastily examined and a con- 
clilision precipitately arrived at. For instance, 
a subject is under a treatment for cancer of 
the stomach, the tumour has been palpated by 
j several doctors, yet when we examine the 
S patient more closely we find there is no such 
; tumour, and this is borne out by the subsequent 
course of events : in other words, it was a 
phantom tumour. The term, though unsuitable, 
does really describe the actual fact, 
i These phantom tumours have been described 
| by most authors as due to the repletion of an 
organ normally hollow. How many over¬ 
distended bladders have been erroneously 
diagnosed as tumours, whence the first rule that 
in every tumour low down, the bladder should 
be catheterised, especially in the female. The 
enlarged uterus is also liable to be mistaken 
for something else. As for the digestive tract, 
it provides us with a curious tumour, the faecal 
tumour, or fcecaloma. This forms in the track 
of the large intestine, especially in the descend¬ 
ing colon, but very large ones have been met 
with in the caecum and in the right iliac fossa. 
These tumours may be as hard as cancer. The 
existence of constipation does not help us 
much since it may accompany true tumours of 
the colon as well as faecaloma. The faecaloma, 
however, presents one distinctive feature. If 
| we examine it on several occasions we find that 
j its size, shape and consistence vary. It dis¬ 
appears after several purgations or soapy or 
turpentine enemata. It follows that before 
going any farther we must, after catheterising 
the bladder, ^;ake care that the intestinal 
contents have been adequately evacuated. 
With regard to the uterus a lit tie patience is 
necessary. How many women come for advice 
to the out-patient department at Saint Antoine 
I Hospital with uterine tumours for which no 
cause (!) exists, without any arrest of the 
periods (!) without any functional sign of 
pregnancy (!) which have been diagnosed as 
fibroids. And these women are eager for 
operation, although no one knows better than 
they that they are pregnant. 

A curious kind of phantom tumour is met 
I with in the infra-epigastric region, two or 
' three fingers’ breath from the umbilicus, and 
this tumour is pulsatile. This is known as the 



428 The Medical Press. 


ORIGINAL PAPERS. 


November 22, 1922. 


pseudo-pulsatile tumour, pseudo-cancer or j 
false aneurysm. It occurs in lean, under- ! 
nourished women, chronic dyspeptics, suffering I 
from muco-membranous enteritis. One fine , 
day the doctor discovers this pulsating tumour j 
which is difficult to palpate since it is tender, 
as are all the organs in such subjects. It 1 
feels as if the pulsations were communicated | 
by a tumour- situated in the median line, j 
Here are the notes of such a case : 

Mrs. X, aged 50, has been suffering from her ; 
stomach for the last twenty years. She was ! 
operated in 1916 for a tumour of the stomach, 1 
but no information is forthcoming as to the 
nature of this tumour except that it was not 
taken away, and that the abdominal incision ^ 
was only three fingers’ breadth in length. .The 
early pain persisted, radiating in various ^ 
directions. Chronic constipation. When* she 1 
was examined in 1919 a pulsatile median mass 
was found. Since 1919 to 1921 the symptoms j 
varied and she suffered from glairy enteritis 
with sick headache. The history of the case 
excludes the possibility of gastric cancer. j 

I have notes of two other cases which we j 
had diagnosed before operation, in which the 
phantom tumour disappeared when the patients 
began to put on flesh. 

These pulsatile tumours are in reality a j 
consequence of the extreme emaciation. The 
prominence of the vertebral column is just 
beneath the abdominal wall, pushing up the ; 
aorta, over which passes the stomach or the 
colon, thus giving a misleading sensation of 
tumour. This sensation disappears as soon 
as the patients begin to put on flesh. To make 
the diagnosis we must carefully palpate these | 
patients, endeavouring to isolate the tumour ; 
by sliding the tissues or by pinching up the 
tissues, grasping the hard salient mass between 
the fingers. We must weigh the patient at 
intervals and repeat the physical examination. 

I shall refer later on to other measures of ex- j 
ploration which will complete the diagnosis. j 

Very different is the kind of tumour which ! 
I shall call pseudo-peristaltic tumour. I have 
had several instances in which this had led to 
a mistaken diagnosis. The most striking type 
is that met with in pronounced stenosis of the 
pylorus. Under the term " intSrmittent tension | 
of the epigastrium,” Bouveret describes the 
following sign : The hand is placed flat on the 
epigastrium and maintained there for from 
five to ten minutes. The peristaltic contraction 
of the stomach en masse hardens the wall, which 
becomes supple again after a time when the con¬ 
traction has passed off. When this contraction 
takes place in a not much distended and already 1 
hypertonic stomach, we get a rounded tumour, 
often visible and always perceptible on palpa- ! 
tion, which may lead us to diagnose a tumour. ! 
If, however, we wait a few minutes we shall j 
find that this tumour subsides altogether. This j 
curious contraction is not peculiar to stenosis 
of the pylorus. I have met with it in con¬ 


nection with three cases of hypertonic stomach 
in very thin women, who presented no sign or 
symptom of pyloric stenosis, either clinically 
or radiologically. There is probably merely 
localised spasm of the stomach which happens 
to be perceptible on account of the patient’s 
extreme emaciation. 


These phantom tumours are easily recog¬ 
nisable if we take certain precautions :— 

(1) Palpate slowly with the haiyl quite flat. 

(2) Make out the form and the consistence 
of the mass in all directions (antero-posterior, 
lateral) and in all positions (lying on the back 
and on the side). 

(3) Ascertain the influence of deep inspira¬ 
tion on the mobility of the tumour. 

When palpation is hindered by muscular 
contraction or by the thickness of the walls 
we must try soapy palpation. We are in¬ 
debted for this procedure to Dr. Lacombe, of 
the Beaujon Hospital. Soap the abdominal 
wall with tepid water and plenty of soap and 
proceed to ^palpate without wiping away the 
lather. The layer of soap facilitates the slipping 
of the fingers and overcomes superficial resist¬ 
ance. 


If the result be doubtful and the signs seem 
to point to the existence of a tumour, we must 
go further. Follow up the course for some 
time. If there be a tumour the patient will 
lose flesh; in phantom tumour the sensations 
vary and the patient maintains her weight 
or even puts on flesh. 

If we suspect a tumour of the stomach or 
intestine put the patient for four days on a 
meatless diet (barring also extracts of meat 
beef tea, etc.), then examine the stools for 
occult haemorrhage. In cancer this reaction is 
invariably positive. 

When possible, in doubtful cases have recourse 
to X-ray examination sec . art. 

In some instances it may be desirable to 
make an X-ray examination for the detection 
of tumours in the sub-hepatic or splenic region 
after pneumo-peritoneum. This entails the 
injection of air or gas into the peritoneal 
cavity. We usually employ a mixture of 
carbonic acid gas and oxygen in the proportion 
of 4-5 for an examination lasting 35 t0 4 ° 
minutes, or pure carbonic acid gas which is 
very rapidly absorbed, much more quickly 
than air or the above mixture. We inject from 
to 3 litres. This procedure sometimes 
yields really remarkable results, but it necessi¬ 
tates the patient’s remaining at rest in hospital 
for one or two days. The great thing to bear 
in mind is that it is better to go over the case 
again and again than to jump to a hasty 
conclusion. 


A fund has been opened by the Cancer Ho^P 1 1.’ 
Fulham Road, London, at Messrs. Coutt’s d* • 
with the object of establishing a new opera 1 5 
theatre unit as a memorial to Sir Charles Rya 
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PAIN: ITS CAUSATION AND 
RELIEF. 

By HASTINGS H. MOLLOY, B.A., M.D., 
B.Ch. 

The first part of this question we come up 
against is the cogent one—what is pain ? And 
the second : How may it best be relieved 
having regard to all that pain implies ? The 
best definition of pain and one which defies 
contention is that put forward by Crile (Origin 
and Nature of the Emotions ), who defines pain 
as “ one of the phenomena which result from 
a stimulation to motor action ”—for example, 
•the body is protected from the injurious phy¬ 
sical contacts of environment, against heat 
and cold, etc., “ by virtue of the muscular self¬ 
defensive action resulting from the pain.” 
Discussing the part of the ” nervous arc ” 
in the site of pain—the nerve endings, the 
nerve trunk, or the brain—he states that it 
seems most probable that the site is in the 
brain-cells and that the sensation of pain is 
received in what he terms (following Sherring¬ 
ton) the pain receptors or ” noci-ceptors,” 
and on arrival at the brain causes a rapid dis¬ 
charge of energy from the brain-cells. These 
noci-ceptors are analogous to the “ ticklish 
points ” on the surface of the skin, the eye, nose, 
ear, larynx, etc., stimulation of which lead to 
an immediate reflex muscular protective action 
which is followed by a motor act or muscular 
contraction. This, he proceeds, explains why 
psychic or emotional stimuli frequently sub¬ 
merge physical stimuli, as, for example, in the 
case of a soldier in battle who does not perceive 
that he is wounded until the emotional excita¬ 
tion is wearing away. ” It is well known, too,” 
he states, “ that when a greater pain is thrown 
into competition with a lesser one the lesser is 
completely submerged.” There is no pain in 
the diseases or injuries which affect those 
regions of the body in which no pain ” re¬ 
ceptors ” were placed or in those diseases in 
which muscular inhibition or contraction is of 
no help. Crile and Lower further amplify this 
conception of pain in their monograph on 
“ Anoci-Association,” in which they describe 
how the shockless operation was evolved. In 
this volume they express the view that ” seda¬ 
tives generally do not cause the expenditure 
of energy but aid in its conservation : such 
drugs, therefore, are of the greatest value 
directly by preventing the further exhaustion 
of the nervous system and indirectly by inducing 
a quiet state of mind which further serves the 
same purpose.” We may add to this the well- 
known effects of pain so well exemplified in 
the following extract from Mitchell Bruce 
(Principles of Treatment). ” Pain and other 
kinds of distress are evil in their effects on the 
patient, breaking his rest and sleep, robbing 
him of appetite, depressing all kinds of func¬ 
tional activity, aggravating local disease, and 
accelerating exhaustion and death. In itself 


| pain is evil. It cannot be described as ” in¬ 
tended ” to promote recovery. To say that the 
1 use of pain is to secure its own relief is nonsense. 
In a word pain is something to be respected, 
but to be prevented and arrested on every 
possible occasion.” 

Von Frey, in 1894, had previously shown 
that in addition to special heat and cold 
pressure spots (receptors) in the skin there 
were also special pain spots. Other investigators 
have shown that such pain ” receptors ” exist 
I in other parts of the body. In the same way 
1 there are certain regions of the body in which 
no pain ” receptors ” exist—for example, in 
the substance of the liver and kidney, in the 
'^brain, in the lobes of the lung, etc. 

* It# is a very strong argument in favour of 
f thisfltheory that, for example, an abscess of the 
j brain may exist without pain and that the brain 
I fnay be freely explored in operations without 
| pain, even in unanaesthetised patients. 

One of the commonest of pains—headache— 
is stated by Crile to have been evolved as a 
protective agency to compel the individual 
, suffering from certain illnesses to rest in ca^cs 
! where muscular action cannot be called in to 
” make him lie down and keep quiet,” such as 
typhoid fever, the exanthemata and auto- 
, intoxication. 

Now. let me pass to a consideration of the 
1 manner in which a special drug I have had con- 
1 siderable experience with may be expected to. 

and, in actual practice, does relieve pain of 
i various kinds. 

In discussing a drug of any kind it is well to 
commence with a clear understanding of its 
| chemical composition and of the chemical 
reactions which ensue during its absorption into 
< the system 

Genasprin is, we are told, a pure acetyl- 
salicylic acid and so it would be represented 
1 by the formula— 

p n / O.COCHs 
\ COOH 

1 where COCHg represents the acetyl molecule 
I (radicle) and COOH the stable carboxylic 
molecule. 

The reaction which takes place in the stomach 
and intestines is one of hydrolysis—for example, 
absorption of water (which is common to acids 
or alkalies) followed by combination of the 
liberated acids with alkalies to form salicylates 
and acetates. This reaction may be expressed 
by the formula— 

r „ /0.C0CH 8 +H 2 0=C e H 4 /0H+CHg.C00H. 
LeJ HC00H VCOOH 

Salicylic Acetic 

acid. acid.* 

The hydrolysis in the stomach is necessarily 
an acid one and in the intestine an alkaline one 
followed in the latter by combination of both 
with alkalies. But it is here that the story 
really begins, as we shall see from what is to 
follow. 

Those who are not familiar with organic 



430 The Medical Press. 


ORIGINAL PAPERS. 


November 22, 1922. 


-chemistry may not properly appreciate the 
difference between natural and artificial salicylic 
acid. The natural salicylic acid is contained in 
the juices of such plants as gaultheria and 
sweet birch, but chemists have discovered that 
a similar, though probably not quite identical, 
compound can be made by the action of car¬ 
bonic acid on sodium phenate. If the artificial 
substance (which, of course, is cheaper) is 
utilised there is always a risk of intermediate 
substances being formed in the shape of cresotic 
acid, one of which (the orthocresotic acid) is 
well known to produce toxic effects. It is to 
this intermediate product that the very occa¬ 
sional poisonous effects of even moderate doses 
of “ aspirin ” are to be ascribed, such as sudden 
oedema of the face, tongue, glottis, etc. J 

It seems clear from the experiments quoted 
in Martindale and Westcott’s Extra Pharma¬ 
copeia (sixteenth edition, vol. 2, pp. 7-9) that 
acetyl-salicylic acid undergoes hydrolysis in 
the stomach to the extent of five per cent.— 
that is, five per cent, of salicylic acid is there 
liberated in a nascent state. This nascent acid 
probably combines at once with sodium on 
reaching the small intestine and is absorbed as 
sodium salicylate. The remaining 95 per cent, 
of the hydrolised compound will, therefore, 
consist of 23.4 per cent, acetic acid and 76.60 
per cent, salicylic acid, or, roughly speaking, 
one-quarter of the whole will be acetic acid and 
three-quarters salicylic acid. Of this the salicylic 
acid unites within half-an-hour with sodium 
and is absorbed as such (pharmacological effects 
being observable in this time) whilst the acetic 
acid undergoes a precisely similar fate and is 
transformed into what is known as an “ acety- 
lated body,’' or, in plain^language, an alkaline 
acetate. 

According to the valuable experiments quoted 
above the amount of salicylic acid liberated in 
water from acetyl-salicylic acid is negligible— 
namely, only 0.8 per cent, in one hour at 37 0 C., 
this amount increasing to 5 per cent, in one 
hour at the same temperature in the presence 
of 0.2 per cent, hydrochloric acid contained in 
the gastric juice. 

It is important to note that no matter how 
long the acetyl-salicylic acid remains in the 
stomach—up to 4J hours, at all events—the 
amount of salicylic acid formed remains con¬ 
stant at 5 per cent. This explains the absence of 
stomach irritation which attends the use of a 
pure acetyl-salicylic acid such as we have in 
Genasprin—a point of very great importance 
where such a commonly used drug is concerned. 
That this point is not at all appreciated as it 
should be may be exemplified by an incident 
which came to my notice a few years ago. One 
of the senior partners in a well-known British 
drug company, who suffered from brachial 
neuritis, informed me that the only thing which 
gave him relief was aspirin, but that the gastric 
irritation and depression which it brought in 
its train was a serious drawback and was only 


j relieved by a “ glass of really- good port,” 
j to quote his exact words. G)n applying the ferric 
1 chloride test to this firm’s brand of aspirin the 
! presence of free salicylic acid was evident imme- 
! diately, whilst free acetic acid was equally 
j readily discernible. And yet this firm were 
| distributing tens of thousands of “ aspirin ” 

; tablets annually to an unsuspecting profession 
| and public! 

Other firms have imagined that any com- 
| bination of an organic acid (similar to acetic) 
j with salicylic acid would have the same phar- 
I macological effect as the true organic compound 
acetyl-salicylic acid and have issued mixtures 
1 of salicylic acid with tartaric, citric, phosphoric 
I aitd other acids in varying proportions, and in 
! some instances mixed with other ingredients 
] in the nature of true adulterants, such as borax, 
talc, starch, sugar, etc. At first blush the phar- 
I macological effects to be expected from such 
! mixtures would appear to be the same as from 
| the administration of the organic compound 
I Genasprin. But the experiments quoted provide 
the clue to the conundrum. Both salicylic add 
and acetic acid are stomach irritants and if one 
I were to give the equivalent of, say, 15 grains 
of Genasprin in the crude form of its two acid 
components separately one would have to give, 

| in round figures, 10 grains of salicylic and 5 
j grains of acetic acid. No stomach could be 
! expected to tolerate this for long; but where 
! the two acids are given in the combined 
! form the splitting up into salicylic and acetic 
I acids does not take place (except to the 
extent of 5 per cent, salicylic acid in the 
j stomach) until the compound has passed through 
I the stomach and the alkaline juice of the in- 
I testine is ready at once to transform them into 
J non-irritant and readily absorbable salicylate 
j and acetate, respectively. Even the 5 per cent, 
of salicylic acid formed in the stomach passes 
on practically at once to be “ fixed " as the 
neutral salicylate of soda. This, then, is the 
self-evident and undeniable chemical fad 
which at once places Genasprin on a totally 
different physiological and pharmacological 
plane to all other similar preparations of which 
I have had experience. 

A portion of the sodium salicylate (roughly 
| 50 per cent.) unites with glycocoll (CfH 5 NO*)» 

| forming salicyluric acid (HC 9 H 8 N 0 4 ), which 
! can be detected in the urine in from ten to 
| thirty minutes : another portion of the sodium 
| salicylate is acted on by the phosphoric acid 
j in the urine and salicylic acid is formed as 
shown by the giving of a purple colour with 
ferric chloride. The antiseptic action on the 
urine is undeniable, though it is not, of course, 
equal to that of hexamine, benzoic acid or acid 
sodium phosphate. • . 

Acetates, it will be remembered, act directly 
on the renal cells and not by increasing the 
flow of blood : they are converted into c ^ r ' 
bonates by oxidation and excreted as such by 
the kidneys, thus rendering the urine alkaline. 
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The precise way in which salicylic acid and 
acetates act as diaphoretics is not known : ! 
it may be that they both have a central action i 
on the sweat-centres or on the nerves coupling 
these with the sweat-glands, or, on the other j 
hand, the action may be a peripheral one on the | 
gland cells themselves or on the nerve terminals 
in the glands. 

It appears agreed that the action of salicylic 
acid in controlling febrile conditions is in part 
due to its action on the vaso-motor centres which 
results in the contraction of blood-vessels—a 
view held by Sir Lauder Brunton so long ago 
as 1887—and in part to a direct control of 
thermogenesis. This latter action is due to a 
damping down of metabolism and is a more sat¬ 
isfactory method of reducing temperature than 
the administration of drugs such as sudorifics 
and dilators of cutaneous vessels. As is pointed 
out by Hale White, the artificial induction of 
loss of heat may, and probably does, stimulate 
further heat production in accordance witli 
Nature’s well-known laws of compensation, 
and the two things may not keep pace with one 
another in the way we desire. 

So far we have discussed generalities, but 
it is of far more interest to the general prac¬ 
titioner to deal with actual clinical results. 
And as this bears out in the most rational 
manner the expectations of scientific induction 
one may regard the hypothesis as proved and 
therefore the plan of action as founded on 
sound theoretical data and worthy of trial in 
all painful conditions no matter what their 
obscure origin may be. The origin may clear 
up later, but the salvation of the patient from 
all the results of pain, such as Mitchell Bruce, 
has so clearly pointed out, is such an urgent I 
and humanitarian necessity that the via media 
of safety will have been amply justified. 

In chorea I have found Genasprin most trust¬ 
worthy, especially when large doses are given. 
For children it may be given in suspension 
with gum acacia and any flavouring material, 
though I have given it in tablet form to quite 
young children without their demurring. In 
one severe case of chorea in a child of 5}, I I 
gave 10 grains every four hours with great 1 
benefit and without the slightest untoward j 
effect. 

In cases of dysmenorrhcea it acts like a charm 
even where drugs like pulsatilla and caulo- 
phyllum have failed. In other uterine and 
ovarian ailments it acts equally well. 

In a case of intercostal neuralgia following 
herpes zoster, I found this drug to be very 
beneficial. 

I have in mind a severe and long-standing 
case of irido-cyclitis of luetic origin, in which 
Genasprin as an adjunct to treatment has been 
and is proving very satisfactory as an analgesifc. 
In spite of long-continued dosage there has 
never been the least sign of gastric or intestinal 
irritation. 

In several cases of malaria, this drug, in 
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my hands, has proved its use in the relief of the 
splenic pain (perisplenitis). 

Recently a lady consulted me on account 
of intense pain and irritation from a bella¬ 
donna plaster applied two days previously. I 
prescribed 10 grains Genasprin four-hourly. 
The following day she was most grateful for mv 
advice, as she had slept the night through and 
was almost entirely free from pain, fewer than 
24 hours after the first dose. 

In the last influenza epidemic, I prescribed 
the drug freely with gratifying results, the 
pyrexia being lessened and the severe head¬ 
ache, which was a marked feature, being quickly 
reliqyed. In the “ gastric ” influenza cases 
it was of great service in the relief of abdominal 
pain. 


IMMUNISATION AGAINST 
MEASLES.* 

By CHARLES HERRMAN/M.D. 

New York. 

As a number of papers have been published 
recently on the prophylactic treatment of 
measles with the serum of patients convalescing 
from the disease, I shall discuss this subject 
briefly before taking up my own method of 
immunisation. 

One attack of measles protects the patifent 
against future attacks. This it does by virtue 
of immune bodies developed in the blood during 
the course of the disease. The method of pro¬ 
phylactic inoculation is briefly as follows: One 
week after the defervescence from measles, that 
is, about 10 days after the appearance of the 
eruption, from 60 to 80 c.c. of blood is withdrawn 
from the vein of an otherwise healthy child over 
three years of age. The serum is separated, a 
small portion is subjected to the Wassermann 
test, and a small quantity of tricresol is added to 
the remainder, as a preservative. If possible, 
the serum of several patients is mixed. The 
material is kept in sealed vessels, in a cool 
place. For prophylactic inoculation from 3 
to 6 c.c. of the serum is injected intramuscularly 
not later than the fourth day of the incubation 
period, which is usually the second day from 
the appearance of the eruption in the primary 
infecting individual. The chief objection to 
this method is that it confers a passive immunity 
which lasts only about eight weeks, and that this 
immunity is not absolute for that length of 
time, as the following published reports demon¬ 
strate :— 

Torday, 261 prophylactic inoculations with 15 
failures. 

! Manchot, 155 prophylactic inoculations with 
! 11 failures. 

Kutter, 145 prophylactic inoculations with 6 
failures. 

| Kleinschmidt, 60 prophylactic inoculations with 
1 2 failures. 

McNeal, 16 prophylactic inoculations with 4 
failures. 

• Archives of Pediatrics, vol. xxxix, No. 9, 1922. 
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That is, in a total of 637 inoculations, 38, or 
about 6 per cent., failed to protect. The method 
has only a limited application, namely in 
asylums, and other institutions for the care of 
infants and young children, where, when a case 
of measles occurs, the remaining* children may be 
given prophylactic injections. As Rietschel has 
pointed out, it is difficult to obtain a sufficient 
amount of blood from convalescent children, 
especially when the parents* consent must be 
obtained. In such cases I believe a simpler 
plan would be to use the blood of one or both 
parents, and if time allowed, its potency could 
be increased by inoculating them with measles 
virus a week or ten days before withdrawing^ 
their blood. ^ 

The prophylactic inoculation with ^on- 


months was an accepted fact. In a paper which 
I published in 1914 (Arch. Ped. 31, 890, 1914), 
I stated that “ I have notes of 40 consecutive 
cases of infants under five months who did not 
contract measles although they came in very 
intimate contact with patients, such contact 
as occurs in the tenements, often lying in the 
same bed.*’ Since that time I have collected 
a very much larger number of such cases. In 
I several discussions (Arch. Ped. t 38, 101, 1921, 
and 38, 519,1921), I stated that I had inoculated 
150 infants under five months with the measles 
virus, and that not a single one had developed 
a typical attack of measles. One would suppose 
that this was sufficient evidence that such 
infants were relatively immune. I was there¬ 
fore not a little surprised to read in a recently 


valescent serum, of children who are known to 
have been exposed to infection with measles, 
is only a very small contribution to *the solution 
of the measles problem. Outside of institutions 
the vast majority of children are infected at a 
time when no one suspects the- danger. 

In the discussion of a paper on “ Measles 
Experimentally Produced,” read by Dr. Blake 
at the New York Academy of Medicine on 
February 3, 1921, Dr. Ewing (Arch. Ped., 38, I 
-96, 1921) said, “ Satisfactory and convincing as 
this study is, I should like to point out that it 
is a further duty of Dr. Blake and his co¬ 
workers to attempt to make the work of practical 
benefit. One characteristic of modem science 
is that it does not concern itself sufficiently 
with practical results. Jenner's work was not 
conducted in a way that we to-day would 
■consider strictly scientific, yet he was successful 
in transforming smallpox from a lion into a 
cat, though its cause was still undiscovered. So, 
while we know a great deal about measles, the 
first step is to find how, by harmless inoculation, 
the disease can be prevented.” 

In April, 1914, I began to inoculate against 
measles. The method depends on the following | 
facts :— | 

(1) Seventy-five per cent, of the deaths from I 
measles occur in infants under two years of | 
age, and ninety per cent., under five years. 

(2) Any method of immunisation, which aims 
to control or eradicate the disease, must be em¬ 
ployed in early infancy on all or nearly all 
children. 

(3) Infants, whose mothers have had measles, 
are relatively immune to the disease during 
the first five months of life. This immunity 
gradually disappears, but in many it persists 
for six to eight months. The immune bodies in 
the mother’s blood are probably conveyed to 
the foetus through the placental circulation. 
Artificially fed, as well as breast fed, infants 


published paper by McNeal (J. A. M. A., 78 
340, 1922), “ Herrman attempted to convert 
the supposed temporary immunity of infants 
under 5 months . . .” 

(4) In measles the infectious material is 
| regularly present in an active form in the nasal 
I discharge from 24 to 48 hours before the eruption 

appears. 

(5) It is not necessary to isolate and identify 
the infectious material, or to obtain its growth 
in pure culture, in order to immunise against 
the disease. 

(6) In measles, as it occurs in practice, the 
infectious material is conveyed usually from the 
nasal mucous membrane of the patient to the 
nasal mucous membrane of the child infected. 

The immunising inoculations follow the same 
path. The nasal mucous discharge of patients, 
free from other diseases, is taken from 24 to 4$ 
hours before the appearance of the eruption. 
It is mixed with a small quantity of normal 
saline solution, and bacteria and other ex¬ 
traneous material separated by centrifugal^* 
tion. If passed through a Berkefeld filter, the 
micro-organisms are eliminated, but the virus 
loses some of its potency and cannot be depended 
upon for the purpose of immunisation. A little 
tricresol is added as a preservative. A few drops 
of this solution are applied to the nasal mucous 
membrane of the infant to be immunised. Only 
healthy infants between four and five months 
are inoculated. The method endeavours to 
convert the temporary relative immunity into 
an immunity, which persists during the first 
few years, that is during the period when the 
disease is most dangerous. I have found that 
the best results are obtained when there is some 
reaction following the inoculation. This con¬ 
sists of a slight rise of temperature on the 
eighth to the sixteenth day ; occasionally a few 
spots on the face or body. It is therefore ad¬ 
visable to inoculate as near as possible to the 


enjoy this relative immunity. It is not con¬ 
veyed to any great extent through the breast 
milk, for infants of six or more months, who 
are still nursed, are just as susceptible as 
artificially fed infants. I always believed that 
this relative immunity of infants under five 


end of the fifth month. 

The chief objection raised to the method has 
been that a susceptible infant might be inocu¬ 
lated and develop the disease in a severe form- 
If only healthy infants, whose mothers have ha 
measles, are immunised there is no danger, a 
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165 inoculations, I have not had a single case | 
which exhibited any unfavourable effect. I 

Results. —One hundred and sixty-five infants j 
have been inoculated in the fifth month. Of 
these, 75 have been followed for from four to 
^ight years. Of the 75, only five have con- ! 
tracted measles, and 70 have remained free. Of | 
the latter, 45 have been directly exposed to I 
infection. 17 by contact with infected children ! 
in their own family, 28 by contact with children j 
living in the same house. In 84 of the 165 
inoculated, there was a definite reaction, a 
rise of temperature on the eighth to the sixteenth 
day, with or without a few spots on the face or 
body. I have no doubt that if all the infants 
could have been constantly observed, a larger 
number would have shown a reaction. None of 
those showing a distinct reaction contracted the 
disease. Thirty-six of those inoculated, with a 
reaction following, were re-inoculated after an 
interval of at least six months, and none de¬ 
veloped the disease. 
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A CASE OF REMOVAL OF A PIN FROM 
THE THIRD PART OF THE DUODENUM * 
By E. E. HUGHES, 

Manchester. 

The patient, a girl, aged 4 years, was ad¬ 
mitted to the children's ward of the Ancoats 
Hospital on September i, 1921. The history, 
as given by the mother, was that the child 
had swallowed a pin. On X-ray examination 
a large pin was seen lying at the level of the 
4th dorsal vertebra on the left side. The child 
was given porridge in the hope that the pin 
would be passed naturally. The following day 1 
it was seen to occupy the same position as on ! 
the previous day. On September 3 a radiograph 
was taken, the child being in the supine position, 
and the pin was now seen to be at the level of 
the intervertebral disc between the 3rd and j 
4th lumbar vertebrae, and placed obliquely 1 
at an angle of 45 0 . In the afternoon a 1 
simple enema was given, with a good result. 
On September 4 the patient looked quite well 
and complained of no symptoms. Another j 
radiograph was taken, and showed the pin 
lying in exactly the same position as on the 
previous day. Operation was decided upon for 
the following day. 

* “ The Medical Journal of Surgery," Vol. X. No. 33. 1922. 


On September 5 the abdominal cavity was 
opened through a right rectus incision. The 
stomach was first very carefully examined 
for the pin, with a negative result, and, similarly, 
the transverse colon. The whole length of 
the jejunum and ileum was next examined, 
without result. The incision was then slightly 
enlarged to allow of deeper access, and the 
duodenum was carefully examined. In the 
third part of the duodenum, about 2 inches 
from the duodeno-jejunal flexure, the pin could 
be felt, its point presenting forwards and 
upwards to the left. The point was expressed 
through the intestinal wall, and the pin was 
pulled through as far as its head would allow. 
A purse-string suture was then run round the 
pin, %which was then extracted by a sharp tug. 
The orifice so made was immediately closed 
by the prepared suture, and reinforced by a few 
Lembert sutures. A long retrocaecal appendix 
in healthy condition was found, and removed. 
The abdominal wall was sutured in layers. 
The patient bore the operation well, but 
suffered from a certain amount of shock. 
Rectal salines were given four-hourly for twenty- 
four hours, and fluids were administered by the 
mouth. On the following day the condition 
of the child was much improved, and thereafter 
she made an uninterrupted recovery. The patient 
left the hospital on September 20 in excellent 
health, and with the wound soundly healed, 
j Seen at intervals since discharge from the 
| hospital, the child has continued to enjoy good 
| health. The length of the pin—an ordinary 
I domestic one—was 34 mm. 

CORRESPONDENCE. 
LETTERS TO THE EDITOR. 

[We do not hold ourselves responsible for the opinions 
expressed by our Correspondents.] 

“DR. ABRAMS AND HIS WORK." 

To the Editor of The Medical Press and 
Circular. 

Sir, —Those among your readers who are 
familiar with Abrams’ work—and the number 
is rapidly increasing—must have read with 
indignation, mingled with amusement, the 
account of Abrams' demonstration in Boston 
which you quoted in your last issue. The writer 
purposely, or ignorantly, reported that Abrams 
found “ a man in apparently perfect health " 
to be suffering from quite a number of patho¬ 
logical conditions. The man was, of course, 
the healthy “subject” necessary for the demon¬ 
stration of Abrams' diagnostic reflexes, as 
fully explained by Sir James Barr in more than 
one issue of The Medical Press and Circular, 
and the infections diagnosed were those of 
different specimens of blood examined. 

I can find nothing remarkable in the fact 
that some of those present were unable to detect 
the reactions, although my experience has been 
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that most observers have no difficulty. 

In the paper which I recently sent you, and 
which I trust you will publish, I have dealt with 
the question of a “ scientifically controlled 
test ” and some results of treatment.—I am, 
Sir, yours truly, 

Mather Thomson, 
i, Ennismore Gardens, S.W.7. 

November 16, 1922. 


HONEY v. SUGAR. 

To the Editor of The Medical Press and 
Circular. 

Sir, —Those who have to treat the trouble¬ 
some skin affection urticaria papulosa (common 
in children, rather rare in adults) know that 
the condition is greatly aggravated by excess 
in consumption of sweetmeats. Frequently 
adults take too much sugar before they discover 
their error. Early last spring a gentleman, 
circa 60, consulted me for a dry, itching, scaly, 
papular eruption, symmetrically scattered over 
scalp, sides of face and neck (below and behind 
the ears). The history was instructive. He had 
never previously suffered in that way. He 
bought a quarter of a pound of sweets, intending 
to take them home, but while sitting in a 
“ picture palace ” he ate the lot. That night 
he itched and scratched a good deal. The 
irritation continued and numerous dry pimples 
appeared as described above. This went on 
for weeks. I advised him to cut down sugar 
and to take a little honey after breakfast instead 
of marmalade. Not only did the rash disappear 
soon, but he told me he felt more “fit.” Another 
patient had had ague for many years, and a 
few years ago nearly succumbed to general 
exfoliative dermatitis. He was advised by 
me to take honey, and has become so fond of it 
that he now devours honey and comb and 
believes it does him good. 

Ever since first reading of vitamines I have 
been hoping to hear of experiments with honey, 
as I could not see how bees could possibly 
depend on honey for growth or development 
unless the accessory food factors were present. 
I could adduce much more evidence than I 
have mentioned above as to the value of honey. 
Being so convinced of its value I wrote about it 
to a nephew of mine, living in Jamaica, who 
has a large bee farm. That he knows a great 
deal about honey production is proved by the 
fact that he has been appointed official lecturer 
on the subject. Here is an abstract from his 
reply to me :— 

“ Your remarks on the matter of honey 
versus sugar from the point of view of which is 
the best food are interesting. I, unintentionally, 
in the course of bee-keeping here, carried out 
an experiment which showed conclusively that 
sugar as a food was not to be compared to honey 
as far as bees were concerned. The conditions 
were ideal for carrying out the experiment, the 
bees being under normal conditions in every 
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way excepting that they were not able to get 
any honey from any source whatever. There 
was a certain number of hives with considerable 
stores of their own and some with very little, 
and some with absolutely none, but all were well 
supplied with pollen, and it was absolutely 
necessary to feed the bees that had no stores 
with sugar and also those that had very little 
i stores. Those with plenty of stores were not 
given any sugar. This condition of total dearth 
of honey continued for a month and a-half, 
therefore the original bees, when the feeding 
commenced, had been replaced by bees reared 
on nothing but sugar in the case of the starving 
\ colony and by bees reared on part sugar and 
! part honey in the hives that had little stores. 
I The difference in the bees reared under the 
I three differing conditions w 7 as marked. The 
honey-fed bees being normal, the intermediate 
I bees varying in proportion to the amount of 
I honey they had had between the two extremes, 

I but the difference between the sugar-fed bees 
! and the honey-fed bees was most marked, 

I the sugar-fed bees being smaller, more irritable, 

! and less courageous, their constitution seem- 
j ingly undermined through the lack of proper 
nourishment. On the honey flow commencing, 
and the bees having to work hard, the sugar- 
reared bee simply collapsed and combs of young 
bees reared on honey had to be given the hive 
in many instances to save them from dying 
I out altogether. I think this establishes a pretty 
good case for honey versus sugar.” 

Smaller , more irritable and less courageous: 
What a lesson! I wish a few overworked 
general practitioners would substitute a dessert 
spoonful of good honey (say, in the comb) 
for their usual sugar preserve taken after 
breakfast, and publish their conclusions — 

I am, Sir, yours truly, 

Alfred Eddovyes. 

28, Wimpole Street, 

London, W. 

November 17, 1922. 


THE GENERAL MEDICAL COUNCIL. 
To the Editor of The Medical Press am> 
Circular. 

Sir, — I have to inform you that the next 
session of the Council will commence at 2 p m. 
on Tuesday, November 28, when the President, 
Sir Donald MacAlister, K.C.B., M.D., will take 
the chair and give an address. 

The Council will continue to sit from day to 
day until the termination of its business.—I am » 
Sir, yours truly, 

Norman C. King, 

Registrar. 

General Council of Medical Education and 
Registration of the United Kingdom. 
44, Hallam Street, Portland Place, London, 
W.i. 

November 6, 1922. 
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CONFERENCE ON HOSPITAL FINANCE. 

To the Editor of The Medical Press and 
Circular. 

Sir, —Arrangements are being made for a 
Conference on Hospital Finance to be held at 
these offices, 12, Stratford Place, W.i, on 
Thursday, November 30, at 3 p.m. Object : 
To hear and discuss the views of persons with 
special knowledge of the Voluntary Hospitals 
system, concerning the possibility of securing 
the future financial stability of these institu¬ 
tions, saved—for the time being—by the gen¬ 
erosity of the public. The Rt. Hon. Lord 
Islington, G.C.M.G. D.S.O., a Vice-President 
of this Federation, will preside and the following, 
among others, have promised to speak 
The Rt. Hon. the Viscount Hambleden, the 
Hon. Sir Arthur Stanley, G.B.E., C.B., M.V.O., 
President, British Hospitals Association ; Sir 
Alan Anderson, K.B.E., Hon. Secretary, King 
Edward’s Hospital Fund ; Sir Napier Burnett, 
K.B.E., M.D., F.R.C.S., Director of Hospital 
Services, Joint Council, Order of St. John and, 

B. R.C.S. ; Dr. Gordon Dill, O.B.E., Joint Hon. 
Treasurer of this Federation; Mr. E. W. Morris, 

C. B.E., House Governor, London Hospital. 
Members from the governing bodies of afl the 
principal hospitals in the London area are being 
invited and, in view of the importance of the 
matter, it is hoped you will be able to attend or, 
if that is impossible, name a substitute. An 
early reply on the attached form will facilitate 
these arrangements.—I am, Sir, yours truly, 

M. Howard Mummery, 

Medical Director. 
Federation of Medical and 
Allied Services (Incorporated), 

12, Stratford Place, London, W.i. 

Nov. 15, 1922. 


TRANSACTIONS OF SOCIETIES. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Obstetrics and Gynaecology. 

The section met on November 3, 1922, 

Sir William Smyly in the chair. 

The President, Dr. Bethel Solomons, read his 
presidential address on 

Tuberculosis of the Female Pelvic Organs. 

He remarked on the success of the past session, 
on the visit of Professor Frankl to the city at the 
invitation of the Academy, and expressed his 
regret at the resignation of Dr. Hastings Tweedy 
from the Academy. 

The subject of tuberculosis of the female pelvic 
organs was chosen because of its interest, and 
because it had not been discussed in the Section for 
many years. Having referred to the diagnosis 
and treatment of tuberculosis of the vulva and 
vagina he dwelt on the possibility of infection of 
male by female and vice versa. The difficulty of 
making a diagnosis between cancer and tuber¬ 
culosis of the cervix was sometimes great and 


much care must be exercised by the pathologist 
when making his report. 

Tuberculosis of the body of the uterus was found 
as a tumourous condition or in the form of endo¬ 
metritis ; these types were commonly associated 
with tuberculous salpingitis. Tuberculosis of the 
tubes might be regarded as one of the common 
ailments among women. Dr. Solomons had sent 
a questionnaire to each of a series of 54 patients 
on whom he had operated, and from the answers 
obtained he concluded that resection of the tubes 
in these cases was undesirable, that complete 
salpingectomy was the treatment of choice, that 
hysterectomy was unnecessary except when the 
uterus was greatly enlarged or in a state of 
pyometra. For abdominal tuberculosis, operation 
was the best treatment; occasionally post-operative 
X-rays or vaccines were of benefit, but the treat¬ 
ment by X-rays or vaccines in operable cases, or 
where a diagnosis has not been made definitely, 
was to be deprecated. The difficulty in making 
a definite diagnosis in cases where there was much 
intestinal involvement was sometimes great. 

Sir William Wheeler, P.R.C.S.I., thanked 
the Section for inviting him as President of the 
Surgical Section to hear an interesting address. 
He congratulated the President on the vivacity 
and general liveliness of the Gynecological Section, 
and expressed his pleasure at their recognition of 
the necessity of bringing surgeons, physicians, 
pathologists and gynecologists and their confreres 
together, in order to encourage co-operative work. 
The subject chosen illustrated the necessity for 
this co-operation. Tuberculous peritonitis was 
a common malady, and in the first instance, at 
any rate, the patient consulted either a surgeon 
or a physician, yet in the majority of cases in 
females the primary focus was in the Fallopian 
tubes. It was interesting to note how tuberculous 
peritonitis arose from the Fallopian tubes, for 
it threw a bright light on the whole subject. In 
gonococcal and all infections of the tubes except 
tuberculous infection, the fimbriated extremities 
were closed and the peritoneal cavity was safe 
from direct invasion, but in tuberculous infection 
the fimbriated extremities remained open, and the 
contents escaped into the abdominal cavity. In the 
ascitic form, when the abdomen was opened and 
the fluid removed, the open ends of the tubes w-ere 
closed by becoming adherent to some neigh¬ 
bouring viscus, and the peritonitis disappeared. 
The tubes then developed into pus tubes, and 
could be recognised as large masses in the pelvis, 
or else after years they disappeared, and left 
behind a mass of adhesions fixing the pelvic organs. 

In cases of tuberculous peritonitis a certain 
cure could be predicted if tuberculous Fallopian 
tubes, or any other primary focus, such as the 
appendix, could be removed. Adhesions appeared 
to occur in cases of tuberculosis in the pelvis 
without mixed infection, but the adhesive variety 
of tuberculous peritonitis above this level was 
always due to the entrance into the area of pyogenic 
organisms. The prognosis of tuberculous peri¬ 
tonitis depended almost entirely upon whether 
the primary focus could be removed. It was curious 
that tuberculous peritonitis was found clinically 
twice as often in females as in males, but post¬ 
mortem examinations indicated the reverse to be 
the case. This was an illustration of the differ¬ 
ence between the pathology of the living and the 
pathology of the dead, and an example of why 



436 The Medical Press. TRANSACTIONS OF SOCIETIES 


November 22, 1922. 


clinical pathologists should be interested in j 
the living as well as in the dead. Tuberculosis on 
the outside of the Fallopian tubes was no indication 
for removal, for this might be part of the general 
spread of the disease, from a caseating gland or 
elsewhere. In many other abdominal lesions the 
work of the surgeon and the gynaecologist over¬ 
lapped. Active tuberculosis became more active 
and destructive during pregnancy, as distinct 
from quiescent or latent tuberculosis, which was 
not affected. 

Dr. Moorhead, in thanking the President for 
inviting him to his opening meeting, and in con- | 
gratulating him on his address, said that he felt | 
at a disadvantage as compared with, other speakers, 
inasmuch as they were able to consider from a 
local standpoint, whereas it was only the general 
aspect which appealed to him, and to most 
physicians. He was struck by the fact that Dr. 
Solomons had stated in his paper that the acquir¬ 
ing of mild tuberculosis early in life prevented the 
person getting severe tuberculosis later on. The 
same thing was found in connection with pul¬ 
monary tuberculosis. Paterson, in discussing 
the subject at a recent meeting of the British 
Medical Association, pointed out that old tuber¬ 
culous lesions were rare in people who died of 
phthisis. This confirmed his own opinion that j 
the best thing that could happen to children was I 
to get a mild infection of bovine tuberculosis as j 
early as possible. The only misfortune was that | 
one could not control the degree of infection. As 
regarded tuberculous peritonitis, he was glad to j 
learn from the remarks of the previous speakers, 
that surgical treatment was now practically 
abandoned. In his opinion, the only justification 
for surgery was to remove some local lesion, such 
as the Fallopian tubes. The idea that opening 
the abdomen, letting out fluid, and stirring up the 
contents produced cure, was quite a mistake. 
Medical treatment gave far better results than 
surgical. Occasionally tuberculosis of the tubes 
came before the physician as a cause of unex¬ 
plained pyrexia. In such cases, the diagnosis 
rested with the gynaecologist. Tuberculin tests, 
whether hypodermic or cutaneous, were quite 
untrustworthy. 

Dr. O’ Kelly asked how in a so-called primary 
case of tuberculosis did the disease get to the 
tubes ? The tubes were not at all liable to injury. 
Why were the tubes so frequently involved ? 
With regard to tuberculosis of the ovary, a case 
of this was brought to him by a surgeon, who 
operated for tumour of the ovary, and when shown 
to him, the specimen looked like a cancerous 
tumour of the peritoneum. He would like to 
know if the President had met with any cases of 
tuberculosis of the uterus developing after preg¬ 
nancy. 

Dr. Fitzgibbon said that he had hoped to 
receive some information on the treatment of 
tuberculous disease. Sir William Wheeler was 
of opinion that the tubes should always be re¬ 
moved, but on that subject he was of an open 
mind. He generally based his treatment on the 
individual case, according to whether he thought 
the case was one in which tuberculosis had been 
cured, or one in which it was active. One prac¬ 
tically never diagnosed a case as being one of 
tuberculosis of the tubes. The question of opera¬ 
tion held out in the paper that night seemed very 
drastic. Tuberculosis of the uterus was rare, 


as shown by the number of cases in which the 
uterus was taken away, and found to be non- 
tuberculous. The majority of tuberculous tubes 
one met were studded over on the surface. The 
paper that evening had been extremely inter¬ 
esting, and it was very valuable to them to hear 
the remarks of the physicians and surgeons on a 
subject with which they had to deal very 
frequently. 

Dr. Rowlette said he was indebted to the 
President for the thorough way he covered the 
subject in his short paper. It had struck everyone 
of course that tuberculous disease of the uterus 
was, at any rate, as compared with tuberculosis 
of the tubes, a rare disease. He used to think 
that infection by coitus must be an event that 
occurred with a certain amount of frequency, 
but he could never find any evidence to support 
this. As regarded operation, though one got a 
good result as regarded cure by operation, yet, 
it must be remembered, that tliere were a great 
many people who have not been operated on who 
recovered from the disease and lived healthy 
lives afterwards. The President spoke of the 
rarity of tuberculosis of the ovary, but he had no 
suggestions to make as to why it is so rare. He 
thought the endometrium was to some extent 
protected from infection by the periodic shedding 
of some of its tissue in menstruation. 

Sir William Smyly said that they had spent a 
most profitable evening and what struck him 
most was that the remarks that had been made were 
not a mere repetition of what one foun t in text¬ 
books, but were in a great many cases opposed to 
what is in text-books. He hoped it had given a 
death-blow to the Alexander-Adams operation. 
One often operated for retroversion, and found 
tuberculosis in the pelvis, which could not be 
diagnosed. He would like to know, in connection 
with operation for tuberculosis of the tubes, if 
there were very dense adhesions was it worth 
going on, and risking faecal fistula. 

Dr. Bethel Solomons, in reply, agreed with 
Sir W. Smyly that tuberculosis of the tubes was a 
striking argument ‘ against the Alexander- Adams 
operation. He had opened the abdomen oi 
several women suffering from tubal disease on 
whom this operation had been performed. It 
was regrettable that an operation which had been 
practically given up in most countries was still 
extensively indulged in in Dublin to the detriment 
of patients. While tuberculous tubes should be 
removed when possible, there were some cases in 
which adhesions were extensive when the operator 
must consider whether the dangers of large raw 
areas of faecal fistulae, and of haemorrhage were 
not greater than the danger of leaving the tubes 
in situ. Tuberculous tubes varied, but usually 
they were closed at the abdominal ostia. Drainage 
was not carried out except when oozing was 
intractable, and then by gauze through the posterior 
fornix. Dr. Moorhead had raised the question 0 
pasteurisation of milk and immunity ; the Presi¬ 
dent had seen so many fatal cases in infant clinics 

when the milk had not been pasteurised that he 
was a strong advocate of pasteurisation the 
supreme argument for it was the inability <> 
j control the dose of tubercle bacilli. According 
• to the literature of the present time complemen 
; fixation tests were of little value. Tuberculosis 
| seldom affected the body of the uterus, | ^ ecaUS ® ° 

I the constant movement with menstruation, i 




November 22, 1922. 


SPECIAL ARTICLES. 


The Medical Press. 437 


tubes were affected most commonly because of the 
small diameter of the ostia and many plicae. 
He agreed with Dr. FitzGibbon that the tubes in 
many instances were cured cases of tuberculosis, 
but if, as most often occurred, the patient consulted 
the physician because of sterility and he found 
large thickened tubes, the diagnosis of cured tuber¬ 
culosis could only be made after salpingectomy. 
Co-operation between gynaecologists, physicians, 
surgeons, pathologists, etc., was necessary. 
America was reverting to the idea that gynae¬ 
cology must be a special subject and not immersed 
in general surgery, and if the gynaecologist and 
general surgeon would co-operate closely, the 
greatest benefit would accrue in the treatment 
of female ailments. 


SPECIAL ARTICLES. 


MOTORING NOTES FOR MEDICAL 
AUTOMOBILISTS—IX. ' 


(By our Special Medical Motoring Correspondent.) 

If Winter Comes. 

This heading does not refer to Hutchinson’s 
successful novel, but to the present possible 
arrival of Jack Frost in the garage, and to suggest 
the advisability of preventing the freezing of the 
water in the radiators and engine water-jackets. 
Water, when frozen, expands, and as an hydraulic 
power its resources are far and away superior 
to any known force. Nothing will withstand the 
enormous strain of its expansion—certainly 1 
neither radiators nor engine water-jackets. If 
they burst both troublesome and expensive repairs 
are involved. Prevention is better than cure, so 
at this time of the year it is as well, if possible, 
to keep the garage warmed. If this is impossible 
the water must be run off every night or some 
anti-freezing mixture added to it. The objection 
to emptying the radiator is that all the water may 
not be drained off, with perhaps a frozen pump 
spindle as a consequence. Again, in filling up 
when starting out an air pocket may form, and 
thus prevent the circulation of the water and 
cause overheating, pre-ignition and likely damage. 
So when the garage cannot be heated, twenty-five 
per cent, of glycerine should be added to the 
water. Water so diluted will not freeze with even 
fifteen degrees of cold. Methylated spirits can be 
used as well, and during the war, when glycerine 
was unprocurable, was so employed ; it is quite 
as effective, but gives off a slight odour and I 
evaporates, and so has to be replenished. It j 
seems almost superfluous to add that a slow com- j 
bustion stove in the motor house meets the case, j 
An open fire is, of course, undesirable and dan- | 
gerous. Messrs. Tom Norton, Ltd., of Llandrindod 
Wells, make an ideal stove for this purpose and 
one was shown on their Stand, No. 483, at Olympia. 

A useful carbotron stove is made by C. A. Peters, 
Ltd., of 323, High Holbom, W.C.i. Where the 
electric current is available an electric radiator 
of the lamp type, placed under the bonnet of the j 
car, will give off sufficient heat to obviate any 
trouble. j 

The Motor Show at Olympia and the White ; 

City. I 

(Continued from last weeh.) 

Personally I use Shell motor spirit. This firm have 
on Stand 86 some interesting models illustrating 


the evolution of the motor car from the early 
days up to the very up-to-date limousine loading 
up with their fuel from a roadside pump. Those 
who incline to Benzole will find its use ably advo¬ 
cated on Stand 163 by representatives of the 
National Benzole Co., Ltd. ; other fuels are shown 
by the Anglo-American Oil Co., Ltd., Stand 44 ; 
S. F. Bowser and Co. (Inc.), where the mechanism 
of a Kerbside Petrol Pump is demonstrated, and at 
Stand 208 there is a good display by the British 
Petroleum Co., Ltd. 

Triplex Safety Glass is shown on Stand 145. 
It is now as clear as ordinary glass and its added 
freedom from injury in cases of accident should 
incline all motorists to specify its employment 
on their cars. For starting in cold weather it 
often saves delay to prime the engine with petrol, 
though personally I use ether. Some engines 
are provided with compression taps for this pur¬ 
pose. Those minus this can have the same 
advantage by the employment of a priming plug,, 
such as shown by Lodge Plugs, Ltd., of Rugby, 
on Stand 462. I have previously mentioned the 
matter of accumulators, and now that most are 
kept charged by a generator run by the car’s 
engine, they are quite satisfactory for lighting 
purposes, and in country practices, where long 
runs are more frequent, for working the starting 
motor. In town, where the distances are shorter 
and the starter more frequently employed, at 
times there may not be enough current to run the 
starting motor unless they are taken out and 
occasionally charged. In addition to the firms 
mentioned previously Messrs. Siebe, Gorman and 
Co., on Stand 98, show specimens of their Lead 
Hydrate Batteries, which have an excellent repu¬ 
tation. 

Some two years prior to the war the Edison 
accumulator was much talked of and electric 
cars driven by power so stored were a success. 
A similar type storage battery has been put on the 
market by Batteries, Ltd., of Redditch, and is 
known as the “ NI-FE.” It has neither lead nor 
acid in its construction, steel, nickel and alkali 
taking the place of these materials. The result is 
that it is strong and light. The positive plates are 
of nickel hvdroxide ; the negative of iron oxide 
and the electrolyte consists of a solution of 
potassium hydrate. The internal resistance is 
low, so that the heating effect of heavy discharges 
is much reduced and renders it well adapted for 
self-starters. I intend to have one fitted to my 
own car and so shall be able to speak from personal 
experience later on. 

Messrs. Markt and Co., of 98, Clerkenwell Road, 
show their Apollo Electric Motor Horns, the 
sonorous tone of which should effectively clear 
the roadway without offending pedestrians. A 
good inspection lamp is almost an essential 
in a motorist’s equipment, and one that is bound 
to be appreciated is one shown by the Neale 
Magnet Construction Co., Ltd., of Carlton House, 
Regent Street. Its claim is that it adheres mag¬ 
netically and firmly to any iron or steel surface, 
and can be fixed at any angle. Result, efficient 
lighting for any adjustments or repairs, and at 
the same time both hands are free. A useful 
jack is shown by Messrs. Tuck and Blakemore, 
Ltd., of Coventry. Occasionally tyre-changing 
has to be done on a rough road with the car in an 
awkward position. This jack has a broad base, 
a strong handle, extensible to 36 inches, and 
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works on the worm gear principle, so without 
•stooping, reaching under the car, or soiling 
hands or clothes, the wheel can be lifted off the 
ground. It does occur at times in driving when in 
n, moment of danger you may have to steer, 
apply hand brake and sound the horn simulta¬ 
neously ; on such occasions the “ Third Hand,” 
made by Eural Patents, Ltd., of 48, Dover Street, 
W.i, will be appreciated. It consists of a metal 
ring with universal fittings, for attachment to the 
steering wheel ; a slight pressure on any part of 
the ring makes the electric contact which sounds 
the horn, no time being lost in having to locate 
and push the usual button. Such emergencies 
would not be as frequent as they now are if the 
Rolph Automatic Traffic Warner, shown on 
Stand 98 by Messrs. Cochrane and Venning, of 
66, Piccadilly, W.i, were universally employed. 
The device is a tail light and indicator com¬ 
bined. At night it shows the regulation red 
light, illuminates the number plates, and shows 
the intended movements of the driver in luminous 
letters. During the day it sends out the same 
warnings by words or directing arrows—“slow,” 
*‘stop,” “turning to right” and “ turning to left.” 
It is attached electrically to the clutch and foot or 
side brake. Directly the clutch or foot brake 
pedal is depressed” slow ” is shown automatically ; 
when the side brakes are applied ” stop ” appears. 
The signals 44 right ” and ” left ” are worked by 
a single lever attached to the steering column. 

The tyre section is always popular. This year 
there is little doubt that the tyres are, all round, 
better and the prices lower. The cord fabric type 
is much more in evidence. The leading types shown 
—such as the Dunlop, Michelin, Englebert, 
Bergougan, Firestone and Palmer—are all equally 
good. I admit that the prices have been reduced, 
but I think members of the profession should be 
granted a special discount. The surgical instru¬ 
ment dealer, the druggist and surgical dressing 
manufacturer are allowed special terms for the 
tyres they use on the vehicles employed to deliver 
to us their specialities. Why should we not 
have similar terms for taking the same goods 011 
to our patients ? The tyre firm that first develops 
this suggestion will, I am positive, get all the' 
profession as clients. Non-puncture devices always 
are in evidence. On Stand 14 is the Jeff Patent 
Tube, Ltd., of Pembroke Road, Walthamstow. 
It is certainly ingenious. Inside the tube are 
hundreds of overlapping rubber flaps. When an 
object pierces the tyre it encounters one of the 
flaps at the point of puncture. The flaps being 
yielding are not punctured, merely pushed 
aside, and as soon as the object is withdrawn 
return instantaneously to their original position, 
the air pressure inside forcing the flap against 
the opening and thus effecting a permanent seal. 

An inner tube which relieves the outer cover of 
a pneumatic tyre of a large proportion of in¬ 
flation stress must possess certain advantages. 
These are demonstrated on Stand 15 by the 
Pressurelastic Inner Tube Co., Ltd., of 24-25, 
Great Russel Street, W.C.i. An ordinary cover 
bears 98 per cent, of the stress and strain and the 
usual inner tube merely two per cent. The pressure¬ 
lastic tube is thick at the top and bottom, and 
also thicker at the sides than is the case with the 
ordinary pattern variety. Taking, for example, 
an ordinary tyre that needs a pressure of 75 lb., 
with the usual inner tube, with a pressurelastic, 


55 lb. pressure will support the same weight and 
half of this pressure is taken up by the tube. 
It is claimed that the resiliency is improved by 
their use, that punctures are less likely to 
occur, and the reduction of air pressure strain 
on the cover prolongs its life. 

Further Price Reductions. 

During the Motor Show exhibitors are not 
allowed to introduce price alterations. Since the 
closing Messrs. Citroen have announced that on 
account of the fall in the French exchange their 
7.5 two-seater is now listed at £195, the coup6 
at £245, the 11.4 four-seater at £265, or, with an 
English body, at £330 ; the same car with an 
1 English coupd is priced at £395. As mentioned 
in the daily papers, this firm are subjecting their 
10 h.p. car to a severe test. One fitted with a 
caterpillar track is to do some two thousand miles 
j across the Sahara desert. 


Medical News in Brief. 

Prince of Wales 4 Hospital and North-East London 
Post-Graduate College. 

The annual dinner of the Reunion Association 
was held at Pagani’s Restaurant on November 
9, 1922. Dr. F. G. Crookshank, who presided 
1 over a representative gathering, dealt with the 
j satisfactory number of members present at this 
the first dinner after the inauguration of the 
Association. He said that the Executive Com¬ 
mittee had deferred bringing forward a definite 
constitution on this occasion, but he hoped that 
it would be possible at the next annual gathering 
to hold a business meeting to consider their plans 
for the future in relation with the College and 
the N.E. London Clinical Society. The member 
ship to date consisted of 43 life-members, 12 
annual subscribers and four overseas members. 
This was an encouraging beginning, but the 
success of the Association lay in the hands 01 
members themselves. He asked members to 
forward any suggestions to the two Hon. Secre¬ 
taries :—Dr. Jenkins Oliver, i, Devonshire Place, 
W.i. and Mr. S. O. Rashbrook, 1, Priory Terrace, 
Kew, Surrey, either of whom would be glad to 
receive applications for membership from former 
members of the hospital staffs and from students 
of the Post-Graduate College. 

Auxiliary Royal Army Medical Corps Poods* 

At the ordinary quarterly committee meeting, 
recently held in the rooms of the Medical Society 
of London, grants were made to cases in the 
Benevolent Branch for the orphans of 
amounting to £111 5s. nd., and grants in J 
Relief Branch for the widows and children of D 
rank and file, amounting to £1,301. These fun 
are for the relief of widows and orphans of com 
missioned officers, non-commissioned officers, a 
men of the rank and file of the Royal Arm. 
Medical Corps, Special Reserve, Territorial ro 
and New Armies, and also for the relief 01 
children of those who have been so sever , 
disabled in the late war that they need h el P ^ 
the education of children. Requests for re 
should be addressed to the Hon. Secretary, a 
offices of the funds, 11, Chandos Street, Cavern 
Square, London, W. 
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The Evil of Goeaip. 

The evil results to which gossip may lead was 
painfully illustrated in the case of Dr. Bernard 
Hartzhorne, a Chiswick practitioner. Tittle- 
tattle was spread in the district that a patient 
whom he had attended in her last illness, and 
who had bequeathed to him much of her property, 
had died under suspicious circumstances. An 
order was issued for the exhumation of her body, 
for an analysis of the organs. The mental dis¬ 
turbance under which Dr. Hartzhorne suffered 
as a consequence of the suspicion against him, 
caused him to make an attempt upon his life. It 
is unnecessary to enter into the details of this 
case at any length. The public attention which 
was devoted to it in the Press tended greatly 
to add to the anguish, as it was afterwards proved, 
of a perfectly innocent medical man. Not a 
single incriminating act was produced in evidence 
against him. Analysis of the organs of his 
patient was negative ; his death certificate was, 
in all respects, accurate. At the Old Bailey, at 
which Dr. Hartzhorne had to appear for trial 
owing to the attempt on his life, the Recorder 
made full amends for the iniquitous suspicions 
of which Dr. Hartzhorne had been made the 
subject. “ You have passed through hell,” 
added the Recorder, ” and have come out un¬ 
sullied and unblemished,” and with tlvis sym¬ 
pathetic view of the case the profession will 
cordially agree. 

The National University of Ireland. 

In connection with the results of the Dr. and 
Mrs. W. A. Browne Gold Medal and Prize Exam¬ 
ination, the following are the awards made by the 
Senate :—Jeremiah J. Hogan, University College, 
Dublin, gold medal ; Norah Hogan, University 
College, Dublin, gold medal. 

Scoft>«h Asylum Reports. 

We have received a copy of the 27th annual 
report of Lanark District Asylum at Hart wood. 
Dr. Neil Kerr remarks that anxiety and worry due 
to unemployment and its attendant hardships 
have been noted as causes of insanity among the 
cases admitted. The recovery rate was 31.8 per 
cent, of total admissions and 37 per cent, of local 
admissions. A female patient, aged 60, was 
discharged, cured, after a continuous asylum 
residence of 26 years. Dr. Steele, superintendent 
of Roxburgh, Berwick and Selkirk Asylum, reports 
24.4 per cent, recoveries among total admissions 
and 38 per cent, among local admissions a close 
coincidence with the local figures for Lanark. 
In both asylums the chief cause of mortality was 
circulatory disease. 

24*. for 3d. Pills* 

A druggist, at an Edmonton inquest last week 
on the wife of a clerk who died after taking some 
pills, admitted that he charged the dead woman’s 
husband 24s. for them, although they had cost 
him only 3d. The pills were described as being 
golden in colour. 

Dr. Webster, the Home Office analyst, said 
that the pills, beyond being violently purgative, 
were quite harmless. 

The jury, in returning a verdict of “ Death from 
natural causes,'* added that something should be 
done to prevent the sale of such medicine. 

The Falling Birth-Rate in France. 

The National Alliance to promote the increase 
of the population has compiled tables showing 
that for the first nine months of this year births in 


the large towns of France have declined by 9 per 
cent, as compared with the corresponding period 
of last year. 1 f births among the rural population 
show a decline as great as that in the towns, then 
births in France will be 70,000 fewer this year 
than last. The alliance points out that the 
position is now becoming so grave that the Govern¬ 
ment has been asked to arrange for its discussion 
in the Chamber at the earliest possible date. In 
Paris alone births in the first three-quarters of 
this year have declined by 7,000, and Marseilles, 
Lyons, Bordeaux, Lille, Strasbourg, Nantes, 
Toulouse, St. Etienne, and Nice all likewise show 
a serious decline. 

University of London. 

The following is a list of candidates who, having 
passed the third (M.B., B.S.) Examination for 
Medical Degrees held in October for internal and 
external students, received honours on Saturday 
last, November 18th :— 

G. L. Brocklehurst (d), St. Bart.’s Hosp. ; 
G. W. Heckels (d), Guy’s ; R. Hunt Cooke (a), St. 
Bart.’s ; Sybil G. Mocatta (e), St. Mary’s ; T. S. 
North (e), St. Mary’s ; Winifred A. M. Thompson 
(a), Lond. (R.F.H.) Sch. of Med. for Women ; 

R. H. Wade (a, d), St. Bart.’s ; Agnes H. White 
(c), Lond. (R.F.H.) Sch. of Med. for Women ; 

S. Wright (a, d, e, University Medal, Middlesex) 
(a) Distinguished in Medicine ; (c) distinguished 

in Forensic Medicine ; (d) distinguished in Sur¬ 

gery ; (e) distinguished in Midwifery. 


The French Government, nearly eighty years 
ago, endowed a chair of ” The History of Medicine” 
in Strasbourg University, 


A tablet has been placed in the chapel of the 
Midland Counties Home for Incurables, Leaming¬ 
ton, in recognition of the work of the late Dr. 
Philip Hicks, a senior hon. medical officer of the 
home. 


Dr. J. B. Hurry has presented to the Corpora¬ 
tion of Reading the Royal Academy picture, by 
Mr. Stephen Reid, of the scene representing the 
election of Thomas Clerke as mayor of the town 
in 1460. 


Professor j. Bordet of the Pasteur Institute, 
Brussels, has been elected an Honorary Fellow 
of the Royal College of Physicians, Edinburgh, 
in recognition of his distinguished services to 
medical science. 


The International Fund in honour of Lord 
Lister has now been closed, the amount received 
being sufficient to provide a prize of /2,800. The 
prize will be awarded triennially on his birthday 
for the most important advancement in surgery 
irrespective of nationality. 


A sum of /ioo.ooo has been offered to provide 
a School of Pathology at Oxford University, to be 
known as the Sir William Dunn School of Patho¬ 
logy. The offer comes from the trustees of the 
late Sir William Dunn, formerly senior partner 
in the banking and mercantile firm of William 
Dunn and Co., of Broad Street, E.C., who died 
in March. 1912. It is conditional on the Uni¬ 
versity providing a suitable site and making 
permanent provision for a chair of pathology and 
a full teaching staff. 
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NOTICES TO CORRESPONDENTS. 


November 22, 1922. 


NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

, M^Corrkspondents requiring a reply In thU column are 
* particularly requested to make use of a Distinctive Signature 
or Initial, and to avoid the practice of signing themselves 
"Reader," "Subscriber," "Old Subscriber," etc. Much confusion 
will be spared by attention to this rule. 

Litters to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
Odes. These should be addressed to the Editor at the Offices 
of this Journal: if in Ireland, to the Dublin Office, 29, Nassau 
Street: from other parts of the United Kingdom, these should 
be addressed to the London Office, 8, Henrietta Street Strand. 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 2ls., post free within the United 
Kingdom, abroad £1 8s. 6d., post tree. 

Foreign Subscriptions must be paid in advance. For India* 
ICeesrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Ra. 15.12. Messrs. 
Dawson and Sons are our special a&?nts for Canada, For 
south Africa, The Record Publishing Co., Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Rbprints. —The printers. Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 

ADVERTISEMENTS. 

For Onb Insertion.— Whole page, £5; Half page, £2 10s.; 

Quarter page, £1 5s.; One-Eighth. 12s Od. 

The following reductions are ma^e for a seriesWhole Page, 
IS insertions at £4 4s.; 26 at £4; 52 insertions at £8 10s. 
Half Pages, £2 2s., £2, and £1 15s. respectively ; Quarter 
Pages, £1 Is., £1, and 18s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices, Assistances, Vacancies, 
Books, etc.:—Seven lines or under (70 words), 4s. 6d. per 
Insertion; Od. per line beyond. 

OFFICES AND TELEPHONE. 

Offices: 8, Henrietta 8treet, Covent Garden. London, W.C.2. 
Telephone: Gerrard 4640. Dublin Office, 29, Nassau Street. 

Mrs. H. C. (Hampstead).—From about eight hundred to one 
thousand words would be acceptable. 

BURMA'S LEPER POPULATION. 

The census figures for 1921 show that the leper population 
in Burma increased by 40 per cent, in the decade, and the 
"Buraia Gazette" publishes measures designed to check the 
spread of the disease. They give the village headmen power 
in certain districts to arrest persons who are apparently pauper 
lepers, who will be sent to asylums after examination by the 
civil surgeon. The lei>ers are prohibited from following cer¬ 
tain trades, including manufacture and sale of cheroots, and 
from travelling in public conveyances other than on the rail¬ 
ways. 

Inquirer.—We understand that all announcements of the 
kind must be made in a given number of the daily newspapers 
according to law, although of medical Interest* primarily. 

DR. HADWKN IN MONTREAL. 

On September 22, Walter R. Had wen delivered, in Montreal, 
his lecture on "Vivisection.” The meeting was attended by 
many surgeons and physicians who addressed the audience in 
connection with the lecture, refuting many of the statements 
which he had made. The "Montreal Gazette" reports that 
physicians present "contended that the statements made by 
the lecturer were such a travesty of the real facts that they 
insisted on telling the audience their side of the question.” 
Following the usual lecture of Hadwen, physicians talked on 
experimental research and on the use of animals in the control 
nf disease. They spoke of the gains brought about through 
experimental medicine, and “it was asserted that it (vivisection) 
had produced incalculable benefits to mankind, and that the 
lecturer was exploiting the emotions of people and was un¬ 
reliable In his statements."—J.A.M.A. 


(gteefings of f6e Societies, Reetures, 

Wednesday, November 22. 

Royal Society of Medicine. 1. Wimpole Street, W.—Occasional 
lecture, at 5 p.m. Prof. H. C. Jacobaeus (Stockholm), "The 
Practical Importance of Thoracoscopy, especially in the Pneu¬ 
mothorax Treatment of Pulmonary Tuberculosis.' 

Thursday, November 23. 

St. John’s Hospital, 49, Leicester Square. W.C.—:> p.m. Dr. 
W. Griffith, "Common Forms of Dermatitis. 

Friday, November 21. 

Koval Society of Medicine.—Section of Stink of Disease in 
Children.—5 p.m. (Cases at 4.30 p.m.) Case.s will »*• shown by 
Dr. Bernard Mvers, Dr. Forest Smith. Dr. G. M. Kendall, and 
others. 

Royal Society of Medicine.—Section of Epidemiology and 
State Medicine.—8 p.m. Papers: Dr. F. M. Turner. "A Statisti¬ 


cal Study of the Age-incidence of Scarlet Fever." Dr. John 
Brownlee, "A Note on the Relation between Rainfall ana 
Scarlet Fever." 

Monday, November 27. 

Royal Society of Medicine, 1, Wimpole Street, W.—Odontology. 
—8 p.in.—Paper: Dr. Watson-Williams, "Infections of the 
teeth and gums in relation to the ear, nose and throat." 
Laryngology and Otology.—Members of these Sections are 
specially invited to attend and to take part in the discussion. 
An abstract of the paj>er may be obtained on application to 
the Secretary, 1, Wimpole Street, W.l. 

Medical Society of London.—8.30 p.m.—"Blood Transfusion in 
Civil Practice." Discussion to be introduced by Mr. Geoffrey 
Keynes, to be followed by Mr. Gordan Taylor, Sir Thomas 
Horder, Mr. Kenneth Walker, Mr. Eurdiey Holland, and others. 

Tuesday, November 28. 

Royal Society of Medicine.—Medicine and Ophthalmology.—at 
5.30 p.m. Joint discussion on "The significance of the vascular 
and other changes in the retina in arterio-sclerosis and renal 
disease,’’ to be opened by Dr. Batty Shaw (Medicine), and Mr. 
Foster Moore (Ophthalmology). Dr. J. F. Gaskell, Dr. Arthur 
Ellis, Dr. C. O. Hawthorne, Mr. P. Adams, and Mr. Percy 
Bardsley have promised to contribute to the discussion. A 
limited number of slip proofs of the opening papers are avail¬ 
able on application to the Secretary of the Royal 8ociety of 
Medicine by those who wish to take "part. 


Appointments. 

HENDERSON, A. M. (MISS), M.B., B.S.(Lond.), Resident Midi 
cal Officer at the Haywood Hospital, Burslem. 

SURRAGE. H. J., M.R.C.S. (Eng.), L.R.C.P.(Lond 
Anaesthetist at the Chelsea Hsopital for Women. 


QJacanctes., 'I 

Royal Hospital for Incurables, Dunlin.—Resident Medical Officer 
(inale). Salary £200 per annum, with board and funmbed 
apartments. See Advt. 

Cavan Co. Hospital, Ireland.—Surgeon. Salaiqr £500 per 

annum. See Advt. 

The Chief Inspector of Factories announces the following vacant 
appointment:—Mansfield (Nottingham).—Applications to tlw 
Home Office, Whitehall, London. S.W.l. 

Qrimsby and District Hospital.—House Surgeon. Salary £5flO 
per annum, with boald and laundry.—Applications to F. 
Ben. Chapman. Honorary Secretary, * Prudential Chambers. 
Victoria Street, Grimsby. 

Glasgow Asylum Service.—Junior Assistant Medical Officer. 
Salary £275 per annum, with board, apartments, and 
laundry.—Applications to Dr. J. H. MacDonald, Medir.il 
Superintendent, Hawkhead Asylum, Cardonald, Glasgow. 

Royal Free Hospital, Gray’s Inn Road, W.C.I.—Gynecologic' 1 ! 
Registrar. Salary £250 per annum.—Applications to 
Reginald R. Garratt, Secretary. 

Mildmay Mission Hospital, Austin Street, Bethnal Green. E.S- 
Senlor Resident Medical Officer. Salary £140 per annum, 
with board, residence, and laundry.—Applications to 1* 
Medical Superintendent. 

County of Lanark.—District of the Middle Ward.—Hairn\*r^ 
Sanatorium and Colony —Clinical Assistant. Salary 
per annum, with board, residence, etc.—Apnlicatk*! to 
W. E. Whyte. District Clerk, District Offices, Hamilton. 


QStrt$e. 

KENNEDY.—On November 12. at Bougbton. near Favenb*®- 
Kent, to Nina, wife of Arthur Kennedy, M.A., M.B.. Cb.B- 
a daughter. _* 


(gUrriages. 

ADCOCK—HODGINS.—On October 18, at St. Simon’s Churrh. 
Toronto, Canada, John Paul Adcock, only son of the late 
Brigade-Surgeon John Adcock, M.D., A.M.S., of Weymontn, 
to Lucile. daughter of the Hon. Mr. Justice Hodpi^- 
Cloynewood, Toronto. .. 

HEATH—GEOGHEGAN.—On November 14. Thomas Lowtlmn 
Heath. M.R.C.S., L.R.C.P., to Olivia Maud, your^r 

daughter of the late Alfred Vincent Geoghegan and of Mr?. 
Geoghegan. _ 


IDeaffc 


ANDREWS.—On November 17, at 87, Be I size Park Garden*. 
Hampstead, James Andrews, M.D., M.R.C.S., U S.A., ac ‘ 
92. 

EAGAR.—On November 16, at a nursing home, Southsea. 
line Josephine, widow of Robert Tavlor Sumner Eagar. ^ 

SWEENY.—On November 15, suddenly, at No. 1. Lypiatt i* 
race, Cheltenham, Terence Humphry* Sweeny, C.M.G.. i 
Coi.I.M.S. (Retd.), aged «5. 

VISE.—On November 14. at Lansdowne Road, Tunbridge we* 
Christopher Vise. M.D.. Major. R.A.M.C.(T.), T.D.. j^ior 
Phvsicinn of Tunbridge Wells General Hospital, aged 65. 


PARTNERSHIP OR PRACTICE _ 

Wanted in Ireland, Dublin preferred, by MB.. B.CK 
jxtensive hospital experience. Ample capital avaiiatn* 

27 U.F., c ’o Medical Press and Circular, », Nassr’ 
Dublin. " 




imU Circular* Estamie&co isss 


Oi»ft Voii.CLXV, 

NkW < XIV 


:No. i^9 • WEDNESDAY, myi^Bm tmh. 1922. 


SUMMARY OF CONTENTS 

rant vxsik t- 

- t«h t’Hiionmv' -»4i i;UNi« Ar RrcouD:-- -7 ik iv.- \<:tio.v 0 M>uimES- 

YA^WVr rr , d\fttt'i± J ti \ < A r r •.!»,(.- A<iVm *• >IH*I I fJMI I'«T- :. U •. ill Mv IW.V vt Mrd tv lilt* /. Sfltion 

4 0i K a ■■ ■ 141 Ln.intM. li* Jlti.t) W VN «>U mat*, ‘ oP litftlngy .... 

... .. .. 447-. r-‘ .;_•- 4Ai : B*»y»3 £f**ui$y of Mtdieift*.*.: Section 

..OIM!, Y VVtm- WttftE.W»SI.ESCfc^ _ HI . oi *U.n.|, 

rtie Miirpiili' liabit. iinri It, Ts**i,- ' j.'' | ,> L‘ S ' ■ tl,t *' 1 1 ' , v , a; .or Mi'lft:. 'ft 

re'i. :»***«« : -tmmM .- & ^ 

IM»1 ol S. a nm,H« I'SMIW. HjjUuii. in, .u»„ I.U . . 

ft { I «* *»«”> | ■ -,t viotiiV.,<Vi/ tif* Ncft mV . ? u\?w<% mWf "' 

IVmfrmi'iV ' uiVnoia. .>iv" ruin,. ' . Il "" 1!> .» .ui.m •!•>> . . Nl , Tl ,-|.; S V,, ■ . 

N'oel I'antoiK M.U;, B.Ch.'4*1 EDuKrU - ??. iJUKHESCONUKXCR 454 ETC. . .. v ..v... . 

NOTICE.—The series of articles on Motoring for Medical Men which has been 
appearing in each issue since September 27th* will be continued weekly. 


OKKrs BY FRANK IU 1 :H:V M Oh 

cvkimh^ k k.c.s tun 


Ay Sir ASttUTHSOT «s*r*. r 

Operative Treatment of Fractures, 

hccomu ethtjon. vto&'m t«* 

& >00 .?: Wjest Newinab. tui.. 
iV &»rU;'MiO(few ECU 

Cleft Palate and Hare-Lip, 

With i&itfrqul Chanters hv Mr. f'DRTl.ANOT MACW V|«>N 
and Mr. WARWICK iU*E& 

Til l HO fctMHON, wtw 3a Utri>tf4itV>u»; 


‘ M&MON i^FfcOTUCVa »lF THK KHVNKYS 
W»ti» 4U* Colon KaoftJiu* utui Allied Haetert* 
t > r , mt 3-vt» &Mi \m tm colour ami black- 

nu i \»KU*. Tru e ]m. net. 

H«ur> ?*:>«£«. |t A ^lun*j'ltoFi, » d *. Bedford itreet, 
L<»nd <ri. \V t!,|. 

k tttNAUV a-t, ! HUbftY: A lievlfcW 
0«tju ■ I Fan. pii V c» 7h. r.et 

COMMHN f)!SKA'FK5t OP TitH MaI K CKETlt»{4 
ftHfig & Lci.-tiire* defiVerni. at ■ tjia. L,v*>'4«*i) houpviai 

tirV Clot A. MM pngatt S»i 

L«nOr.»fM A Co. "ttt, r*{f>rnyi ij»r rt,*. toniton, E C 4. 

gY CBARLICS j. HEATH, KH.C.S., CW 
•-ilplttfi^-aitL. Altifijttji tt"iir 4 s ijiie Sur 
Thnjat Ut>«tp>lut, Siftiitfe, L«»iwiufi 

-TlTtS MEDIA DD|CA>JD: 

Uf> Sjmpumi.-. Ittairj.Hv.ip. rr. h;!,... i- ,.n.| »«\ 

Moot ru Mef lioiD,. r4. h.». tHv UtUfWA a tit- 

>!••* M'M-I.i” « V*>r .1 j i■■«* JVjuiili'' ;tii 

■ ■A: ■-. > i*L|ow $* nH. • • - 

?'i;vr p »i. -if H r.m |p >U sci iMpy llrutli’S 'MjUT jik- 

■i>lj»»Pitk.r»v -■ UaftLoiPiin'V'a fiuM|vU»t Jnprtju ■ ’ 
tfjus with U ri'iMifnmtiHjfed7^<» ApCVjVijtHtH,; tfpjt evep- tit Hu 4 *a 

iHlere, Tind.ilt A Vox,. S. UrnneOii C<>veiit. (Janlt^U 

Lmu*!oii, \VJV3. 


Warks by »‘rr Gh*.t« a Ballanctr, K..C.M C; 


A GUMPSB INTO INK HISTORV OP THE 
SURGERY OP THE BRAIN. Ills. 6d, oi! 

ESSAYS ON tHB SURGERY OF THE * EM- 
PORAL BONE. C< 7 ?- net. 

THE SURGERY OP THE HEART. Pis. 6.3. net. 




l.dhdort * %\ aciiUtfejr *nfl 


Tllird Edifcloc, Repent. 28th Tfeen* 5 nd. \JSf. ALnlournt Pt#Ws 
and S06 lUuntra-tiona. 8 uper fioj-al Svo, S 8 S paga^. 

£2 Sa, net. Posts®* »s. 54 

AN INiitX OF i>t^FE^iSTiAJL 


OF J^AIN SYMPTOM 

am «4 by HtraiMSftt FftfeKCli. e »•&, K A,, M D.fOxon), 
F.B-C.y.cfcond.L f'hys.. toi HM. PftyH. and Let t, 

Urn-'* Wwvi W 7 k * 

JtJ cdhiunirtloft With 22 dktinsnt^ied ^oorrfbnWrs. 

“It shield lx* to ilto bamm r*r all eco.d senior 

fttUdetitA.“—BP4.Tt«« Misd. 

lirwtolL >0ffN WRtdifT A «nd 

• 00,. %fey 


J3\ F^EpLfllCK J. VM’.VX’V. M l>. TEHin., KJi-.p8.-r 

to tin* B.iiUiifTita!i |Tr»^ iCih'tiiijtt' 'h>r Woruen, r«ni4«n’. 

CANCER OF THE WOMB: 

m^VMi'To.v.., litAnxivsif,, rftAiiXnsif. yne tui .tmknt. 

FnUy iitWintsul, .lHja/ i,v;r : 

i t i\ekPMt.*r r *-ymf apwm.’.m:■ . 4 f>i;h.v^;.-~*in%'cft'Vr 7 rf*f tic* 

*A GV r .). Mrt Mlsllf *?• u t-liAi ‘G» T^'Hmu-lntP't 

;4iii4f tC» 4TFYU’»‘*r i »L )»*&< tH.«dn.</r o»yti ' AV r«UKP' Hi 

r JlnVut. Huiiaipi- iF enUi wtJi- f h«* nUe ,>r H 

ol/sfiver .UI »1 l>.it iftil- iltytvi <r 

I. i • i \ i 1 1 t, t. i * vliuirM. ,lr:u\w • I'l.f- i r»»> ■•'. i- ■!’■■> -I v i ■ r V 

>Vya.i .inr »:ii; »r rVail m itii in?i ri-st• .I-mjUi hy th#*' 

■ afrtf: d*. OIV ti utl|7»T4f.;>Jiyp rvv^»«1ttrjj| ot .^1)^ 

Sr. M I IJ'tl'/M t V, '• HuSiMVil, J'»l UN VI . - "Til. :.r, 

♦ M.iUnt Hu;- i- -I kj» ;*4H t t..t!,-! v.mi!v 

Kmi TrTtrtAliR-r-*'Dr, MH 'itHC |4o>))W ; *9l '7.1' wort 

nlVMi dP'^rvi r- tyi l»i» v.-iilf^s* khou'ii. ‘ 

LuiHior. • T|pf»f\ r.FC»>\4if ,iti4. Uuddrr '.',4fnf-. 

fte&tf>tvred for Home and I ureig'n'Tra»ismissl?»o. 




November 


The Medical Press and CimniLAR 


Table of Contents 


PAGE 


f aok ; 

At TtfJJ F^BTPHPraY—. ; '.' .1 

MhdU*? Aspect* a/ Old Age .. Hi . 
8©x and' ibngftyitj’ .. ,,. ■-/■■• 

Bolyg&atf and longevity — 4 

Sudden Onset ot SeMlity ** •; *V 
t \? Others See Pft .. * 

Effeet of Sjmrtfumwi S ♦■• 44* 

l^nge^ifv Amon^ the 44$ 

Iffeh Cent«Ti»nana *V -'••*?■ 

The {fell and its 442 

OysHcttl Btndd . €&»7*ft<«s. 

Pmnawt* and • ■TVat-'tmiura . 

lievekMumrnt ami Oc< mv 44 „ j 

The *M Voung the . j 

Voting Old .... - 51 a 

, ^ef.hnikoiT^ I’fte.ny : v '... 44 g 
S«5?i08ceh«>e' Quitai-phYSiologi^w 44”- 
0 A Terror Aft Apology 443 

CKttnte?*r T <K*ic*'r • ' . .. , "f 

the ^i^merexanam m MwiieAt 
JftaW»«* • • • • 444 

in- C-biw* and 

^aWvo Treatment * - •* 444 

Andrea* Veealiu* und Hi* >Y utk 444 
SightTestiilg Optieiww \v. 44a 

0*ari*i> ExWlet and tb« .. . 

paww . . . • * • • 44 ‘* { 

Jejuiiostomy 3>air.*gt‘ •> * 4,j ? 


Medical Mem bare of the 
.New House df Gommone M 


OaagyLftttf ; end Ahti-eoAgu • 

■ Wit* x , > ,<. » X • 

Hermaph^diUstn .. .. 

B«as**A£x 4 • ■/. .• >•’■ .. «.•; ’• -1 

OWnvYAL. 

The Morphia >wu) Its 

T^ifaerut. By Margaret 
Vivian, I 4 .MSS.A. Land. ,, 
Intestinal TKainfection tu the 
Troatteent of Nrnj'ArnreMo 

gentry By C*pt. K t. 
Amalie Walker, ft A M O. 
\t£$h >• ■ - v- 

PWrmeiduit Afttemia. By Philip 
:"■' Notil PantQfi, M.B , .BX'h.. 
Oantnh ,, .. 

GusnpAL RAeimos— 

A Case td .Lead Poisoning from 
Fauo Enamel, Byfffewry W. 
'WoHmati. M B. 

COBKESTON DtiNC'K— 

Lttbrxfa Ik* £d\lor, 

Tuberctf foal* K> a^aties and 
Pulley. By P ii S. 

141 Mndjcai Members of the 

Konfe 4f Common*.’’ 

Bv-A, BabagHati, $f.&. 
P^CBOlSdil), .. 


! Fon^iG^ CoK^roNDEwoK 


'I'BAS.saertots* SooiKTres— 

BoVai Society of Medicine: 

; of Otology .. .. t*v 

Koval S<LHU>t.y of Medicine 
Seeiion of ophthalmology ., 4. r *i 
The MerHeal Society of London ffiT 

Kovid .A(‘«dtttny of Medioiny 
in Ireland 1 .Section of Patho¬ 
logy , > ' ’. .. 4.U 

SytspLjU.-! 

.. Motoring .h*«d«a for Medhsl 

•• • P$ 




M«tMCAt jfEMrA V* BfiW 


452 [ Tf* ' Djaiu&^Wftirrs; 

MitT. UiABVV LfxTtft^, 
'•: iSmm Sr'Ar 

{ roltf-rwiXTs. IftBTSSi 

453 f Rt AiXfV T>Kat«9 4 Ac , &r. 


SHELL 


stands for 

the utmost iii reliability. The 
only spirit used in (he historic 
flights to Austra ia, across the 
Atlantic, and across Aft tea. 

stands for 

the utmost in power It means 
a faster engine, and a bigger 
pull on billss 

stands for 

the utmost in economy., -It. 
gives von those extra m iles per 
gallon without extra cost 


a means whereby absolute num* 
ment m perfect dietetic balance 
can be prescribed in a for® 
agreeable to the patient* and 
self-accommodating to whatever 
degree of digestive disabiliff* 
The Hooker combination^of full- 
cream English pasture milk and 
malted cereals realise* a desir¬ 
able nutritive ideal, 

"hfacft * Analysu and SampU Graiit. 

THEW, HOOgan A GILBBY, LTD-, Bucklaghwn 


SHELL MEX, LTD., 

Shell Corner, King sway, W.C.2. 
















The Medical Press and Circular 


Vol. CLXV. WEDNESDAY. NOVEMBER 29, 1922. Mo. 22. 


AT THE PERIPHERY. 

" It is the personal which interests mankind , that frees their imagination, and wins 
their hearts —Beaconsfield. 


Sir Humphry Roleeston, 
Medical Aspects President of the Royal College 
of Old Afe. of Physicians, London, has 
amplified his recent Lin acre 
Lecture —Some Medical Aspects 
of Old Age, into a useful little volume, wherein 
he treats among other topics of the factors 
influencing longevity, the causes of senescence, 
the physiology, and the pathology of old age. 

Women live longer than men. 

Sex aod Although more boys are born 
Longevity. into the world than girls, 

after the tenth year the girls 
outnumber the boys owing to 
the higher mortality of the latter; and 
thereafter to the end of life the pro¬ 
portion of females to males steadily increases, 
14 until at the age of 85 and upwards there are 
645 females to 355 males in 1,000 living at that 
age group. . . . Out of 691 reputed 
centenarian deaths registered in England and 
Wales during the ten years 1910-19 inclusive, 
504, or 70 per cent., were females, and 187, or 
27 per cent., males. 

" During the same period in Ireland the 
disproportion was much less : among the 945 
reputed centenarian deaths 545, or 58 per cent, 
were females, and 400, or 42 per cent., males.” 

I have already pointed out in 
Polygamy aod these columns that polygamy 
Loogevity. makes for longevity, in that it 
permits men to beget children up 
to an advanced age, an arrange¬ 
ment which enables those men who live the 
ongest to leave the largest number of children, all 
of whom tend to inherit the paternal length 
of years. 

On the other hand monogamy, in that it 
tends to reduce the procreative period of the 
man to that of the woman (for as a rule husband 
and wife are of much the same age), tends to 
curtail the number of children bom to long- 


lived men, and thus checks a process which 
makes for a progressive increase in the vital 
span. 

It sometimes happens that a 
Sadden Onset person grows old rapidly. This 
of Senility, is due to a rapid senescent 
change in the blood, either 
spontaneous, or as the result of 
worry and strain. 

Often, however, this appearance of added 
years arises from temporary ill-health—in 
which anaemia and loss of weight may figure 
prominently. 

Let such a one be placed under conditions 
which lead to the re-establishment of his normal 
health—conditions providing among other 
things, mental calm, suitable food, and an open- 
air life—and his wrinkles may smooth out, 
his eyes brighten, his skin bronze, his hair 
regain its gloss, nay, even lose some of its 
greyness; in short, he may, as his friends tell 
him, come to look “ten years younger.” 

There can be no doubt, however, that the]sen- 
escent process may suddenly be expedited. 

“ After an illness such as an attack of gout, 
a common cold, a bout of intemperance, recent 
marriage,or particularly grief or bereavement, 
old age may come on apace.” 

How little we know ourselves 
As Others See has within recent years been 
Us. emphasised by the psycho¬ 
analysts. Whether there exists 
such a thing as an active 
Uncofiscious within us: may be open to doubt, 
but it is quite certain that we are all to 
a certain extent un-self-cotiscious — that is, 
we have imperfect self-knowledge. In this 
connection the following quotation from Sir 
Humphry’s book is of interest 

” So stealthy is the onset of senescence that 
commonly it is not recognised by its victim and, 
though he may not mention it, every 7 man is 
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firmly convinced that he not only looks, but is 
at least ten years less than the register would 
tell him. Though unconscious of the change 
in himself he notes it with perhaps some self- 
congratulation in his contemporaries. It is 
only when he tests himself; for example, In- 
timing himself for a mile’s walk, that a healthy 
man of, say, 70 years, has it borne in on him 
that he is not what he was. The information 
that he is old may be suddenly conveyed by 
overhearing the chance remark, by catching 
a reflection of his bent back in a mirror.. 

. . Perhaps the commonest warning is 

a feeling of fatigue.” 

How often have wc been asked by elderly 
self-satisfied persons -perhaps much older 
looking even than their years, “ Now, how 
old would you take me to be ? ” Of course, 
we all mention a figure much less than that 
which we believe to be the true one. How- 
otherwise can we explain the complacent 
smirk of the questioner ? 

Sir Humphry touches upon 
Effect of the influence of environment 
Environment, on longevity. Nothing better 
shows this influence than the 
mortality tables of different 
occupations, ranging from knife-grinders to 
country clergymen and gardeners. 

A person naturally tends to live longer under 
healthy than under unhealthy conditions, and 
by carefully regulating one's life, it may be 
possible to minimise the evils of a bad family 
history. “ Thus the late Sir Herman Weber, who 
lived to the age of 95 as the result of practising 
the maxims of his Prolongation of Life, mentions 
that his mother died of cardiac failure before 
she was 60, and his father at 60 from cerebral 
haemorrhage.” 

Nevertheless, it must be confessed that in a 
considerable proportion of cases the innate 
tendency to premature disease is so great 
that many are fated to die prematurely even 
when placed under the most advantageous 
conditions. Consider, for example, those not 
infrequent cases of granular kidney occurring 
in persons living ideally healthy lives, or those 
s<) common cases of heart disease which develop 
in generation after generation when the period 
of elderliness is reached. 

Sir Humphry refers to the 
Longevity Jews as a long-lived race, and 
Among the he attributes their supposed 
Jews. longevity partly to the fact of 
their following the Mosaic laws 
of health, and partly to their age-long persecu- 


1 

- tion, which may have resulted in the survival of 
| a highly resistant type. I doubt, however, 
whether during the past two thousand years 
| the mortality among the Jews (and mor¬ 
tality is the test of the severity of natural 
| selection) has been higher than among other 
races. We are apt to forget how severe that 
mortality has been among all the races of the 
world until within recent times, and the im¬ 
portant part it has played in rendering man 
resistant to disease. 

| The comparatively large pro- 

j Irish portion of centenarians in Ire- 

i Centenarians, land suggests the importance of 
spare living and an open-air life 
in promoting health. 

“ In Ireland . . . the absolute number 

of centenarians is very high ; in 1888 there were 
208 such deaths, or 43 per million; in the ten 
years 1911-20 inclusive there were 1,030 
centenarians, or about 23 per million living. 

. . In 1921 there were 314 centenarian^ 

living in a population of 4,496,000, or about 
, 70 per million of the population. It seems 
! probable that this is the outcome of a simple 
i life.” 

| In England and Wales the proportion of 
I centenarians is much less—averaging no more 
than two or three per million. 

The fact is apt to be lost sight 
The Cell and its of that developmental and 

Environment, senile changes which take place 
in the cells composing a mu/ti- 
! cellular organism, such as man, 

I are the result not so much of the operation 
! of spontaneous forces working from within 
them as their capacity to be affected in definite 
ways—functional, developmental, degenerative 
—by specific environmental influences, plasmic 
1 or nervous. 

This susceptibility of the cell to environ¬ 
mental influences prepares us for the conclusion 
that the cell environment, and notably the 
plasmic environment, is chiefly responsible 
whatever disease may affect the cell, and that 
even the final senile decay of the cell results rather 
from extrinsic than from intrinsic causes. 

Were the individual cell-environments to 
remain, during the entire post-partum life, the 
same as during the last day of intra-uterine life, 
little or no development would occur. Growt 
there would doubtless be, but it would be growt 
with little or no development—little more than 
a mere magnification of the infantile type- 
point of fact the structural changes whic 
characterise the various phases in the vi 
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cycle—infancy, childhood, puberty, adolescence, 
maturity, and old age—are all in large mea¬ 
sure determined bv the blood. 

The composition of the blood 
Cyclical Blood plasma is peculiar to each of 
Changes. these phases. As each is 
reached a particular spring is 
as it were touched, and the 
plasma is changed in such wise as to initiate the 
sttuctural changes characteristic of the stage 
attained. 

During the developmental period the tissues 
are urged by specific plasmic stimuli to develop 
along definite lines, in the absence of which 
stimuli they tend to remain in statu quo ; while 
in the final stage they suffer senile decay, not 
so much because they wear out , as because decay 
is deliberately thrust upon them by other specific 
filasmic influences, which thus check the tend¬ 
ency to corporeal immortality innate in all 
living things, and set a definite term to the 
length of life. The organism commits, in fact, 
slow suicide through the blocd plasma. 

How far the cell has an innate tendency to 
become senile, how long it would continue to 
live under the most favouring conditions, it is 
difficult to say ; but it is certain that whatever 
tendency to senile decay it may exhibit might 
be long delayed under favourable environmental 
conditions—if, for example, the component 
cells of the body were constantly flushed by 
healthy adolescent plasma. 

How greatly development and 
Premature aod decay are under the control of 
Post-mature the plasma is shown by certain 
Development irregularities which occur in 
and Decay, respect of them, in response to 
abnormalities of the plasma. Thus the in¬ 
fantile type may persist, or puberty may occur 
prematurely, or post-maturely, or altogether 
fail to appear ; and just as this stage may be 
anticipated or postponed according to the 
time at which the plasma becomes pubescent, 
so may senile degeneration occur earlier or 
later according to the time at which the plasma 
grows senescent. Thus we may find senility 
beginning in childhood, or delayed to the eighth 
or even the ninth decade. 

Were the tissues of a child to 
The Old Young be flushed for a few years with 
and the Young senile blood they would take 
Old. on senile changes, and on the 
other hand, were the tissues of 
an old person continuously flushed with adoles¬ 
cent blood they would tend to rejuvenesce, 


and a like change would take place in the 
mental sphere also. 

I was never impressed with 
Mechnikoff’s Mechnikoff s view regarding the 
Theory, genesis of senility. It seemed 
to me that the occurrence of 
senescence at a period, fixed 
within narrow limits for each species of 
animal, must be due to some much more subtle 
blood change than would be likely to be caused 
by intestinal stasis. Why should a rat become 
senile at three years, a dog at ten years, a man 
at the sixth or seventh decade. How, again, 
on Mechnikoff’s theory could we explain the 
occasional occurrence of senility in childhood ? 

While admitting that blood- 
Seueeceoce, poisoning of intestinal origin 
Quasi- might facilitate the senescent 
physiological, process (possibly by interfering 
with endocrine function), I 
early came to the conclusion that senescence is 
not, as was once thought, a mere process of 
wearing out, but that it is a quasi-physiological 
process, purposely set on foot with the object 
of setting a definite term to life. 

Why the vital span should vary within such 
wide limits is an interesting biological problem, 
one which, as far as I know, awaits solution. 
We may provisionally assume that the limit 
i fixed is such as most conduces to the welfare 
of each species. 

Messrs. Braby and Waller, 
“ A New of Dacre House, Arundel Street, 
j Terror.” Strand, W.C., solicitors for Dr. 

I Ao Apology. Marie Stopes, of Givons Grove, 
Leatherhead, have complained 
i to us of the paragraph under the above heading 
| which appeared on page 403 in our issue of 
j November 15. 

| We assumed that the paragraph in Truth 
' from which we quoted was an accurate state- 
I ment of fact ; and our comment upon it was, 
j of course, based on that assumption. 

We are now informed that the editor of 
Truth drew an erroneous inference from a 
1 “ questionnaire ” sent by Dr. Marie Stopes to a 
medical man. 

j We take this earliest opportunity of tendering 
I our apologies to Dr. Stopes for having repeated 
, an erroneous statement, and for our comment 
1 upon it, which was, of course, made in good 
faith and on the assumption that the statement 
was correct. 


The Editor. 
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CURRENT TOPICS. 

The Commercialism of Medical Science. 

Are the discoveries of medical science in 
the future to be placed upon a commercial 
basis ? Are medical research laboratories to be 
converted into factories for the sole purpose of 
creating monopolies out of which fortunes can 
be made ? Is afflicted humanity to be com¬ 
pelled to seek relief by means of patented 
scientific products, products whose sale could 
be pushed by advertisements jostling those of 
pills and ointments of quack concoction ? The 
example having been set by the Medical Re¬ 
search Council, what is to prevent any research 
worker following suit—to the degradation of 
Science ? Forsooth the excuse for the decision 
of the Council is poor, indeed. The decision is 
based upon the contention that in unskilled 
hands the remedy to which the patent refers 
may not be successful, and its value in the eyes 
of the public may be in consequence lessened. 
Therefore, the remedy must be patented and 
its supply controlled. We suspect, however, 
that the true reason is the fear that enterprising 
manufacturing chemists would at once seize 
the opportunity of preparing and issuing the 
remedy, thus affording “unskilled persons” 
a ready means of using it independently of 
medical advice. Moreover, what applies to 
diabetes in this respect would equally apply to a 
remedy which research had evolved for the cure 
of cancer. If and when a cure for cancer becomes 
a laboratory product, will it also be patented in 
anticipation of the public being disappointed 
in the result ? There seems to be some doubt 
whether the Council have not exceeded their 
powers in accepting the patent rights of a 
scientific remedy. The Council are responsible 
to the Privy Council. Is it to be supposed that 
this most august Body in the State are agreeable 
to finding themselves in the position of patentees 
of a remedy for curing disease and in possession 
of a monopoly of commercial value ? A 
trenchant argument was advanced in the Times 
last week by a well-known authority in science 
against this action of the Medical Research 
Council. Quoting from his letter: “ The 

old conception that scientific discovery was 
its own great reward, is all but lost to us, and 
we are forcing on the development of a class of 
a-moral scientific workers. The virus is already 
at work, not only in the Medical Research 
Council, but also in the Board of Scientific and 
Industrial Research ; both bodies are inter¬ 
fering with and checking the progress of dis¬ 
covery and invention by imposing rules and 
taking action to prevent what they are pleased 
to call overlapping—the attack of a problem 
by more than a single worker or at more than 
one centre. Patents are only one form of this 
interference.” And amid the striving of these 
bodies to acquire for themselves the monopoly 
of scientific research the " Parliament of 
Science ” in this country, the Royal Society, is 


gradually being pushed into the shade, by which 
its exclusive authoritative position is being 
threatened. In accepting as a gift from the 
University of Toronto the patent rights of 
insulin in this country the Medical Research 
Council must surely have anticipated that 
their action would not escape criticism. 


Cretinism in China and Its Native Treatment 
Cretinism is not common in China, and its 
orthodox treatment appears to be quite un¬ 
known. Lennox*, of Peking, draws attention to 
a case which came under the notice of the Peking 
Union Medical Hospital, which shows that 
while the orthodox treatment of six grains of 
thyroid gland were given daily for a month, the 
child not only showed little or no mental im¬ 
provement, but continued to lose flesh. Where¬ 
upon the parents insisted on taking him home. 
He was a boy of seventeen years of age, having 
the appearance of a child of four or five years. 
He was unable to walk without support and 
could only answer simple questions. He squealed 
like a pig when annoyed. The head was dis¬ 
proportionately large, the skin was dry, the 
Ups were thick, the mouth open, and the 
abdomen protruded. There was no axilliary or 
pubic hair, and the genitalia were infantile. 
There was persistent flexion of the wrists and 
fingers, in a position characteristic of tetany. 
About four months after his discharge from the 
hospital it was ascertained that remarkable 
improvement in his condition had followed the 
treatment of an old-style Chinese practitioner. 
Subsequent examination showed that he had 
gained twelve pounds in weight and three 
inches in height. The genitalia had also made 
some advancement in development. These 
results had been obtained by the administration 
of a mixture of powdered turtle shell, tiger 
bones, and deer horn, of which large doses had 
been taken. For a time he had also taken thyroid 
tablets given to him when he left the hospital. 
The suggestion is, as pointed out by Lennox, 
that the calcium of the bone prescribed by the 
Chinese practitioner, supplemental to the 
thyroid gland, produced a growth in bone and 
in the genitalia and an advancement in men¬ 
tality which the thyroid preparation was unable 
to produce alone. The record concludes with the 
statement that the Chinese practitioner gained 
considerable local fame for succeeding where 
the ” foreign doctor ” had failed. As con¬ 
firming the rarity of cretinism in China the 
annual reports from fourteen hospitals show 
that not a single case of the kind was met with 
among 33,000 in-patients. 

Andreas Vesalius and His Work. 

Anatomy was one of the first of the medical 
sciences to become the subject of research. 
Scattered about in its nomenclature are the 
names of many old anatomists who by thi> 
means contributed to its advancement—name- 
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which up to a few years ago, were familiar to |. 
every medical student. Regret can only be I 
felt that to a considerable extent these names I 
have been eliminated by the much disputed 
super-scientific Basle anatomical nomenclature 
of German origin. Anatomical research in 
the days of our forefathers, must have mostly 
consisted of painstaking observation. The old 1 
anatomists became explorers in this attractive | 
held, the details of whose flora, so to speak, I 
were unknown. Gifted, also, as they must < 
have been, with an artistic aptitude for ! 
dissection—not by any means a common gift— I 
they were thus enabled to add valuable contri- 1 
butions to our anatomical knowledge. The I 
reference to this subject has been prompted by 1 
the announcement of Mr. Walter G. Spencer's 
selection of his title of “Vesalius and his Delinea¬ 
tion of the Framework of the Human Body, 
for the Thomas Vicary Lecture, at the Royal 
College of Surgeons, Lincoln's Inn Fields, on 
December 14, at 5 p.m. Familiar as the name 
may be of this famous Flemish anatomist there 
can be but few who happen to have knowledge 
of his life and work. It is evident from the record 
of his life that he was an enthusiast, for his 
enthusiasm, as may be concluded, upon one 
occasion led him into trouble. A serious 
accusation was laid against him. Whether rightly 
or wrongly, he was held to have opened the 
body of a Spanish nobleman before life was 
extinct. In expiation of this offence he was 
condemned to take a journey to the Holy Land, 
and on his return journey to occupy the chair 
of Medicine in Padua University, disaster befell 
him. The ship in which he sailed was wrecked 
upon a desolate island, and so bis fate was 
sealed. He died of starvation and hardship, in 
the year 1564, at the age of 50—a tragic ending 
to one of the most celebrated men of his time. 


support of which contention the position of 
the optician and of the ophthalmic surgeon, 
in regard thereto is contrasted. The optician 
endeavours either to supply spectacles with 
which the customer considers he can see 
to his liking, or to provide such lenses as will 
convert optically imperfect eyes into accurately 
focusing instruments. The ophthalmic surgeon 
approaches his refraction work from an entirely 
different standpoint. The eye to him is an 
integral part of the human body, in complex 
inter-relation with the other parts. Apart 
from its anatomy and physiology, its patho¬ 
logical disturbances, both local and those 
dependent upon general disease, are known 
to him. Drugs are available for him to use, 
when necessary, in the course of his examina¬ 
tion, and of the indicatioij for or against their 
employment he is fully aware. His knowledge 
includes the relation which presbyopia some¬ 
times bears to glaucoma. If disease be present, 
its causation, whether local or general, has to 
be ascertained, and this demands experience of 
the diseases of other organs in the body which 
| are productive of changes in the eye. But 
without labouring this matter further, it is 
j obvious that the pitfalls which confront the 
J sight-testing optician, in this respect, are 
numerous. Indeed, there is no speciality in 
[ which a knowledge of general medicine is of 
greater importance. It is not to be denied 
that there are many sight-testing opticians 
who show much competence in correcting 
errors of refraction, when this alone is the 
cause of disability. But the larger question 
involving the general interests of the com¬ 
munity is the one which claims chief con¬ 
sideration, and that is clearly against endowing 
with State recognition sight-testing opticians 
as a class. 


Sight-Testing ’Opticians. 

The Council of British Ophthalmologists have 
issued an important, interesting, and exhaus¬ 
tive Report on sight testing by opticians. From 
the viewpoint of the opticians, as they must 
admit, the Report is fair and free from bias. 
We cannot see, therefore, that they can com¬ 
plain of it; it merely aims at making a plain 
statement of the facts based upon the ex¬ 
perience of expert ophthalmologists. The 
Report opens by the expression of the conviction 
on the part of the council that it warmly wel¬ 
comes any scheme which would lead to greater 
efficiency in the making and fitting of spectacles, 
and that it fully recognises the very definite 
need for a greater supply of properly trained 
opticians, since ophthalmic surgeons have 
often cause to deplore the inefficiency displayed 
in cariying out their prescriptions for glasses. 
But the gravamen of the Repoit is that any 
State recognition of sight testing by persons 
pressing only an optical qualification would 
not be in the interests of the community, in 


Ovarian Extract and the Menopause. 

The effects of some extracts—but not every 
extract—of ovary or corpus lute uni on the 
physiological disturbances associated with the 
menopause are remarkable. Not infrequently 
the mental depression and the heat flushes clear 
up as if by enchantment after the first few 
doses, and the improvement may last as Tong 
as the organotherapeutic remedy is continued, 
though this is not invariably the case ; in fact, 
in some instances, the patient seems to acquire 
a sort of tolerance which is by no means easy 
to explain. An interesting question connected 
with this treatment of the disagreeable pheno¬ 
mena of the change of life arises—namely, what 
its effect may be on the duration of these dis¬ 
turbances. Now the latter are merely physio¬ 
logical manifestations of or reactions of the 
organism to a deficiency of internal secretion, 
presumably that of the ovary, a deficiency to 
which the organism has to become accustomed 
and does in the long run become accustomed, 
though it often takes a very long time so to do— 
anything from six months to a couple of years, 
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possibly more. Not the least curious feature of 
these troubles is that some women hardly suffer 
from them at all ; in fact, the menopause runs 
its course practically unnoticed. This is, as 
one might suppose, principally in women who 
have not lived a very active sexual life— 
meaning by this term women in whom men¬ 
struation comes on late, is at no timejabundant 
and ceases early, say, at some time between 
35 and 40 years of age instead of the usual 40 
to 45. Now this getting accustomed to the 
absence of internal ovarian secretion must be 
delayed by the administration of alien ovarian 
extract, so that the relief thus obtained may be 
dearly purchased, inasmuch as the duration of 
this period of instability may thus be almost 
indefinitely prolonged. «The outcome would 
seem to be that while we are now in a position to 
mitigate the effects of dvsendocrinism, we 
cannot get rid of them altogether.«Each 
woman has, to employ a colloquial expression, 
to “go through the mill/' and she can at her 
choice, within certain limits, make the crossing 
in some months or protract the experience in 
an attenuated form for a year or two. As 
the French say, c’est d prendre ou d laisser. 
The endocrine system, however, is so closely 
knitted together, so intimately associated, so 
mutually responsive throughout the body 
corporate, that better results are likely to be 
obtained by the exhibition of a combination of 
active endocrine principles as, for instance, 
ovarian and thyroid extracts, or ovarian 
and pituitary extracts or a mixture of all three, 
constituting what is called pluriglandular 
therapeutics. The great drawback to this 
department of organotherapy is that the still 
unisolated active gland substances, substances 
which are as elusive* as the vitamines, even 
more so, are so sensitive to outside influences, 
so “ friable “ so amenable to disintegrating 
influences, that we can never be quite sure that 
we are administering anything more tnan an 
inert powder. They have at some time or 
another been titrated, standardised and physio¬ 
logically tested. But long ere they reach the 
patient their therapeutical fragrance may have 
been wasted on the desert air, leaving not a 
wrack behind. 


Jejunostomy Drainage. 

Drainage by jej unostomy of the most 
proximal part of the jejunum, which can be 
obtained conveniently at operation has been 
recommended as a life-saving procedure in 
cases of intestinal obstruction which come late 
for surgical treatment. It is interesting in this 
connection to note that Ellis (Annals of Surgery, 
1922, 75, 429) finds that where the obstruction 
is highly situated a poison can be isolated from 
the gut by precipitation with alcohol, extraction 
with boiling-water and reprecipitation with 
magnesium sulphate. It is not possible to 
obtain this toxin from the fresh mucosa of a 
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healthy animal. A similar substance can, 
however, be found in the gut after the intra¬ 
venous injection of the toxin, after complete 
removal of the adrenals, and in portal obstruc¬ 
tion. It appears to be elaborated by trie 
mucosa, and especially by that of the duo¬ 
denum. Ellis believes that the similar symptoms 
of acute high obstruction and of acute pan¬ 
creatitis may be attributed to this toxin, and 
he suggests that since it occurs in the intestine 
after adrenalectomy adrenalin should be 
added to the saline infusion which is given 
after operation. 


Coagulants and Anti-coagulants. 

Until quite recently it has generally been 
accepted that sodium citrate is an anti 
coagulant, and its use for this purpose in blood 
transfusion is well known. Two American 
surgeons, however, Neuhof and Hirshfeld, of 
New York (Annals of Surgery, 1922) state that 
when the salt is injected intravenously or by 
the intramuscular route, the blood of the 
patient coagulates more rapidly. Other ob¬ 
servers have found that the coagulation • time 
of the recipient after transfusion with citrated 
blood is shortened, and it appears possible that 
the anti-coagulant effect may only be present 
when the proportion of citrate to blood is 
relatively large, as is the case when blood is 
drawn off from a vein into citrate solution. 
Neuhof and Hirshfeld have utilised the coagulant 
effect of sodium citrate with success in some 
few hundred cases. Thirty ccs. of a 30 per 
cent, aqueous solution of the salt are injected 
intramuscularly, 15 ccs. into each buttock, and 
as the injections are painful they are preceded 
by a few ccs. of 1 per cent, novocain. Sodium 
citrate given by this method has been used to 
prevent haemorrhage in cases of jaundice, and 
to arrest capillary haemorrhages of all kinds. 
Among many others, a case of jaundice is 
quoted where the lower surface of the liver was 
explored at operation ; alarming haemorrhage 
occurred, which could not be checked by 
plugging. Citrate injection was resorted to and 
the bleeding suddenly diminished and soon 
stopped—and the operation was finished with¬ 
out further haemorrhage. Another novel >w\ in¬ 
gestion was made by Termer at the recent 
French Congress of Surgery. After vain efforts 
to obtain an anti-coagulant from the heads of 
leeches, which could be used to combat post¬ 
operative phlebitis and prevent the formation of 
thrombi, he employed the animals themselves. 
In every case when there was a threat of 
phlebitis or where its early signs had appeared 
—some half dozen leeches were applied to the 
root of the limb. The artificial htemophiha 
produced in this way lasts about forty-eight 
hours, after which the treatment can be renewed. 
Sixteen cases were reported in which this treat¬ 
ment had been used. The patients were all 
able to leave their beds within a fortnight. 
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Hermaphroditism. 1 

In discussing hermaphroditism, Perrenot I 
(Ladoire Medicate , November, 1922) points out ! 
that the true form of the defect, that is the co- j 
existence in the same subject of the genital j 
organs of the two sexes, is not possible. The j 
explanation of this impossibility is to be found I 
in embryology, which shows that a bisexual 
development of the organs never occurs. The ' 
masculine and feminine organs are developed j 
singly. The genital gland is never double 
in the embryo. In each case of the male or 
female the embryonic centre develops ultimately 
into the testicles or the ovaries. All the cases of 
hermaphroditism which have been noted belong 
to the false form of the defect, that is either male \ 
or female. In females the anomaly is extremely , 
rare. The sex is determined by the presence of the 
genital gland. Complete hypospadias in the male ! 
may sometimes bear an absolute resemblance to ! 
the genital organs of the female. In extreme cases 
of hypospadias in the male a “vulvar form " j 
is sometimes met with. Perrenot describes a 
case of an infant in whom this abnormality was 
present, associated with an ano-rectai imper- j 
foration. He operated upon the child two days 
after birth, and death took place fifteen days 
later. The opportunity was then afforded him 
of making a detailed examination of the genital 
condition. The midwife had pronounced the 
child to be a girl, and this opinion the family 
were persuaded was correct. Perrenot, however, 
concluded that it was a male, although the | 
general appearances were all in favour of the 
midwife's verdict. The scrotum was divided in 1 
the centre, suggesting the labia majora, - 
separated by a deep groove and the rudimentary j 
penis represented the clitoris; but a close 
examination revealed the meatal orifice of the j 
penis. Inside the scrotal folds were two other 
folds, not unlike the labia minora. There was j 
clear evidence of the absence of the vagina. 
This and the fact that the apparent clitoris was ! 
the penis with its meatal orifice made the i 
diagnosis certain that the child was a male, 
despite the conviction of the family to the 
contrary. Of course, had the child grown 
up, coitus would have been impossible, ex¬ 
cept as a female. The inference he draws 
from this record is that it confirms the I 
belief that almost all cases of hermaphroditism 
occur in the male sex. Mistakes in the sex, as 
Perrenot points out, have been frequently made, 
and males regarded as females have been edu¬ 
cated in convents with young girls. There is 
the celebrated case of Catherine Hohlonaun, 
who came under the notice of Virchow. Her 
real sex was discovered bv him ; she married 
as a man, and became a father. 


Sir Almroth Wright, MIL, F.R.S., will 
deliver the occasional lecture before the Royal 
Society of Medicine to-morrow (Thursday), and 
lias chosen “ New Principles in Therapeutic 
Immunisation ” as the topic. _ 


PERSONAL. 


Dr. A. H. Priestley has been appointed lecturer 
in bacteriology by the Council of the University 
of Leeds. 

Sir Humphry Rolleston, K.C.B., has been 
appointed representative of the Royal College ot 
Physicians on the General Medical Council in the 
place of Sir Norman Moore, resigned. 

Professor W. P. Ker, LU.IL, will preside at 
the dinner of the Glasgow University Club, 
London, to be held at the Trocadero on Friday. 
December ist, at 7.30 p.m. 

Dr. J. Campbell McClure will open a dis¬ 
cussion on “ Blood Pressure," in the Section of 
Balneology and Climatology, Royal Society of 
Medicine, to-dav (Wednesday), at 5.30 p.m. 

Dr. Arnold Chaplin will deliver a short address 
on “ Engraved Portraits of Medical Men " with 
illustrations, at the next social evening of the 
Royal Society of Medicine on December 13. 

Sir William Thorburn, K.B.E., C.B., C.M.G., 
will deliver the Bradshaw Lecture on 44 Ihe 
Surgery of the Spinal Cord " at the Royal College 
of Surgeons, Lincoln's Inn Fields, on Friday. 
December 8, at 5 p.m. 

Dr. Constance E. Long, Ex-President of the 
Medical Woman’s Association delivered an address 
at the annual meeting of the Federation of Child 
Study in New York recently on 44 Mary Rose : A 
Study of the Infantile Personality." 

Professor O. Binswanger, formerly the 
Director of the Nerve and Psychiatric Clinic at 
Jena, is now seventy years of age. At one time 
Nietzsche was under his treatment for progressive 
paralysis. - 

Sir Arthur Newsholme, K.C.B., M.D., will 
give two lectures at the Barnes Hall, Royal 
Society of Medicine, the first on December 7 
and the second on December 14, on “ The Relative 
Value of Public Health." The lectures will begin 
at 5.15 p.m. 

Sir James Galloway, M.D., senior physician 
and lecturer on medicine at Charing Cross Hospital, 
Chief Commissioner for Medical Service under the 
Ministry of National Services during the war, who 
died on October 18, left j£i 3 o 4 fl * 


Professor H. S. Jennings, Johns Hopkins 
University, will deliver an address on Mendel, 
and Professor Victor!'. Vaughan, of the University 
of Michigan, one on Pasteur, at the ceremony 
commemorating the centenaries of Pasteur and 
Mendel at St. Louis University on December 14. 


Mr. William Gemmell, the only brother of 
the late Professor Samson Gemmell of Glasgow, 
died recently and has left the sum of {20,000 for 
the purpose of endowing a Chair in the Faculty of 
Medicine or Science in the University of Glasgow. 
The choice of subject is left to the trustees under 
the will. In addition, a “ Gemmell Bequest 
Fund " has been instituted for the purpose^of 
providing grants to Glasgow charities. 
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THE MORPHIA HABIT AND ITS 
TREATMENT. 

By MARGARET VIVIAN, L.M.S.S.A. Lond. 

Drug takers are the bites noires of most 
practitioners and nursing homes, and the 
treatment meted out to these unfortunate 
patients is as varied as it is unsuccessful in the 
great majority of cases. 

Let us follow a hypothetical case to its logical 
conclusion. A professional man is given hypo¬ 
dermic injections of morphia during a long 
and painfiil illness. He finds that the weariness 
of convalescence is shortened by continuing 
these injections, with or without the knowledge 
of his medical attendant, and before he has 
realised his danger he has become a morphine 
habitue. He continues to take moderate 
doses for many years, not because he derives 
any pleasure from the drug, but because the 
moment he discontinues it he becomes extremely 
ill and unfit for his work. Being a normal 
man with some strength of will, he refrains 
from increasing the dose to any extent, and for 
possibly twenty years or more he takes three 
or four grains daily without deterioration of 
his moral sense, and without any striking 
physical ill-effects. In the words of ^ Dr. 
Harrington Sainsbury, “he drives a dangerous 
animal at his peril, but he still drives." Then 
slowly he begins to realise that he is no 
longer quite the man he was. His brain is 
a little sluggish, and he is disinclined to 
make any great effort, mental or physical. 
His urine becomes scanty and his appe¬ 
tite almost nil. He cautiously increases his 
daily dose by a grain, but this does not 
improve matters. Then comes the Dangerous 
Drug Act like a bolt from the blue. He realises 
that an Englishman may drink himself to 
death if he so pleases, but that if he is found in 
possession of morphia he is liable to imprison¬ 
ment and disgrace. It becomes increasingly 
difficult to obtain his usual supplies, and he 
realises that the time has come when he must 
make a bid for freedom. He knows only too 
well that the popular conception of a morphia 
taker is that of a thief and a liar, an unkempt 
and dirty degenerate who has lost all moral 
sense, and this knowledge does not make his 
task any easier. After much hesitation he 
seeks help from a medical man, and he is 
placed in a nursing home to be cured. The 
" cure " consists either in cutting off the drug 
at one fell swoop, resulting in days or weeks of 
mental and physical agony, the depth of which 
can be realised only by those who have gone 
through it, or else the drug is rapidly reduced 
within the space of a week or two. In the 
latter case the suffering is perhaps less intense, 
but it is still a long-drawn-out agony, the 
memory of which will haunt him for the rest 
of his life. At the end of a few weeks he is 


discharged from the home, feeling so weak 
and ill that he is almost bound to relapse. 

We do not attempt to cure in a few weeks a 
consumptive of twenty years' standing, so why 
should we be in such frantic haste in the case 
of a patient whose system is saturated with 
morphia, and who is suffering from as real a 
disease as the consumptive ? 

When I am consulted by a patient of this 
kind, I make it clear to him that the amount 
of suffering he will have to endure in ridding 
himself of his habit is in inverse proportion to 
the length of time he can devote to being cured 
If he has a strong personality and really wishes 
to be free, it is not absolutely necessary that he 
should be treated in a home. If it can be 
managed, it is better for him to be under super¬ 
vision in a doctor's house for a few weeks until 
he has recovered his sleeping powers and his 
appetite, but the rest of the treatment can be 
carried out without interrupting his usual mode 
of life. If he is a fool, he had better be under 
supervision all the time, but for fools the 
prognosis is bad, as they are sure to 
relapse sooner or later out of pure stupidity. 

Given a patient who is anxious to be cured, 
who has the average will power, and who is 
able to enter a medical home for a few weeks, 
the ideal treatment is as follows. During the 
first week the daily dose is rapidly cut down to 
two grains. It does not matter what amount 
he has been in the habit of taking or for how 
long; two grains a day will keep him com- 
I fortable and enable him to lead a normal life. 

; When he has become accustomed to the two 
1 grains and feels no desire for more, he will 
! begin to feel better in health, and he will eat 
and sleep better than he has done for years. 
This fact alone will encourage him to persevere. 

1 Then the daily dose is reduced by J graj?* 
The first day he may feel a little tired, but this 
amount is maintained until he feels that it is 
ample for his physical needs and he wonders 
1 why he ever took more. The procedure 1$ 

1 repeated until a daily dose of one grain has 
i been reached without discomfort, and it w|U 
! be wise to remain at this stage for several weeks- 
I At first £ grain is given four times a day, then 
! J grain twice a day, and finally one grain once 
1 a day, preferably on rising in the morning 
! The early morning is always the time when 
I morphia patient is at his worst, and it is advis 
| able to continue the morning one-grain 
for weeks or even months until the patient nas 
I lost all desire for the drug at any other tun- 
From this time onwards the progressive r eu. 
tion must be very slowly carried out. bn 
haste merely leads to disappointment, ^ 
may necessitate going back temporarily 0 ‘ 
larger dose. Even if it takes twelve mon _ 
to get rid of the last grain by monthly reducu _ 
of a twelfth of a grain, that is after all no 
unreasonable time in which to cure a ? 
standing and difficult case. The P atl ^\ ^ 
the mental relief of being supplied - 
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doctor with the necessary drug, so that there 
is no longer any need for him to obtain it by 
back-door and expensive methods. He also , 
has the satisfaction of co-operating in his own 
cure, and it is often necessary to impress on 
him the need to make haste slowly, so keen 
does he become in accelerating the pace. His 
health and spirits improve rapidly, and his 
nervous system is spared the terrible strain of | 
the usual “ short cut ” treatment which so j 
often ends in failure. j 

A most valuable ally in the form of hypo¬ 
dermic injections of emetine has been dis¬ 
covered by Dr. Montgomerie Paton, of Mel¬ 
bourne. In his recent book, entitled Hormone 
Therapy , he devotes a chapter to the value of 
this drug as a specific for alcoholism and 
neurasthenia. The following extracts are of 
special interest : “ The indication for emetine J 
is overaction, and one might almost say the 
more overaction the better. The various 
symptoms other than these are a marked | 
nervous dyspepsia, irregular bowel action, and 
a feeling of being tired to death with every¬ 
thing. The picture is that of an alcoholic, j 
although none of those described above are ' 
alcoholic, their neurasthenia arising from quite , 
other causes ; but they closely simulate the j 
nervous symptoms seen in alcoholism, and 
their condition is something more than Simula- | 
tion, for the early alcoholic and this type of 
neurasthenic are in exactly the same condition, 1 
and the remedy for the one is as directly the : 
remedy for the other. Emetine hydrochloride j 
hypodermically is specific both for alcoholism : 
and for this particular phase of neurasthenia. 

* * * * 


night, but when he had done his best to kill 
three nurses it became necessary for his own 
protection and that of the public to certify 
him as insane. 

For alcoholics. Dr. Paton states that the 
dose of emetine is a third of a grain every other 
day. But the alcohol must be stopped from 
the first, whereas this is not possible in the 
case of morphia. Consequently, I found that 
a morphia patient can stand very much larger 
doses of emetine without adverse results, and 
I am in the habit of giving daily three doses of 
a sixth of a grain each. After the first month 
or two, this can be reduced to two daily hj po- 
dermics of a sixth of a grain each. 

Up to the present I have had no opportunity 
of testing emetine on a cocaine patient. The 
results should be excellent, since cocaine can 
be stopped instantly without giving rise to 
any physical discomfort whatever. 

Now that the Dangerous Drugs Act is driving 
so many habitual drug takers to despair by 
placing them between the devil and the deep 
sea, it is important that the attention of the 
profession should be called to any method of 
treatment that promises success in these 
difficult and often heart-breaking cases. This 
is my excuse for recording my own small efforts 
in so incomplete and unscientific a manner. 


INTESTINAL DISINFECTION IN 
THE TREATMENT OF NON- 
AMCEBIC DYSENTRY. 

By CAPT. J. T. AINSLIE WALKER, 
R.A.M.C.(T.F.). 

Fellow of the Royal Society of Medicine. FePjow of Uk- 
Institute of Chemistry. Fellow of the Chemical Society. 


Emetine action on narcotics is not confined ' 
to alcohol, for its action on tobacco-smoking 
is as definite as it is in alcohol. \ 

* * * * 

No opportunity has been afforded me for 
testing its action on any other narcotic habit.” 

After reading Dr. Paton's book, I decided to 
try emetine in all future morphia cases, and 
the result has so far been entirely satisfactory. 

It appears to destroy the mental craving for 
nerve stimulants, and when this is accomplished 
half the battle is won and the physical need for 
the drug alone remains to be dealt with. I 
have no idea how emetine does its work, but 
the fact remains that it does abolish the craving. 
Three cases have been treated with emetine 
under my care since Dr. Paton’s book appeared. 
All were long-standing morphia takers who 
had undergone all kinds of ” cures,” but who 
had inevitably relapsed. Two of them are now 
well on the road to freedom, and have been 
immensely helped by the emetine injections. 
The third is a homicidal lunatic and degenerate 
of the worst type, a second Ronald True, who 
had no real wish to be cured, and who is now 
an inmate of an asylum. He is a vicious young ' 
man, incidentally a morphia taker, and for him 
there is no cure. We treated him for a fort¬ 


Medicine, as a progressive science, offers 
to its disciples a happy combination of theory 
and practice. Theory, as we all know, is based 
on the patient collection and verification of 
facts garnered from many fields of observation. 
The ultimate test of theory, however—that 
by which it must either stand or fall—must be 
applied under the conditions of actual practice. 
Meanwhile there is room for a whole army of 
enthusiastic workers in the various fields of 
activity ancillary to the triumphant onward 
march of modern scientific medicine. At any 
moment a revealing flood of light may issue 
from the laboratory of the pharmacist, the 
physiologist, the bacteriologist, or of any other 
highly-specialised investigator. There is room 
for all of them, and the main problem is how 
best to co-ordinate their labours so as to secure 
the maximum result. The economic factor i> 
closely concerned in the solving of that question, 
and the world generally is learning to recognise 
the supreme importance of the endorsement 
of science and of conferring an adequate reward 
upon the scientific worker. 

Another obvious point is the desirability of 
collective investigation, whereby the wisdom 
of many experts is collated and reduced to its 
simplest form. A still more vital consideration 
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is how to avoid the waste of clinical material 
that goes on in the multitudinous hospitals and 
medical institutions, public and private, through¬ 
out the length and breadth of the British 
Empire. In recent years, needless to say, a 
great deal has been done to remedy that state 
of affairs, but so far only the fringe of the 
matter has been reached. Turning to our 
Overseas Dominions it is only within com¬ 
paratively recent years that the attention of 
English sanitarians has been seriously drawn 
to the rich mine of material awaiting investiga¬ 
tion in the field of tropical disease. Readers 
of the Journal of Tropical Medicine need not 
be reminded of the series of triumphs that have 
followed fast on the heels of research in that 
direction. 

Dysentery, to take one of many examples, 
has been differentiated into various types, such 
as the bacillary, the amoebic, and the helminthic. 
All this better knowledge has added to our 
curative and preventive control of a serious 
malady. Yet in spite of all progress dysentery 
continues to be a deadly scourge of the tropics. 
A recent article by Dr. J. S. Anderson* showed 
that dysentery accounted for about five per 
cent, of the total deaths in the West Indies, 
while over twenty per cept. in addition were 
attributed to intestinal diseases. In the absence 
of adequate facilities for laboratory diagnosis 
it is probable that the real dysenteric mortality 
reached a far higher figure than five per cent. 

It may be taken for granted that a certain 
proportion of the specific causative infection 
in dysentery could be destroyed either without 
or within the human body, and to that extent 
it is therefore preventable. 

The bacillary form of the disorder is clearly 
open to relief if an efficient bactericide can be 
brought to bear upon the causal agents in the 
bowel itself, as is shown by the following ex¬ 
tract from a report recently received from the 
Medical Officer for Central Kedah : — 

“ I have nothing but unqualified praise for 
the effects of dimol in the series of cases in which 
I used it, including a wide variety of intestinal 
intoxications from mild, but persistent, diar¬ 
rhoeas, colics, and ptomaine poisoning of 
choleraic type, to fulminating dysenteries, 
with passage of large sloughs and great haemor¬ 
rhage. I have also used it successfully in the 
troublesome treatment of diarrhoea and dysen¬ 
tery associated with the anaemia of chronic 
malaria and ankylostomiasis : and its admin¬ 
istration as a routine in these intoxications 
would, I believe, be the means of saving 
hundreds of lives of the coolies, who constitute 
so large a percentage of admissions to hospitals 
in the tropics, coming in as they do with an 
Hg. index of 20-40 per cent, waterlogged and 
saturated with the toxins absorbed from their 
bloodless and innervated gut. 

“ Accept my hearty congratulations on the 

‘"Journal of Tropical Medicine,” September if). 


| discovery of what looks like a specific for control 
I of the poisonous flora of the intestine." 

| Dr. Anderson says that “ locally, there is no 
lack of workers endowed with vision and en¬ 
thusiasm, but there still remain three clamant 
needs : (1) a little encouragement and intelli¬ 
gent support from the home authorities; (2) 

| a closer association between the insular medical 
' services and the tropical schools in England; 
t and (3) an extension of the educational facil¬ 
ities for the rising Colonial generation." To 
this might well be added a fourth—namely, the 
immediate supply of an adequate amount of 
the new benzene derivative for an exhaustive 
investigation of its action in dysentery*. 


PERNICIOUS ANAEMIA.* 

By PHILIP NOEL PANTON, M.B., B.Ch. 

i Cantab. 

Clinical Pathologist and (Director of Hale Clinical Laboratory, 
London Hospital. 

Pernicious Anaemia, he remarked, was an un- 
• common, but not a rare, disease. In eleven years 
I the London Hospital had collected 117 cases. 
It ran a fairly constant, and almost invariably 
fatal course. Rarely a patient passed into 
a chronic condition of incomplete recover}' 
1 which might last for years. Little or no control 
could yet be exercised over the chronic condition, 
and in the rare cases of recovery medicine appeared 
to play no part. Addisonian anaemia he defined 
I as a state of severe anaemia in which neither the 
| patient’s history nor the physician’s examination 
j gave a cause for the condition of the blood: there 
! was no evidence of external blood loss, nor marked 
] clinical evidences of internal haemolysis. In the 
average case there was neither deep j aundice nor 
1 haemoglobinuria, though there was often a 
discoloration of the blood serum. The haemolysis 
was slow and continuous, and its main features 
were a severe loss of red cells, without a corres¬ 
ponding loss of haemoglobin. The main changes 
; in the red cells were the presence of megalohlasts, 
and the preponderance of megalocytes. Before 
arriving at a diagnosis it was necessary to have a 
careful clinical and blood examination. Constant 
! features of pernicious anaemia were glossitis, 
achylia, pyrexia, and often intestinal disturbance. 

1 The most important post-mortem changes were 
j fatty degeneration, and hyperplasia of the bone 
marrow. 

With regard to oral sepsis, in 13 of the series 0 
cases there was no note made of the state of tw 
mouth, in 47 pyorrhoea was said to be present, bn 
13 had false teeth. Three were edentulous, iohao 
carious teeth. The average age of the patients was 
I 46, not very striking evidence of oral sepsis as an 
I aetiological factor. He granted that seCon r^ 

' anaemia might result from septic absorption fro® 

| the teeth, and that was the reason for d e p^ 
treatment of the cases. The diagnosis of penncio 
| anaemia merely from looking at a blood fil®^ 

' unjustifiable. Many of this series of j 
j received the most thorough dental treatment, 
the only perceived effect of over-zealous treatni 
of this kind was that of hastening the end. I * 
had not seen a single recovery following treatm 
of oral sepsis. __- 

* Abstract of paper opening a discussion on this 
; Medical Society of London, on Nov. 13, 1922. For dlscuMwu, 
Transactions of Societies, page 457. 
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Achylia, associated with atrophy of the mucous j 
membrane of the stomach, was one of the first 
features noted ; it was present in 33 of the 35 cases 
examined for it. It had been said that the 
achylia of carcinoma of the stomach occasionally 
produced a blood picture identical with that of 
pernicious anaemia, but such cases had not been 
seen by his colleagues and himself. Too much 
importance must not be attached to achylia as a 
cause of the disease, or as the site of the production 
of toxins. Pernicious anaemia might occur without 
achylia, and achylia frequently occurred without 
pernicious anaemia. Severe secondary anaemia, 
particularly if prolonged, might be associated 
with achylia, and if the secondary anaemia was j 
cured, the achylia might persist. He and his j 
colleagues thought the achylia was part of a | 
vicious circle, and that it might result from a ; 
haemolytic anaemia alone ; the achylia might favour 
the introduction of a toxin-producing agent in j 
the system. 

Pyrexia was a very constant accompaniment j 
of pernicious anaemia : it was probably present 
at some stage of all cases. The average temperature j 
range was 90° to ioo J Fahr. The haemolysis in 
progress sufficed to account for this temperature, 1 
without presupposing an infective agent. 

With regard to treatment, it was desirable that 
the state of the mouth should be attended to. In 
one of the two most successful cases in the series 
there was still marked pyorrhoea, and the other 
still had 'carious teeth. He and his colleagues 
protested against the wholesale extraction of 
teeth which was frequently carried out in the treat¬ 
ment of pernicious anaemia. As to vaccine treat¬ 
ment, it was probable that in the past the vaccines 
for treating oral sepsis had been made from the 
wrong organisms. 

The patient was certainly benefited by treating 
his achylia : it was a treatment frequently omitted, 
and often under-used, for insufficient acid was 
given. 

They held that there had never been any 
theoretical or practical justification for the treat¬ 
ment by splenectomy, though it had been per¬ 
formed extensively for it, both in Germany and 
the United States. The surgeon was now, however, 
claiming for it only prolongation of life, instead of 
cure, and that probably marked the coming of the 
end of the operation. 

A few of the series were treated by blood trans¬ 
fusion, but the view of the author and his co- 
workers was, that this should not be entered into 
for the disease unless there was some special reason 
for it; these patients lived on the transfused 
blood, and it was difficult to know when the 
transfusions should stop. 

The drug with the greatest reputation in this 
disease was arsenic, but they had seen patients go 
downhill while continuing on liquor arsenicalis. 
Yet when salvarsan, or some other arsenical 
preparation, was substituted a marvellous recovery 
sometimes ensued. Observation showed that 
patients with pernicious anaemia reached a certain 
level of haemolysis, at which the process stopped, 
and then improvement set in. One patient was 
placed on arsenic and made a rapid recovery, 
which lasted six months ; then he was re-admitted, 
and this time he was given rest in bed, without 
arsenic, and he made an equally rapid recovery. 

11 was worth while considering whether arsenic was 
fully entitled to its reputation in this connection. 


The majority of people believed that in per¬ 
nicious anaemia the underlying factor was internal 
haemolysis. Among such clinical states in which 
haemolysis occurred, one must rule out aplastic 
anaemia, in which the main pathological process 
was probably in the bone marrow, rather than 
being a red cell destruction. Pernicious anaemia 
might be closely simulated in pregnancy, in the 
later stages of which mild anaemia was common, 
but gross anaemia very uncommon. Also, arseni- 
uretted hydrogen gas had been a factor in causing 
internal haemolysis. In paroxysmal haemoglo- 
binuria haemoglobin was shed and secondary 
anaemia resulted. 

In conclusion. Dr. Panton said he looked upon 
pernicious anaemia as one of numerous associated 
conditions in which internal haemolysis occurred, 
and that there was a varied aetiology. 

CLINICAL RECORDS. 

A CASE OF LEAD POISONING FROM 
FACE ENAMEL.* 

By HENRY W. WOLTMAN, M.D., 

Rochester, Minn. 

Mrs. W. I. F., aged 38, who had been married 
for twenty years, but never was pregnant, 
came to the clinic for examination on account 
of paralysis of the hands. At the age of three 
years she had had general convulsions; she 
had migraine headaches until the age of sixteen. 
Ten years before she had had an appendectomy 
and an operation on the ligaments of the 
uterus. Five years before she began having 
constant tremor of the upper extremities, which 
was rapid and of moderate amplitude; this 
had been growing in severity. She had always 
been nervous and irritable. Four years before 
she began to have nausea and vomiting. 
Skiagrams of the stomach were said to reveal 
ulcer. The patient was placed on an ulcer diet 
for one year and a half, and then on an anti¬ 
constipation diet. Six months later the vomit¬ 
ing became worse and appeared almost daily. 
A full meal was followed by severe pain in the 
region of the umbilicus. There was some 
shortness of breath and palpitation on excite¬ 
ment and exertion. For ten weeks chiropractic 
treatments were given and water and Epsom 
salt were taken every second day. Vomiting 
increased and in eight weeks the patient lost 
15 pounds (11 kg.). She had pains in both 
arms, thighs and legs, and was unable to sleep, 
either night or day, for three weeks. The soles 
of the feet became very tender, and she was 
unable to walk. Her hands and arms became 
very feeble, and five weeks before a bilateral 
wrist drop had gradualty appeared. Two weeks 
before, between six and eight o'clock in the 
morning, she had three general convulsions, 
during which she bit her tongue. Red, tender 
swelling appeared over the dorsum of the 
wrists. For the last twelve years the patient 
had used Owl Enamel Toilet Cream, which on 
analysis showed a very high lead content. 

1 ” *“J . a7m\XT’ "v ( j 1. 79. No. 20 ~ V & 22 . " * ' 
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The patient was pale, highly strung and 
emaciated, with marked weakness of both upper 
extremities. The systolic blood pressure was 
170, and the diastolic no. The eyes were some¬ 
what prominent. Both right and left lobes of the 
thyroid were somewhat enlarged ; occasionally 
a bruit could be heard. The heart was slightly 
enlarged, particularly for a woman of her size. 
The radial arteries were definitely sclerotic. 

Neurological examination revealed complete 
paralysis of the interossei on the left side. 
Flexor power on the right was slight, and mod¬ 
erately impaired on the left. Extension of *he 
wrist on the right was practically absent, and 
very weak on the left. The power of the muscles 
of the upper arms was somewhat impaired, but 
not nearly so much as the muscles toward the 
periphery ; atrophy corresponded fairly well 
with the loss of power, although there was 
marked general emaciation. Power in the lower 
extremities, when the general nutritional state 
was taken into consideration, was almost un¬ 
impaired, and the patient walked fairly well. 
Tendon, abdominal and plantar reflexes ap¬ 
peared to be normal. Rest, static and move¬ 
ment tremors, moderate in amplitude and rate, 
were present in the arms, hands, tongue and 
lips. There was also slight tremor in the voice. 
The calves were moderately tender to pressure ; 
otherwise, sensation was fairly normal. The 
soles of the feet were very tender to pressure. 
There was a dark, stippled pigmentation over 
the gums, particularly over the lower gums ; 
also some pigmentation under the nails. 

Examination of the fundi oculi w T as negative. 
The pupils were moderately dilated, and re¬ 
acted somew r hat slowly. The urine contained a 
faint trace of albumin and an occasional pus 
cell, but was otherwise negative. The leuco¬ 
cyte count, June 21, was 15,800, with a differ¬ 
ential count of lymphocytes, 21.5 ; large mono¬ 
nuclears, 1 per cent. ; transitionals, 1.5 per 
cent. ; neutrophils, 75 per cent. ; haemoglobin, 
50 per cent. ; erythrocytes, 3,970,000; colour 
index, 0.6 + ; slight anisocytosis and poikilo- 
cytosis; moderate basophilic stippling, and 
slight polychromatophilia. July 10, the leuco¬ 
cyte count was 14,000 ; lymphocytes, 20 per 
cent. ; Targe mononuclears, 1.5 per cent. ; 
transitionals, 4 per cent. ; neutrophils, 72 per 
cent. ; eosinophils, 1.5 per cent. ; slight 
anisocytosis and poikilocytosis, and moderate 
basophilic stippling and polychromatophilia. 
Skiagrams of the hands were negative ; these 
were taken because of slight swelling of the 
w r rist, which was markedly tender and red. The 
phenolsulphonephthalein test yielded an output 
of 30 per cent, in two hours. The Wassermann 
reactions on the blood and on the spinal fluid 
with 0.4, 0.6 and 1 c.c. were negative ; there 
was 1 lymphocyte to the cubic millimetre. The 
basal metabolic rate, June 27, was -f- 20 ; July 
12, + 28 ; July 18, + 18 ; and July 19, + 7. 
The blood-pressure varied from 170 systolic and 
no diastolic to 108 systolic and 74 diastolic. 


A diagnosis of lead poisoning was made. The 
possibility of hyperthyroidism as a factor was 
considered, but dismissed. 

CORRESPONDENCE 
LETTERS TO THE EDITOR 

[W« do not hold ourselvee responsible for the ofrioiooi 
expressed by our Correspondents.] 

TUBERCULOSIS STATISTICS AND POLICY 
To the Editor of The Medical Press and 
Circular. 

Sir, —The following extracts from Sir J. K. 
Fowler’s “ Pulmonary Tuberculosis ” are of 
vital importance. I italiriise the significant 
paragraph :— 



Source of Number 

Obsolete 

Percent- 

Date. 

material. of post¬ 

mortems. 

tuberculous 
lesions in 
lungs. 

age of 
obsolete 
lesions. 

1874-86 

P.M. room Middlesex 1943 
Hospital (Fowler) 

1 77 

9 

189O-OI 

Same (Martin) 445 

-4- 

9-4 

1917-18 

British Soldiers 2121 

in France (Bradford) 

lot 

9 


“ It is really a severe shock to find that dear 
Osier believed that 90 per cent, of mankind had 
latent tubercle. We are sure it is the only 
mistake he ever made. 

“ The mortality statistics of the allied armies 
in France furnish some difficult problems for 
those who do not believe in the importance of 
infection as a factor in the spread of pulmonary 
tuberculosis. 

* * * * 

“ The percentage population of Great Britain 
who carry in their lungs evidence of having 
been at some period of their lives the subjects 
of tuberculosis which underwent spontaneous 
arrest is 9 per cent., not 70 or 80 or 90 per cent, 
p. 267. 

There would seem now to be no evidence in 
favour of the universality of latent tubercle 
except the skin and analagous reactions, which* 
however satisfactory to a few enthusiasts, will 
appear flimsy to most clinicians. In point of 
fact, it would seem that the whole theory, so 
insistently preached at all the specialist clinics, 
is in danger of imminent collapse. This should 
have far-reaching effects upon the present 
administration policy, the practical results 01 
which, it must surely be admitted, have long 
been observed with some misgivings. 

One glaring defect in the present system i=> 
the exclusion of advanced cases from institu¬ 
tional treatment, in face of these revised 
figures, we can scarcely deny that they are 
spreading rings of infection around them- 
The sanatoria and dispensaries do a lot 0 
spade-work ; but it will never touch more than 
the fringe until every sanatorium bas ns 
wards for the isolation and relief of suffering 0 
the hopeless cases. The present economic 
principle of treating only those who can repay 
us by returning to work must go by the board. 
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After that we must enlarge our general outlook 
iirA deal with such subjects as abatement of 
smoke, the gradual eradication of slums, 
widening of streets, and selection of healthy 
sites for houses ; or, where ideal sites are un¬ 
obtainable, building them upon piles with a 
d .mp-proof course, or upon arches with a free 
air-way. I know of streets built upon sites I 
only for death-traps. ! 

A shrewd criticism of our present method of 
dealing with the tuberculous individual, instead 
with the general conditions w'hich produce 
tuberculosis wholesale, found expression abroad 
recently. What headway would have been made 
against malaria if only patients had been treated 
and not mosquitoes attacked as well ? But, of 
course, we should direct a two-fold attack simul¬ 
taneously, not substitute either for the other. 

One point often mentioned in lectures, but 
much neglected from the practical point of view, 
is the unmannerly coughing which is so pre¬ 
valent, and which is one of the most deadly 
factors of infection Its ravages by means of 
influenza and other scourges, even if some 
theorists are still sceptical of its importance in 
tubercle, would justify a strenuous campaign. 
Phi rents and teachers should be instructed in 
their responsibilities for child-offenders, and 
adults should be cautioned by public notices, 
•which, on the whole, have been effective against 
expectoration.—I am, Sir, vours trulv, 

London, E.C., " P. L. S. 

November 19, 1922. 

* MEDICAL MEMBERS OF THE NEW 

HOUSE OF COMMONS.” j 

To the Editor of The Medical Press and 
Circular. 

Sir, —The editorial on this subject is inter¬ 
esting* ; but I should be glad for the oppor¬ 
tunity to say a word pn official Medicine from 
the standpoint of what I suppose is a rather old- J 
fashioned view of the relationship of the prac- I 
titioners of Medicine to the public. Dr. Addison 
appeared to me to embody all the worst and 
most overbearing aspects of the profession to 
the public, and to be entirely ignorant of what 
our true relations ought to be. If the doctor j 
thought or desired “ that the people might have i 
life, and that they might have it more abun- i 
d intly,” how did Dr. Addison comport himself i 
with that view ? Did he realise that the call j 
to life is in its nature persuasive, and that any ; 
attempt at coercion will assuredly fail in 
obtaining it ? Was his threat to the Mayor of j 
one of the southern towns, that if the mayor ! 
a: id his corporation would not build houses, he 
(Dr. Addison) would come and do it himself 
-7- was that the proper way to behave to the 
mlyor ? Or was it compatible with the true view 
tb.it he that would save his life (by force), the 
same is likely to lose it ? And when the mayor, 
good man, told Dr. Addison that he had better 
come and try, did Dr. Addison apologise ? Or 

‘Medical Press and Circular, Nov. 22 , 1022. 


d id he go and try to build the houses himself ? 
In short, was Dr. Addison’s attitude the proper 
one for a medical man to take in view of the 
fact that Medicine is largely a matter of opinion, 
always has been, and always will be ; and that 
it is an unwarranted interference with liberty 
that a man holding one view should force that 
view on his fellows, even if he himself is quite 
cock-sure that he holds the true view ? Is 
there no analogy between that attitude of mind 
and that of those ecclesiastics who, being so 
certain that their views of the mind and will of 
God were correct, proceeded to do Him service 
by burning alive those who differed from them ? 
Or is there no danger lest there may befall 
the profession of Medicine, that which befell 
their ecclesiastical forerunners, viz., that the 
ecclesiastics became, some of them, so political 
that they ceased to be religious ? And so, lest 
we, the professors of Medicine, may also become 
so political that we may cease to be sanitary ? 
Have we, as a profession, even yet made up 
our minds whether we think with Parkes that, 
“of all the causes of disease, breathing bad or 
vitiated air is the chief ? Or do we think 
with some perhaps less well known authorities 
that good or bad management of the body 
which each soul of us inherits for a time, is 
perhaps a far more important cause or factor 
still ? And if not, how do we dare to enforce 
on our fellows views which may be unsound, 
even although we may have been able to induce 
politicians to pay us £100 a week for doing so— 
when perhaps all that we could have earned in 
private practice might have been £20 or £30, 
or perhaps £40 a week ? Is it in good taste or 
good form that the adviser should be also 
the administrator ? Ought not these two 
functions to be kept separate ? Or is com¬ 
pulsion ever a suitable action to be taken 
in matters of opinion ? 

t And in view of this what about the whole 
new-fangled compulsory National Insurance 
system ? Or, at least, what about the Health 
part of it ? Is there not the greatest danger 
that we are losing our freedom to offer un¬ 
prejudiced and unbiased opinions in medical 
matters by our new-found subjection and 
purchase by State-money ? Have we not sold 
our birthright for a mess of pottage ; those of 
us who, at the instance of opportunist poli¬ 
ticians, have made themselves, like Dr. Addison, 
tools to carry out forcefully what never can 
suceed by outer force, but only by that inner 
force which comes of conviction and of self 
surrender in response to the conviction of 
j udgmen t and of conscience ? I, an old-fashioned 
practitioner, am heartily glad that there are 
fewer medical members in the New House, if 
Dr. Addison’s style is to characterise them, for 
they will not elevate Medicine in public estim¬ 
ation, if they pursue his methods. 

—I am, Sir, yours truly, 

A. Rabagliati, M.A., M.D., F.R.C.S. Ed. 

Bradford, 

Novembei 23, 1922. 
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Sir, —In the annotation under the above 
heading (The Medical Press and Circular, 
November 22, 1922) several inaccuracies ; 

occur. It is stated that only nine medical ! 
candidates have been returned. Then the 1 
names of ten medical men who have been | 
elected are given. But two other medical 
candidates have been returned. Major J. E. 
Molson has been re-elected Unionist M.P. for 
Gainsborough, and Dr. J. H. Williams, J.P., 
has been elected as a Labour Member for the 
Llanelly Division of Carmarthenshire. There 
are thus twelve medical members in the new 
House of Commons. 

As to other facts which are incorrectly given— j 
Sir George A. Berry (not Sir William Berry) is 
one of the members for the Scottish Universities ; 
Sir John Collie represents the Partick (there is 
no such place as Partwick) Division of Glasgow ; 
and, lastly, Dr. W. A. Chappie would not feel 
flattered at the designation “ Labour Member " 
as he is, and always has been, a Liberal.—I am, 
Sir, yours truly, 

J. Allan. 

London, S.E.7, 

November 22, 1922. 

*+*Tke names and number of elected members 
were taken from the daily newspapers. We are 
glad therefore to give space to the corrections and 
additions of our correspondent. — Ed. 

FOREIGN CORRESPONDENCE 

THERAPEUTIC NOTES. 

(From our Paris Correspondent.) 

PROPHYLAXIS AND TREATMENT OF 
PUERPERAL INFECTION. 

The quarrel between “ interventionists ” and 
“ abstentionists " in the treatment of puerperal 1 
infection, is not yet definitely settled. Professor 
Veron, of Rennes, has given his opinion on the | 
subject. Prophylaxis may be summed up in 
the following precepts :— 

The strictest asepsy during examination in I 
the course of labour ; the use of gloves is ad¬ 
visable, although minute precautions are 
necessary; interventions of any kind should 
be reduced to the strict minimum ; the fullest 
time should be allowed for complete delivery 
of the placenta; anti-streptococcic vaccination 
should be employed as soon as the slightest sign 
of infection makes its appearance. 

Treatment is both local and general. The ! 
local treatment differs according as the case is 
“ post-abortum ” or “ post-parturn." In post- j 

abortum, the infection is more especially local | 
and only becomes general at a later period. 
Everybody is agreed that the womb should 
be evacuated as rapidly as possible, either 
by instrumental or digital curettage. Vaginal 
hysterectomy may become necessary in serious 
cases where perforation is suspected. 

In post-partum ” cases, abstentionists base 


their conduct on the fact that infection is, from 
the outset, general, and that there is no local 
stage. Still, it cannot be denied that infection 
is favoured by the retention of ovular “ debris," 
and Veron advises intervention as early as 
possible. 

Intra-uteiine injections (e.g., with Tarniers 
3 per 1,000 iodine and potassium iodide solution) 
do not suffice, and if, within 24 hours, the 
temperature has not become normal, further 
measures must be employed. 

Swabbing, in order to remove any membranes 
that may be retained within the uterine cavity, 
fails when there are adherent fragments of 
placenta, and should only be applied when one 
is certain that the whole of the placenta and 
membranes have been evacuated. The best 
method is curettage, either instrumental or 
digital. The sharp curette is a dangerous 
instrument to use; it may injure the uterine 
wall and thus favour re-infection en masse 
with the streptococci present within its cavity. 

Curettage should be performed either with 
the finger or with a blunt curette, the womb 
being thus cleaned out with a minimum of 
injury to its mucous membrane. After curetting, 
the cavity should be thoroughly swabbed and, 
finally, an intra-uterine injection with Tarnier’s 
solution is made. The curetting should not be 
repeated and ought to take place within the 
first week. Fixation of the womb by adhesions, 
peritoneal or lesions of the annexes, are contra¬ 
indications to curettage. When there is general 
infection all uterine intervention is not only 
useless, but dangerous. Authorities are nor 
agreed as regards the advisability of hyster¬ 
ectomy, but the vaginal operation may ir 
certain cases save the patient's life. A good 
local treatment is the ice-bag, but this should 
not be applied to the abdomen, but over the 
womb. 

General treatment consists in the usual means: 
Subcutaneous injections of saline solution, 
camphorated oil, etc. Professor Veron considers 
it a good plan to endeavour to obtain a hsmo- 
clasic shock, and injects intravenouslv either 
electrargol (5 to 10 c.c.) or collobiasic gold 
(1 to 2 i.c.), Lantol or peptones. He is notin 
favour of vaccine therapy and has doubts as 
regards the utility of fixation abscesses. 

In conclusion, the treatment of puerperal in¬ 
fection may be summed up as follows : the first 
day, when the temperature attains 3S C,, 
intra-uterine injection ; the second day, curet¬ 
tage under an anaesthetic ; the third day, 
the advisability of hysterectomy must be 
entertained. 

It was announced in Manchester last week 
that the hitherto anonymous donor of £5.000 
for the extension of X-ray treatment at the"Man¬ 
chester Royal Infirmary is Mr. Robert McDougall. 
He made the gift in memory of his late father. 
Mr. Arthur McDougall, founder of the firm of A. 
McDougall and Co., Ltd., llour merchants, of 
Manchester. 
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TRANSACTIONS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 

SECTION OF OTOLOGY. 

Meeting of the Section held November 17th, 
Sir Charles Ballance in the chair. 

Otosclerosis with Unusual Symptoms. 

Dr. Albert A. Gray read a paper with this 
title, relating four cases, in the hope that a con¬ 
sideration of the subject would lead to a better 
understanding of the subject of otosclerosis. 
The four women whose cases he recorded, the 
subjects of otosclerosis, heard better either when 
they had a severe cold or received, when exhausted, 
an unwonted stimulus. The first case, aged 44, 
began to be deaf at the age of 30, and a year or 
two later was troubled with noises in the ears 
and had noticeable paracusis. Inflation with the 
catheter produced little or no improvement in 
either ear. There was no symptom of inner ear 
deafness. When she had a cold, however, she could 
hear a conversation spoken in an ordinary voice. 

The second case was aged 41, and, in her, deafness 
began when she was twenty-five. Paracusis 
Willisii was present and otosclerosis definitely. 
She had hay-fever every year and during the 
height of it the hearing improved very much, 
declining again on the fever passing off. An 
ordinary cold in the head did not, in her, result 
in the same increased hearing. 

In the next two cases the improvement in 
hearing was only momentary ; both those also 
had otosclerosis. In the first of this second pair, 
tinnitus was present to a moderate degree, and 
paracusis Willisii was a feature. She had suffered 
from deafness for many years, and one evening, 
in an over-heated room, she heard practically 
nothing of the conversation. She opened a window 
and stood in a cooling draught, and her hearing 
at once became so much better that she heard the 
conversation which was going on in the room. 
The improvement ended suddenly after two 
minutes. It was the only experience of the kind 
she had had. 

The last of the patients was aged 34, and she 
had fleeting tinnitus, paracusis Willisii being 
present to a striking degree. Both tympanic mem¬ 
branes were normal in appearance ; no family 
history of deafness was known. Deafness began 
at the age of 22 and was gradual in onset. She 
was a strict teetotaller. After taking a motor 
drive in very warm weather she felt exhausted 
and somewhat faint. On urgent persuasion, she 
took a dessertspoonful of brandy, and then 
hearing returned so well that she could hear con¬ 
versations carried on in the ordinary tone. This 
passed off in two or three minutes and brandy 
subsequently taken when not exhausted did not 
bring any improvement in hearing. 

Otologists were not yet agreed as to the causation 
of paracusis ; it used to be attributed to move¬ 
ments of the stapes and ossicles, enabling sounds 
of smaller vibration to reach the labyrinth ; but 
he felt sceptical about this, for in these cases the 
improvement occurred when there was nothing to 
cause movements of the stapes and ossicles. In 
the last two cases there was an unusual stimulus 
during a period of exhaustion—in one case the 
cool draught, in the other the alcohol; and that 
might have caused'a sudden change in the circu¬ 


lation. He named the condition “ otosclerosis 
paradoxus.” 

The Chairman said there seemed to have been 
some change in the vascular conditions in these 
cases, but it was difficult to see how the changes 
could have sufficed to influence the conditions 
found in the tympanum and internal ear in oto¬ 
sclerosis. 

Mr. J. F. O’Malley agreed that it was difficult 
to find evidence that it was the stapes which was 
responsible in the paracusis ; he had sometimes 
thought the condition or the quantity of the peri¬ 
lymph might have something to do with it. 

Mr. Richard Lake suggested that the improve¬ 
ment in these cases might be a toxic one—that is, 
due to the presence of a toxin which acted as a 
stimulant. Sometimes children who were ill with 
an acute specific disease had a very active cere¬ 
bration, probably due there, too, to the toxin. 
Such a toxin might act not only on nerve endings, 
but also on the central nervous system. 

Sir James Dundas-Grant spoke of the method 
devised by Sir Robert Woods of injecting a slightly 
irritant fluid through the tympanic membrane 
to temporarily improve the hearing in otosclerosis, 
remarking that this was probably brought about 
by increased vascularity. 

Mr. F. J. Cleminson spoke of having produced 
improvement in hearing by inducing negative 
pressure, but the improvement lasted only a few 
minutes. 

Mr. W. M. Mollison remarked that many 
women had worse hearing after each pregnancy, 
but before actual* parturition they heard better— 
that is, at a time when the general circulation was 
greatly enhanced. And the hearing better during 
a cold might be due to enhanced peripheral circu¬ 
lation. Pilocarpin would favourably influence, 
for a time, early otosclerosis. 

Mr. G. J. Jenkins reminded members that in 
1913 he tried to show that at least some of the 
symptoms of otosclerosis were due to changes in 
the fluid. A hot douche, and chloroform, would 
both cause a temporary improvement in hearing in 
patients with otosclerosis. 

Dr. Gray replied. 

The Disease of Not L istening. 

Mr. T. B. Layton read a paper on this subject. 
He said the diagnosis of the malingerer was in three 
stages : (1) That in which the examiner realised 
that the patient’s behaviour was unusual; (2) 
that in which there was an intentional desire to 
make the examiner believe that hearing was nil, 
in either one or both ears ; (3) the making of the 
report, for a written report should be made at 
once, not only for clarity, but the case might 
come before the courts. No person must be 
adjudged a malingerer unless he gave certain 
responses. Otological examination gave no tests 
by which functional deafness could be distinguished 
from organic, and he thought the different types 
of cases must be classified on a study of attention. 
There was the unconscious malingerer; he had 
probably suffered from shell-shock and he lacked 
both interest and imagination ; he could only be 
roused from his lethargy for a short time. The 
subconscious malingerer gave no help to the 
examiner and in his attitude *he seemed against 
the doctor. Between him and the actual malingerer 
there was only a narrow dividing line ; but the 
latter type was alert and keen—keen to deceive in 
the responses he gave. 
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W With regard to children these were usually 
difficult to test, but one should not accept the fact 
of deafness merely from the teacher, for in many 
cases it simply meant that the teacher had been 
unable to secure and retain the child’s attention. 
He concluded by expressing the desirability of 
otologists knowing some psychology. 

A number of members discussed the paper. 

Cases were shown, but their discussion was 
postponed. 


SECTION OF OPHTHALMOLOGY. 

A clinical meeting of the Section was held on 
Friday, November 10, under the Presidency of 
Mr. A. L. Whitehead. 

Mr. Humphrey Neame showed two cases in 
which calcareous lenses had been dislocated into 
the anterior chamber. Both patients gave a 
history of trauma of many years ago, at which 
date it was probable the dislocation took place. 
Later the calcareous deposits occurred. 

He also exhibited a case of retinitis circinata, 
in a man of only 39 years. He had been fortunate 
in being able to watch the condition developing. 
There was first a haemorrhage of two discs diameter, 
and three months later a swelling above the 
haemorrhage, and then a greyish white coating. The 
swelling he considered was a cyst, not inflamma¬ 
tory, following either tubercle or syphilis. 

Mr. Malcolm Hepburn said that many cases 
of so-called retinitis circinata had their origin in 
the choroid. In old cases one was usually able to 
find scars in the macula, with much pigmentation. 
The so-called retinitis circinata was merely an 
outlying exudate. 

Sir William Lister spoke of a case in which a 
blow on the eye was followed by a large sub¬ 
conjunctival haemorrhage in the region of the 
macula. Gradually that haemorrhage absorbed, 
going through the “ melting snow ” stage of a 
white area, just as seen in retinitis circinata. The 
absorption of the haemorrhage disclosed a large 
choroidal rupture. He thought that in retinitis 
circinata there was a low form of infection, which 
caused the changes to be more permanent than 
they were after a blow. 

Mr. Leslie Paton mentioned that a recent 
case of the condition shown by Mr. Williamson- 
Noble gave a positive result to the complement- 
fixation test to tubercle. Some regarded spon¬ 
taneous haemorrhages in young people as due to 
tubercle, and the lesion in this case might be 
tuberculous. 

The President considered there was a strong 
possibility of this case being tuberculous, especially 
as it started with a haemorrhage, a suggestive fact, 
in his view. 

Mr. Montague L. Hine showed a case of 
congenitatl dislocation of lenses, in a boy aged 6. 
No other members of the family were affected, 
and the child haul no other deformities. Opinons 
as to what ought to be done in these cases varied 
greatly. Some thought it well to wait until the 
patient became older, to see whether sight became 
worse ; but it was difficult to get sufficient care 
exercised in the home. Others counselled operation 
now, the methods varying from iridotomy to 
iridectomy, or decision of the lens. 

Various operative procedures were discussed. 

Mr. Leslie Paton showed a female patient, 
aged 76, from whom he had removed a large cavern¬ 
ous angioma of the orbit. As the growth was 


completely encapsuled, it came away easily, and 
there was very little bleeding. At some time in the 
patient’s life there had been a fracture of the 
upper margin of the orbit, and the question arose 
whether there was a direct connection between 
that trauma and the subsequent angioma. 

Mr. Paton also exhibited a patient who had a 
recurrence of retinal detachment after re-position, 
which had lasted 17 years. During those years he 
had carried newspapers about London streets on 
a bicycle, therefore his sight had been very fair. 
Re-position had again occurred. 

The President remarked that in this case the 
detachment occurred in an eye of normal refraction, 
and the vitreous seemed to be healthy. There 
was, therefore, a much better chance of the retina 
remaining in position than in a case showing 
degeneration of the vitreous with, perhaps, 
shrinking going on. In this case the separation of 
the retina did not seem to have been due to con¬ 
traction of the vitreous, but to fluid beneath it. 

Sir Richard Cruise related a case in which a 
retina became completely re-attached after having 
been detached 10 to 12 years. There had been no 
shrinking, and therefore it readjusted itself to 
the concavity of the sclera. Such cases encouraged 
the surgeon, as in persons who retained some sight, 
attempts at re-position should not be abstained 
from under the belief that there would necessarily 
be a failure of the curvatures of retina and sclera 
to fit one another.. 

Mr. Affleck Greeves showed a case of 
bilateral proptosis in a man 37 years of age. A 
year ago the right eye became proptosed, and five 
months ago the other eye followed suit. Three 
months ago double vision developed, and was 
most marked when he looked upward. At first it 
seemed it might be Graves’ disease, but there was 
no tachycardia, nor enlargement of the thyroid, 
though there was some tremor in the hanas. 
The movements of the eyes were not jerky. 

The President inclined to the view that it was 
Graves’ disease, complicated by some palsy of the 
external muscles, which was sometimes noted in 
cases of exophthalmic goitre. It was important 
to decide whether this patient had Graves’ disease 
or an orbital growth. 

Mr. Rea agreed with the President about the 
case. 

Mr. W. Oliver described a new procedure in 
cases of contracted socket which enabled an arti¬ 


ficial eye to be worn, and showed a very success¬ 
ful instance of it. He removed the whole of tbe 
conjunctiva, including that of the lids themselves- 
The operation was applicable also to cases of 
exenteration of the orbit. 

Mr. Frank Juler presented a girl, aged i 5 » 
who showed retinal degeneration with a definite 
degree of mental deficiency. The degeneration 
seemed to have started at the macular region, 
symmetrically in both eyes. Her vision had been 
very defective for three years. When she came to 
hospital nine months ago there were fine changes 
in both macula?, and some degeneration of the 
periphery of the retina. The pale discs showed 
the waxy type of atrophy. There was a possj' 
bility that the mother was syphilitic. The mentai 
deficiency preceded the defect of sight; and now 
she was attending a school for the blind she 
learned very slowly. There was no night blind¬ 
ness. 

Mr. Rea showed a case of ruptured ligament 
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pectmatum ; also one in which there was gumma¬ 
tous exudation at the base of the brain, optic 
neuritis, and diplopia. 

In regard to the second case, he said he had seen 
the papilloedema almost disappear from a case 
within a fortnight of a decompression operation 
in a syphilitic subject. Following the operation, 
a full series of injections were given, followed by 
the use of mercury and iodide. 


THE MEDICAL SOCIETY OF LONDON. 


An ordinary meeting of the Society was held 
on Monday, November 13th, 

The President (Lord Dawson of Penn) in the 
chair. 

Discussion on Pernicious Anaemia. 

At this meeting, Dr. P. N. Panton (of the 
London Hospital) opened a debate on pernicious 
anaemia, a full abstract of which will be found 
under the heading of "Original Papers/' page 
450, in which he set out the facts which were 
yielded by a joint investigation, extending over 
some years, with Dr. Maitland-Jones and Dr. 
Riddoch. 

In the discussion that followed, 

Dr. Arthur Hurst spoke of his studies of the 
disease at Guy’s Hospital, remarking that he was 
increasingly convinced of the importance of con¬ 
stitutional diathesis in the pathogenesis of disease, 
the recognition of which might render possible 
prophylaxis in conditions believed to be unpre- 
ventable. Pernicious anaemia was, he thought, a 
good case in point. Achlorhydria he regarded as 
the almost invariable predisposing cause of 
pernicious anaemia, and that it was mostly due to 
an inborn error of function. He had collected 12 
cases in which achlorhydria preceded the anaemia 
by periods varying between one and twelve years ; 
and it had been present in stages of the disease 
when the haemoglobin percentage was as high as 
80. It was the absence of free hydrochloric acid, 
and not the cause of this absence, which was the 
important factor. Some regarded pernicious 
anaemia as a family disease, and Dr. Hurst thought 
it probable that the achylia was the inherited 
factor. Faber stated that pernicious anaemia 
occurred in 10 per cent, of persons with achlor¬ 
hydria, and the speaker believed that proportion 
were those in whom the achlorhydria became 
associated with oral sepsis, though possibly some 
added factor, such as vulnerability of the blood or 
bone marrow, might be needed. The oral sepsis 
resulted in the swallowing of streptococci, which 
were not destroyed, 2^ they should be, by the 
antiseptic action of the normal gastric juice. 
The streptococcus longus was found in the 
duodenal contents in each of the twelve cases of 
pernicious anaemia and sub-acute combined 
degeneration of the cord investigated, but none in 
four normal people, and in only four of 26 patients 
suffering from various other diseases. The speaker 
proceeded to dead in detail with the perverted 
action due to the achlorhydria. 

With regard to prophylaxis and treatment, 
among 425 cases to whom a test meal had been 
given under his direction, achylia had been found 
present 63 times, including n cases of pernicious 
anaemia or sub-acute combined degeneration of 
the cord. Every case with achylia should be 
regarded as a potential case of pernicious anaemia, 
and adequate doses of hydrochloric acid should 


be given at every meal for the rest of the patient’s 
life, and the teeth be kept in good order. The 
treatment of pernicious anaemia should consist of 
the radical treatment of oral sepsis, the adminis¬ 
tration of hydrochloric acid, the regular use of 
sour milk, and inoculation of a vaccine prepared 
from streptococci isolated from the patient’s own 
duodenum by means of a Ryle's tube. He usually 
recommended also transfusion, and in some cases 
splenectomy in addition to the usual arsenic. 
Anaemia with achlorhydria was probably per¬ 
nicious, and without achlorhydria it probably 
was not pernicious. He had considerable hopes 
from procedure along these lines. 

Dr. A. Maitland-Jones said the average num¬ 
ber of remissions in the 117 cases dealt with by Dr. 
Panton was about two, and the average duration of 
the remission was about four months. The patients 
entered the hospital with, as a rule, a blood count 
of about a million, the average for the 117 cases 
being 1,300,000. When discharged in a remission, 
the increase was not more than about one million 
reds. That was somewhat of a surprise, as Dr. 
Panton and he had had the impression that a 
remission meant a practical return to the normal 
number of reds. On discharge the almost invariable 
note was that the patient felt improved or greatly 
improved, and as the alteration in the red cells 
wa^ so small, it had been suggested that this 
feeling of well-being was caused by the increased 
volume of the blood. With regard to the duration 
of the disease, 101 cases were followed up, and the 
average duration from the beginning of symptoms 
was 28 months, and from the date of admission 
to hospital, 13 months. Of 101 seen between 
1909 amd 1920, 93 had died, only 8 being now 
alive. Of these 8, one had been alive 17 years, 
one for 14 years, one for 7 years, two for 8 years. 
In the case of the man who was now apparently 
cured after 17 years of the disease—who was 
shown at the meeting—when admitted to hospital 
13 years ago his reds were 70,000, and he had 
complete achylia. When discharged, his reds 
were 1,100,000, and his present red count was 
5,400,000, colour index .8, and he still had complete 
achylia. The present mortality-rate of the disease 
quite justified the term “ pernicious.” 

Dr. Price-Jones dealt with the variable sizes 
of the red cells found in pernicious anaemia. He 
said that in this disease the basic feature was the 
formation of large cells which were easily haemo- 
lysed, and that haemolysis gave rise to anaemia, 
which was responded to by the formation of the 
small cells found. 

Dr. J. J. Conybeare reported the work done 
on the subject by Dr. Campbell and himself at 
Guy’s, remarking that they believed the disease 
was becoming more common than it was formerly. 
In 35 per cent, of the cases they found, at an early 
stage, gastro-intestinal symptoms, such as vomit¬ 
ing, abdominal pain, or diarrhoea. It was difficult 
to exclude arsenic as a cause of these symptoms. 
In some of the cases there was a difficulty in 
diagnosis owing to the question of Addison’s 
disease cropping up. 

Dr. Tidy mentioned a case which he claimed 
was unique. Tt was a case diagnosed as per¬ 
nicious anaemia. At the post-mortem examination, 
the femur was cut into two, and sharply defined 
above a certain line the condition was pernicious 
anaemia, and below it it was typical aplastic 
anaemia. Other bones in the body showed the 
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same thing. He did not assign such an importance 
to the r 61 e of achlorhydria, and argued at length 
against it. 

Dr. F. J. Poynton thought the discussion 
should include the anaemia gravis of children, 
which was regarded by many authorities as aplastic 
anaemia. He thought that in studying the aetiology 
of these important blood diseases, the blood picture 
should not be held to constitute too great a guide. 
What was called aplastic anaemia in children he 
did not regard as such. 

Dr. Riddoch spoke about the complications of 
pernicious anaemia due to a pathological state of 
the spinal cord. He did not think sufficient 
attention had been devoted to early changes and 
physical signs, such as parasthesia, numbness, 
formication, preceding more gross manifestations, 
such as paralysis. Subacute combined degenera¬ 
tion of the cord might appear with but little or 
no blood change ; on the other hand, gross blood 
changes of pernicious anaemia might progress to 
death without any evident cord involvement. 

Dr. D. M. E. Alexander referred to treatment 
of a few cases of pernicious anaemia by germanium, 
on the strength of reports of American laboratory 
work, but he found it less valuable than arsenic. 

Dr. Panton briefly replied on the discussion. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF PATHOLOGY. I 

This Section met on Friday, Nov. 10, 1922. 

The President, Dr. W. D. O’ Kelly, in the 
chair. He read a Presidential Address entitled 
Some Observations on the Enteric-Salmonella 
Group of Bacteria. 

The President reviewed the position of the 
more important members of the Salmonella and 
enteric groups of organisms in the light of recent 
work. He considered that the trend of English 
bacteriologists was towards the grouping suggested 
by Tenbroek in America, and thought that German 
workers were moving in the same direction. The 
great difficulty with regard to members of the 
Salmonella group was to apportion the relative 
importance of cultural and serological differences, 
and also to determine how far varying degrees 
o f virulence for animals assisted in the differen¬ 
tiation of the organisms concerned. Was Hirsch- 
feld’s B. paratyphosus C. to be classed with Suipes- 
tifer, with which it was serologically identical, or 
with Schottmiiller, with which it corresponded in 
its fermentation reactions, or with the para¬ 
typhoids of animal origin on account of its agree¬ 
ment with the latter organisms in cross-immunisa¬ 
tion tests against B. Suipestifer ? He suggested 
that the two groups of Suipestifer described by 
Andrewes and Nea\l corresponded to “ super *' 
and “ sub-strains ” which Schiitze had worked 
out. 

Instances of the Gafirtner and Aertrycke organ¬ 
isms causing affections other than gastro-enteritis 
were recalled, and stress was laid on the fact that 
the enteric-Salmonella organisms were more ! 
frequently responsible for affections of the re¬ 
spiratory tract than was hitherto believed. The 
importance of such cases in the search for the cause 
of an outbreak was emphasised. The difficulty of 
isolating the organisms under review from the 
intestines of carriers was dealt with. The em- 1 
ployment of larger amounts of faeces in fluid media I 


by enrichment methods was advocated. The 
urine should be investigated, and. perhaps, the 
sputum. The difficulties were increased by the 
occurrence of atypical varieties, such as non- 
motile typhoid bacilli, and the mucoid paratyphoid 
bacilli described by Walker and Fletcher. Even 
sluggish fermenters gave rise to a good deal of un¬ 
necessary worK. These atypical varieties had been 
met with in “ raw ” strains as well as amongst 
stock laboratory cultures. The time had come 
for settling some, if not all, of the points raised in 
the address, and the hope was expressed that Irish 
bacteriologists would devote some of their time 
to the solution of these problems. 

Professor Bigger said that although Dr. 
O’Kelly had said that his paper was open for 
discussion, he did not feel that anyone could 
discuss it. Everyone who listened to the paper 
would know why Dr. O’Kelly had postponed his 
address, as there was so much in it that it must 
have been a very large task, and he thought Dr. 
O'Kelly had worked rapidly in getting it done in 
a year. It was, in his opinion, a paper which must 
be read and which could not be criticised on 
hearing it read aloud. One wanted to see it in 
print. In reference to the sugar test, he thought 
that the great difficulty was in getting many of 
the rarer materials in a pure state. If one relied 
on chemical tests, one organism alone was found- 
paratyphoid. It was only when serological tests 
were introduced one could distinguish between 
paratyphoid A. and paratyphoid B., and later 
between them and the other members of the 
group. One generally made use of absorption tests, 
which were very difficult, as there were many 
pitfalls in the working out of them. He thought 
that the work of Andrewes, which the President 
had referred to, was of the greatest impor¬ 
tance and he would ask the President if he had 
done any work to confirm it. He himself had made 
one attempt, but, unfortunately, he had toflj 
unlucky, and it did not bear out Andress 
work. In conclusion he thanked the President 
for his excellent address. 

Dr. O’Farrell and Dr. Wigham also spoke and 
Dr. O’.Kelly replied. 


special articles. 

MOTORING NOTES FOR MEDICAL 
AUTOMOBILISTS—X. 

[By our Special Medical Motoring Corresponded) 


Motor Show Gossip. 

As per usual, after Olympia there is mu^ 
speculation as to whether the exhibition is 01 
value both to would-be purchasers and would-be 
sellers. Personally I would not miss the “ Press 
day and the guanoing of my automobile mind by 
the combined wisdom of the motor-car and 
accessories makers there shown. I believe that it 
does help in deciding on what will be of value to 
the motorists. As to the stories told of business 
done during the eight days, they are certainly of 
a tall order. A firm has laid claim to approaching 
the sales of the great Henry Ford. Obviously the 
salt cellar is required—still, there has been un¬ 
doubtedly much business done, and the rumour 
that there might not be another show next year is 
without foundation. 
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American Cars. 

Opinions differ. Some say that, speaking 
generally, of course, our allies on the other side 
of the pond regard an automobile as a Gillette 
razor blade, to be used and then replaced by a new 
one. Some of their cars are certainly reasonable in 
price. A pessimistic friend has suggested that this 
fact might make a would-be purchaser myopic to 
what might be beyond. The glamour of the pos¬ 
session of a motor mount may be discounted by 
lessons in automobile torts and the bills for the 
repair of the same. There are cars and cars. 
Certainly some of the American automobiles 
sold in this country, in addition to being cheap, 
are absolutely free from such a stigma. They are 
well made and reliable. Take the Ford, for ex¬ 
ample. Its performance in the war more than 
established a just claim for endurance and re¬ 
liability. The Overland Dodge and Hudson are 
also worthy of consideration. I trust later on to 
say more about these cars. 

If Winter Comes. 

I am afraid there is little “ if ” about it now. 
Under this heading last week I mentioned the 
Norton stove, which can safely be used for keeping 
the garage warm. In case any readers would like 
to inspect one I may mention that the firm have 
a London depot at 12, Mortimer Street, W. 

Regarding Lubrication. 

Most motorists are content as long as the oil 
level and gauge register correctly. It must be 
remembered that the motor engine is not in¬ 
different as to the quality of the lubricant it re¬ 
ceives. It was for this reason that in the first 
article of this series (The Medical Press and 
Circular of September 27) I suggested that 
the use of a cheap, but inferior, oil might be found 
very expensive in the long run. Personally, I am 
sure that the best policy is to use an oil of a known 
make, such as the product of the Shell Mex Co., 
Ltd., the Vacuum Oil Co., and Messrs. C. and C. 
Wakefield. In case any doctor who might have 
been employing a cheap oil and had time to 
perform a few very rough and ready tests, a few 
were given in the article referred to. Two firms, 
who certainly turn out ideal lubricants, have 
written me on this subject. Both the Shell Mex Co., 
Ltd., and Messrs. C. C. Wakefield and Co., Ltd., 
point out, what I quite admit, the difficulty for 
a private motorist to make tests of lubricating oil 
in his own kitchen. The loss on evaporation cannot 
be guaranteed nearer than 5 per cent, of accuracy, 
and a great factor in determining flash point is 
the rate of heating. But as these experts remark, 
if the flash point falls below 380° F. my conclusion 
that its vglue is questionable does apply. Another 
point raised is the viscosity curve—that is to say, 
the oil should not become thin too quickly when 
subjected to heat, and it should notjgive, if possible, 
carbon deposit in the cylinder. All these essentials 
are fulfilled by the products of the makers men¬ 
tioned. 

There can be no question that the motorist 
who cares for his engine and desires to maintain 
its maximum efficiency without unnecessary adjust¬ 
ments and replacements, will consequently concern 
himself very seriously with the quality of the oil he 
employs, recognising that pennies per gallon 
saved in the price of oil may in the end, as the 
Shell Mex chemist pointed out to me, mean pounds 
lost. 


Efficient lubrication is not maintained by the 
correct height of the oil in the sump, and that the 
gauge shows it is circulating, but also needs pure 
oil and of the correct grade. Oil may be excellent 
in quality and yet wrong in grade. If too thin an 
oil be used its body at the high temperature 
evolved during the explosions will be insufficient 
to preserve the protective film needed to prevent 
metal to metal contact. On the other hand, a too 
viscous oil will have a tendency to offer resistance 
in itself, so causing friction and thus affecting the 
flexibility of the engine. Oil manufacturers supply 
a number of grades of oil covering every type of 
motor and are always pleased to specify the correct 
grade for any make of car. The duty of a lubricant 
is to form a protecting film or cushion between all 
moving or rotating parts and to maintain this 
film in the face of stresses of service and variations 
of temperature. 

How often should Engine Lubricating Oil 
be Changed ? 

Even the best oil in the world has its limitations 
under the strenuous conditions of motor engine- 
working. There is always a leakage of petrol 
vapour past the piston rings ; this becomes ab¬ 
sorbed by the oil and thus the lubricant’s viscosity 
or fluidity is affected. In addition, the heat has a 
certain effect by causing the evaporation of the 
lighter portion. . Thus, after a time the oil as a 
lubricant becomes worn out, and though the 
quantity may be sufficient it is useless to form a 
protective film between the working surfaces. It 
is therefore the owner’s interest to change the oil 
before it becomes inefficient. Some manufacturers 
advise doing so every two or three thousand 
miles. I personally believe that it is cheapest in 
the long run to do so every thousand miles. This 
factor in the care of an engine does go towards 
long life. The few shillings so spent are more than 
recouped by the likely saving in replacing or re¬ 
lining the crank shaft bearings. 

In addition to draining out the crank case it is 
as well after doing so to replace the plug, pour in 
a pint or two of paraffin, switch off the ignition, 
and turn the engine round by hand. The plug 
should again be taken out and the paraffin be given 
an hour in which to drain off. The plug must then 
be put in again and fresh oil be introduced up to 
the correct level as shown by the gauge or other 
method fitted. 

One Result of Inferior Oil. 

A well-known repairer in town tells me that he 
has recently had several cases of overheating and 
loss of power in for treatment. Investigation 
revealed a choked silencer as the cause. Dis¬ 
mantling and cleaning the silencer soon remedied 
the complaint. If there is too much lubricant, or 
it is of inferior quality, carbonisation may result; 
the deposit may settle and choke the exhaust. 
Then the products of the engine explosion are not 
fully removed, with the consequence that the in¬ 
coming charge is polluted by what has not been 
swept away, and, in addition, this prevents a full 
charge being admitted. This evil can be avoided 
by maintaining the oil at the correct height in the 
crank case and by only using good fuel, such as 
Shell aviation and merely oils of good repute, and 
of the correct grade for the engine. 

The Olympia Cycle and Motor Cycle Show. 

This exhibition opened on Saturday last, Novem¬ 
ber 25, and those interested in this mos*. economic 
means of road transport will find there^a most 


460 The Medical Press. 


NOTES ON BOOKS. 


November 29, 1922. 


comprehensive display both of pedal and motor 
cycles at most attractive pi ices. The exhibits 
show signs of progressive evolution, especially in 
the motor-cycle taxicabs. I should not be 
astonished if they were to become as popular in 
London as they are to-day in Paris. 

Among accessories there are innumerable devices 
for the enhancement of the rider’s comfort. 
Pneumatic cushions, shields, screens, lighting 
sets and speedometers will tempt the cyclist. As 
at the Motor Show, there is some most attractive 
displays of functioning sparking plugs. 

The tyre manufacturers also show examples of 
their products. 


NOTES ON BOOKS. 

TEXT-BOOK ON GONORRHCEA. (a) 

We have had the pleasure of reviewing the 
two former editions, and though the third contains 
little new matter, its appearance is nevertheless 
a sign that the book fulfils a want. We would 
sum up the book as being crammed full of infor¬ 
mation, but lacking insufficient instruction. To 
those who have learnt by bitter experience that the 
over-treatment of gonorrhoea is worse than no 
treatment, the book will prove invaluable. But 
to novices it will be a snare and a delusion. The 
style is not authoritative and individual, there 
are too many references to the views of others, 
too much space is allotted to the doubtful value 
of urethroscopy, and the illustrations deal for 
the most part with instruments which it is not 
necessary to use. Why the urethra when it is the 
seat of catarrh should be subjected to such 
insults when the nose goes scot free, „ is one 
of the many illogical features of medicine. If 
it is right to leave the nose alone and treat the 
patient on general lines, surely it is wrong to 
damage the urethra by instrumentation. The 
complications of urethritis far excel those of 
nasal catarrh, and the percentage of the former 
increases in direct ratio with the amount of 
attention which is paid to the urethra and its 
surroundings. The chemotherapeutic and vaccine 
treatments hold out the greatest hopes of over¬ 
coming gonorrhoea, and unfortunately this book 
says too little about them. 


JUVENILE DELINQUENCY, (b) 

This little book may be regarded from two 
aspects. As a contribution to scientific knowledge 
it is somewhat of a disappointment. The author 
has a great reputation and wide experience. But 
he tells us very little of assistance in solving our 
practical problems. We have an interesting 
account of the organisation of the Ohio Bureau, 
and of its methods of working. The author would 
appear to lay much stress upon the “ word 
association ” test in the diagnosis of the causes of 
delinquency. No doubt this method has its 
uses, but it is a somewhat mechanical way to 
approach the “ unconscious,” and we think that 
it is now largely discarded by those who practice 
mental analysis. 

(a) “Text-Book on Gonorrhoea.” By Dr. G. Luys. Trans- 
Jatetf by Dr. A. Foerster. Third edition. Pp. xvi + 400. 
212 illus., 5 col. plates. 21s. net. Published by Baillifere, 
Tindall and Cox, London. 

(b) “Juvenile Delinquency.” By Henry H. Goddard, Director, 
Ohio Bureau of Juvenile Research. London: Kegan Paul, 
Trench, Trubner and Co., Ltd. Pp. viii + 120. 8s. 6d. net. 
1922. 


But the book may be viewed from another 
aspect. All delinquency presents difficult pro¬ 
blems, but those presented by juvenile delin¬ 
quency are of specal import. The new-comers 
into our great army of criminals are, in most 
instances, recruited when young. If we dealt 
with juvenile delinquents on rational lines, we 
should take a long step towards the solution of 
the delinquent problem for our successors. Our 
present methods of dealing with this problem are 
futile and grossly extravagant. And Dr. Goddard 
points out, what all workers in this field have long 
recognised, that the only real road to reform is 
by the intensive study of the individual offender. 
Only by the study of causations can we hope to 
make progress in this branch, as in others, of 
scientific inquiry. Laying down general theories 
has proved to be quite worthless. Individual 
examination by experts is the only way to success. 
The book points out how this is now' being done 
in America, and it should do something towards 
the stimulation of interest in this subject among 
those who administer our laws. It is only by 
means of a quickened interest among our justices 
and our public that we shall obtain that extension 
of criminal investigation in this country which is 
so urgently needed. It is probable that these 
examinations are best made in institutions, either 
in special remand homes, or (as in Birmingham) 
in special parts of our existing prisons, but 
there may be an opening for travelling examiners, 
as described by Dr. Goddard. 

We note that the book is not provided with an 
index. This must be regarded as a grave “ delin¬ 
quency.” 


Medical News in Brief. 

M. Coue in Edinburgh. 

During last week M. Coud addressed a numbtf 
of meetings in Edinburgh. Large number? 
attended and the lecturer was enthusiastically 
received. His main thesis is that where there is a 
conflict between the imagination and the will, the 
imagination always wins. This may be true, but 
it must be confessed that to the trained observer 
M. Coud’s methods of demonstrating the thesis 
were not very convincing. M. Coud is doubtless a 
man with a message, but the message is not new', 
and is most likely to appeal to the uncritical 
and untrained mind rather than to the scientific 
expert. This is perhaps another way of saying 
that M. Coud’s theory will make its best appeal 
to those who need it most. In any case a message 
of cheerfulness and optimism is not misplaced m 
these days. 

Bovlston^Medical Prizes. 

We are asked to announce that these prizes 
which are open to public competition, are offered 
for the best dissertation on questions in medical 
science proposed by the Boyrtston Medical Com¬ 
mittee. At the annual meeting held in Boston 
in 1920 a prize of three hundred dollars was 
awarded to an essay entitled “ Acute Inflammation 
of the Nose, Pharynx and Tonsils ” by Mr. Stuart 
Mudd of St. Louis. For 1922 there is offered a 
prize of five hundred dollars and the Boylston 
Prize Medal, for the best dissertation on . f 
results of original research in medicine, the 
to be chosen by the writer. The Roylston Y& 
Medal will be added to the money prize only m 
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case the winning essay shows special originality 
in the investigations detailed. Dissertations 
entered for this prize must be in the hands of the 
Secretary, Reid Hunt, M.D., Harvard Medical 
School, Boston, Mass., on or before February 1, 
1923. In awarding these prizes, preference will 
be given to dissertations which exhibit original 
work, but if no dissertation is considered worthy 
of a prize, the award may be withheld. Each 
dissertation must bear, in place of the author’s 
name, some sentence or device, and must be 
accompanied by a sealed packet, bearing the same 
sentence or device, and containing the author’s 
name and residence within. Any clue by which 
the authorship of a dissertation is made know to 
the committee will debar such dissertation from 
competition. Dissertations must be printed or 
typewritten, and their pages must be bound in 
book form. All unsuccessful dissertations are 
deposited with the Secretary, from whom they 
may be obtained, with the sealed packet unopened, 
if called for within one year after they have been 
received. By an order adopted in 1826, the 
Secretary was directed to publish annually the 
following votes :—1. That the Board does not 
consider itself as approving the doctrines contained 
in any of the dissertations to which premiums may 
be adjudged. 2.—That, in case of publication 
of a successful dissertation, the author be 
considered as bound to print the above vote 
in connection therewith. The Boylston Medical 
Committee is appointed by the President and 
Fellows of Harvard College, and consists of the 
following physicians :—William T. Porter, M.D., 
Edward H. Nichols, M.D., Reid Hunt, M.D. 
(Secretary), Henry A. Christain, M.D., John 
Warren, M.D. The address of the Secretary of 
the Boylston Medical Committee is Reid Hunt, 
M.D., Harvard Medical School, Boston, Mass. 

Royal Army Medical Corps. 

The following appointments and promotions 
have been officially Gazetted : 

General List. —The following officers, having 
attained the age limit, are retired (September 30, 
1921), and retain their rank except where other¬ 
wise stated :—Maj. C. B. Ker, M.B., with per¬ 
mission to wear the prescribed uniform ; Maj. M. G. 
Foster, O.B.E., M.D., with permission to wear the 
prescribed uniform ; Capt. J. A. Willett, M.D., and 
is granted the rank of Maj. ; Capt. R. Hitchings, 
Capt. H. M. Harwood, Capt. T. S. P. Parkinson, 
Capt. J. T. Williams, M.D., Capt. R. Lamb, Capt. 
W. A. Hooton, Capt. J. Pearson, M.B., Capt. J. 
Stokes, M.D. 

The following officers relinquish their com¬ 
missions (September 30, 1921, under A.O. 166/21, 
as amended by A.O. 332/21, and retain their 
rank except where otherwise stated) :—Capt. 
(Bt. Maj.) A. S. M. Macgregor, O.B.E., M.D., and 
is granted the rank of Maj.; Capt. R. Briercliffe, 
O.B.E., M.B., and is granted the rank of Maj. ; 
Capt. N. J. Wigram, Capt. W. Stott, M.B., Capt. 
C. D. Rogers, M.B., Capt. R. W. Nevin, M.D., 
Capt. B. McKean, M.D. 

General Hospitals. —Maj. J. M. Cowan, C.B.E., 
M.D., having attained the age limit .is retired 
(Sept. 30, 1921), and is granted the rank of colonel. 
Edinburgh University.—Degree Examinations. 

* The following graduates in Medicine and 
Surgery at Edinburgh University have passed the 
clinical examination for the Degree of Doctor of 
Medicine :— T. F. Andrew, H. C. Brayshaw, J. H. 


Clarke, M.A. ; D. R. Cramb, B. V. Dunn, J. S. 
Fulton, William Goldie, Annie O. Greenep, I. S. 
Hall, Thomas Harrison, J. D. Ingram, Krans 
Krone, Ruth M. Monro, J. O. Murray, George 
Ogilvie, Helen M. Russell, B. J. Ryrie, James 
Walker, L. H. Werden. 

The following have passed in Forensic Medicine 
of the final professional examination :—Alexander 
Beveridge, G. P. F. Bowers, F. L. Buttar, V. F. T. 
Chan, J. G. Cormack, D A Cunningham, W. R. 
Duff, L. M C. Duthie, E. G. R. Grant, Jeannie 
Kean, Janet C. King, Rueben Levinson, Phyllis E. 
List, J. S. MacGill, J. B. Mackie, Margaret M. 
Meikle, Ellen A. Morrison, Janet M. Morton, A. S. 
Nicol, Milorad Petrovitch, Rhoda B. V. Robb, 
R. T. Sharp, Bertram Siddons, Cecil Siung, C. R. 
Smuts, G. H. Thomson, E. J. K. Weeks, J. F. S. 
Wiseman, E. D. M. Wright, D. H. D. Young. 

The following have passed in Public Health of 
the final professional examination :—G. P. F. 
Bowers, V. F. T. Chan, Elizabeth K. Clark, 
J. G. Cormack, D. A. Cunningham, Nathaniel 
Fram, E. M. R. Frazer, L. S. Frost, M. N. Gelb, 
Margaret H. Gordon, E. G. R. Grant, A. B. Guild, 
Louis Jaffit, Janet C. King, Ena M. Laing, Rueben 
Levinson, R. V. Liddell, Elizabeth M. Lindsay, 
Phyllis E. List, Elspeth H. R. Livingstone, F. N. 
M’Farlane, Robert Macfiggans, J. B. Mackie, 
W. F. Mair, Margaret G. Maxwell, Margaret M. 
Meikle, E. B. Mercer, Henry Miller, Ralph Morton, 
C. A. Murray, H. L. Nicholas, A. S. Nicol, J. R. H. 
Pasqual, Susanne J. Paterson, Milorad Petrovitch, 
F. N. R. Price, W. H. B. Ramsay, S. J. Reich, J. S. 
Riddle, Rhoda B. V. Robb, R. T. Sharp, D. A. M. 
Shearer, Cecil Siung, Dorothy F. Smith, C. R. 
Smuts, T. R. Sutherland, D. A. Urquhart, J. F. S. 
Wiseman, M. A. Graham Yooll. 

University of Dublin—School of Physio, Trinity College. 

The following candidate has passed the exam¬ 
ination for the Diploma on Public Health, Part 
I. (Chemistry, Bacteriology, Physics and Meteor¬ 
ology), Thompson Ferris Wilson. 

The French Government have decided to issue 
a new international stamp bearing the effigy of 
Pasteur. 


Since the City of London Corporation in 1901 
undertook the systematic extermination of rats 
in ships and warehouses in the Port of London, 
1,257,067 have been killed. 


The next Social Evening of the Royal Society 
of Medicine will take place on Wednesday, Decem¬ 
ber 13. As announced on another page, Dr. 
Arnold Chaplin will give a short address at 9 p.m. 
The Fellows and their friends will be received by 
the President, Sir William Hale-White and Lady 
Hale-White at 8.30 p.m. The Library will be 
open and various’objects of interest will be on view 
There will be, music, light refreshments and 
smoking. 


The International Labour Office of the League 
of Nations announces that the International 
Advisory Committee on Anthrax which has 
been set up in accordance with a resolution of the 
Third Session of the International Labour Con¬ 
ference, Geneva, 1921, will meet in London on 
Tuesday, December 5, under the chairmanship 
of Sir William Middlebrook, the nominee of the 
British Government, to discuss the prevention and 
the treatment of anthrax. 
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WELFARE WORE: IN INDIAN MILLS. 

An impression of what is being done in the way of welfare 
work in Indian mills and factories is conveyed by the Advisor, 
Labour Bureau, Government of India, writing in the 
“Journal of Indian Industries and Labour." A common fea¬ 
ture of all the schemes, she says, is the provision of dis¬ 
pensaries within the works, employees being entitled to free 
medicine and treatment. The Tata Mills, Bombay, have also 
instituted a system of home visiting in cases of illness, and 
the mill doctors are informed when patients need to be 
visited in their own homes. Besides providing treatment in 
cases of illness some firms give compensation in cases of 
accident, while the Empress Mills, Nagpur, have started a 
voluntary sick benefit fund open to all employees. Some firms 
provide creches for the young children of their employees, and 
in some cases maternity benefits are given to women employees. 
Welfare activities, however, are not confined solely to life 
inside the factories. Thus, several firms have successfully 
tackled the problem of housing accommodation, and taken 
other measures in the interest of the education, the recrea¬ 
tion, and general well-being of their workers. 

(gleefings of t6e Societies, feeetures, $*c. 

Wednesday, November 29. 

North-East London Post-Graduate College. Prince of Wales’s 
General Hospital, Tottenham, N.—2 p.m., Mr. C. H. Hayton: 
Throat Operations. „ _ „ 

Royal Institute of Public Health. 37, Russell Square, W.C.— 

4 p.m., Dr. J. Sim Wallace: School Dental Clinics. 

Wednesday, Nov. 29, and Thursday, Nov. 30. 

Royal Society of Medicine, 1, Wimpole Street, W.—Section 
of Balneology and Climatology, Wednesday, Nov. 29. at 5.80 
p.m., at the Royal Society of Medicine. Exhibition of the 
“Aerologia” of Domenico Panarolo, published at Rome in 
1642: by Dr. Septimus Sunderland (for Dr. Guy Hinsdale). 
Discussion on “Blood Pressure.’’ To be opened by Dr. J. 
Campbell McClure. Members of the Section will dine together 
at the Welbeck Palace Hotel, Welbeck Street, at 7 p.m. 
Thursday, Nov. 80, at 10.30 a.m., at the Zoological Gardens. 
Members will gather at the South Oste of the Gardens in the 
Broad Walk. Regent’s Park, at 10.30 a.m. Dr. Sonntag has 
some admission cards. Those for whom no cards are available 
will be required to pay for admission to the Gardens. Members 
will be ehown the working of the Prosectorium. 

Thursday, November 30. 

Royal Society of Medicine-Occasional Lecture, at 5 p.m. 

Sir Almrdbh Wright: New Principle in Therapeutic Immunisa¬ 
tion. The chair will be taken by the President, Sir William 
naie-White. 


Royal Society of Medicine.—Section of Urology, at 2.30 p.m. 
Operations at the London Hospital by Mr. Hugh Lett. At 
8.30 p.m., at 1, Wimpole Street, W.l. Paper: Dr. Langdon 
Brown: Some Factors in Uraemia. It is hoped that a full da- 
cussion will follow. 

St. John’s Hospital. 49, Leicester Square, W\C.—5 p.iu., Dr. 
W. K. Sibley: Electrical Treatment, Ionisation, etc. 1 

North-East London Post-Graduate College.—2 p.m., Mr. J. 
Bright Banister: Gynecological Operations. 3.30 p.m., Dr. J. 
Metcalfe: The Radiography of the Heart and Aorta. 

Friday, December 1. 

Royal Society of Medicine.—Section of Laryngology, at 4.45 
p.m. (Cases at 4 p.m.) Cases and Specimens will be shown 
by Dr. J. Atkinson, Dr. C. P. Symonds, Mr. Herbert Tilley, 
Dr. Kelson, Dr. Andrew Wylie, Mr. W. M. Mollison, Mr. 
G. W. Dawson, and Sir James Dundas-Grant. Lantern Demon¬ 
stration by Dr. Logan Turner: An Unusual Tonsitlar Appendage 
and its Relation to Cartilage Formation in the Tonsil. 

Koval Society of Medicine.—Section of Anaesthetics, at 8.30 
p.m. Short notes on Administrations of special interest. Each 
communication will be followed by a brief discussion. Members 
who are willing to contribute notes should communicate with 
the Junior Hon. Secretary if they have not already done so. 

Friday, December 1. 

North-East London Poai-Graduate College.—12 noon, Mr. 
T. H. C. Benians: Pathological Demonstration. 

Saturday, December 2. 

North-East London Post-Graduate College.—10 a.m. Sur¬ 
gical Operations. 3 pum., Surgical In-patients. Daily, 2.30 
p.m.: Operations, In- and Out-patient Clinics in Genera! and 
Special Departments, etc. 

Monday, December 4 

Royal Society of Medicine.—Section of Tropical Diseases 
and Parasitology, at 8.30 p.m. Informal evening. The 
President (Sir Leonard Rogers) will give a demonstration show¬ 
ing the distribution of leprosy throughout the world. 
Professor R. T. Lei per will show on the kinema a film 
entitled “ British Guiana: its .people, natural history, and 
scenery” (kindly lent for the occasion by the British 
Guiana Government). Specimens and photographs will 
he shown on tropical subjects of general medical interest. The 
Chalmers Library will be open for inspection. The Council of 
the Section cordially Invites members of other sections to be 
present. Light refreshments, smoking. 

Tuesday, December 5. 

Royal Society of Medicine.—Section of Orthopedics, at 5.St 
p.m. (Cases at 5 p.m.) Discussion on “The operative treat¬ 
ment of dislocation of the hip, congenital and pathological," 
to be opened by Mr. H. A. T. Fairbank. Those desiring 
to take part will be furnished with an abstract of the opener’* 

, paper on application to the Hon. Secretary, Mr. W. T. 

! Gordon Pugh, Queen Mary's Hospital, Carshalton. Caaee 

I particularly those illustrating the subject of the discussion, 
will be welcomed at 5 p.m. 

Royal Society of Medicine.—Section of Pathology, at 8J 
p.m., at St. Mary's Hospital, Paddington. Sir AlmreiS 
Wright: Immunisation in vitro. Dr. J. Freeman: Profeh 
sensitisation experiments. Mr. C. G. Schoneboom: Inta- 
traction. Mr. A. F. Hayden: Classification of acne bacilli, fr 
A. L.. Ptmch: Tubercle complement fixation with cow's sen®. 
Dr. A. Fleming, Mr. C. B. Dyson, and Mr. V D. Allison: 
Antibacterial properties of egg white. Mr. W. D. Newcomb 
and Dr. J. M. Ross: Demonstration of pathological specimen 

(Ddcducies. 

The Chief Inspector of Factories announces the follows 
vacant appointment:—Brandon (Suffolk). Applications to 
the Home Office, Whitehall, London, S.W.l. 

University College Hospital, Gower Street, W.C.I.—Medical 
Officer. Salary of £300 per annum.—Applications to the 
Secretary. University College Hospital. 

Inverness. The Northern Infirmary.—House Surgeon. Salary 
■ £150 per annum, with board, residence, and laundry.- 

Applkations to Mr. Duncan Shaw, W.S., Inverness, 20 
Church Street, Inverness 

OBirtfls. 

| DUNCAN.—On November 24, at 13, Gay Street. Bath, Ida (nfc 
McEwan), wife of W. H, Duncan, F.R.C.S.—a daughter, 
j NEWTON.—On November 21, at Melbourne, to Cicely 

Wicksteed), wife of Alan Newton, F.R.C.S.—a daughter. 


(IB r ridges. 

THOMPSON—DONALDSON.—On November 23, at AH Saint*, 
Poston, Peterborough, Captain Ralph Reakes Thompson- 
M.C., R.A.M.C., eldest son of Mr. John Thompson, of 
Berwiok-on-Tweed. to Eanswytbe Frances, youngest 
daughter of the Rev. Canon F. Lewis Donaldson, of Paston, 
Peterborough. _ 

Dedtfts 

DUFFEY.—On November 12, in London, of bronchial pneumonia. 
Major Arthur Cameron Duffey, Royal Army Medical Corps- 

POOLE.—On November 24, at her sister's residence. 53, 

Hill, Sydenham, Emma Poole, widow of Surgeon-Major 
George Kenneth Poole, Indian Medical Service, aged 9b 
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AT THE PERIPHERY. 


“ It is the personal which interests mankind , that frees their imagination, and wins 
their hearts ."— Beaconsfield. 


The late Sir Norman Moore 

Sir Norman was from the early seventies 
Moore. closely associated with St. 

Bartholomew's Hospital. I 
fancy it must have been his 
passion for history and tradition which 
attracted him to an institution so rich in 
historical associations. 

Though learned in medicine his interest lay 
with the history rathei than with the practice 
of his profession, and he was assuredly one 
of the most Jeamed medical historians of his 
time. 

In my student days I knew him as a tireless 
worker who was said, I know not with what 
truth, to spend, in addition to his manifold 
other activities, an hour each day in the study 
of Gaelic literature. At that time he was 
demonstrator of morbid anatomy and lecturer 
on zoology. He took the zoological class for 
the Preliminary Scientific (London), and in¬ 
sisted that his pupils should answer a three 
hours' examination paper every week, a plan 
which largely contributed to their success. 

The crowning event of Sir Norman's life 
was his election to the Presidency of the Royal 
College of Physicians, London. He was pas¬ 
sionately devoted to the College, and no 
physician ever possessed a more intimate 
knowledge of its history, or was more jealous 
of preserving its ancient traditions. 

Until within the last few years Sir Norman 
was surprisingly youthful, both in appearance 
and reality, but though towards the end much 
of his wonted energy left him, he continued to 
the last to be absorbed in those things which 
had constituted the main interest of his life. 

I have received a reprint of 
The True Professor Adami's address 

Aristocracy. ( Eugenic Review, October, 1922) 

on " The True Aristocracy " 
to the International Eugenics 
Congress held in New York in September, 
1921. 


The Professor finds the first glimmerings of 
an aristocracy in the primitive tribe: "It 
was essential to choose the most powerful, the 
most resourceful, and most all-round man of the 
tribe as leader. It matters little whether he 
fought his way to the top, or found himself there 
through recognition of his prowess and free¬ 
will appointment by the other men of the tribe. 
Such was the first aristocracy." 

This best man had the choice of " the most 
comely and capable girl [girls ?] of his genera¬ 
tion." The children of such unions would tend 
to inherit the superior qualities of their parents 
and thus in their turn make the best leaders. 
" Wherefore, through experience, men came to 
be prepared for and then to accept an hereditary 
aristocracy, acknowledging the existence of 
first families and finding it for the good of the 
tribe, from which it follows that the idea of an 
aristocracy is sound and natural." 

In these democratic times the 
principle of aristocracy —the 

Family Pride, principle, namely, that the 
best, the most capable, should 
be at the top, whether as 
regards the government of empires, or of lesser 
concerns—does not commend itself to all. 

The principle of the social hierarchy—that is, 
the grading of citizens according to their 
worth, is unacceptable to many, notably to 
those extremists who still cling to the flagrantly 
false doctrine that all men are bom equal, and 
that no man should exercise authority of any 
kind over his fellows ! 

“ Yet so perverse," the Professor tells us, 
“ is humanity that those to whom an aristo¬ 
cratic regime is most abhorrent, cling in their 
innermost hearts to their family tree, and either 
pride themselves on the possession of this or 
that ancestor or upon the mingling of this or 
that stock into theirs. I may note, incidentally / ’ 
he continues, “ that here, in this great Republic, 
genealogy is pursued to an extent unknown 
elsewhere. While those unfortunates who, to 
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put it generously, cannot look down their 
family tree, look up to the fair tree that is to 
spring from their loins and see its future growth 
overtop its neighbours.*' 

“ In other words, the love of good family, 
either as something already attained or as 
something to be attained, is inherent in the 
human race. We seek higher things." 

Professor Adami points out 
Royal Eugenics, that among royal and princely 
families the choice of the bride 
has been determined more by 
political than by eugenic con¬ 
siderations (although I cannot but think that 
considerations of health and beauty have played 
a not insignificant part), and that in France, 

" the quality of the stock has been subordinated 
to the size of the ‘ dot’: more has been thought of 
the property that will come into the family 
than of the richness of the blood that will be ! 
commingled." 

Yet we must not forget that the possession of a 
“ dot " is evidence of parental prudence, and that 
the size of the “ dot " is, on the whole, a measure 
of the parental capacity to amass wealth, and | 
this implies at least a fair level of intelligence. 

The Professor is of opinion that 

Encourage more good can be obtained by 
the Pit. encouraging the mating of the 
fit than by discouraging unions 
among the unfit. His maxim 
is : Encourage the Best. 

" The Great War has in one respect been of 
service : it has afforded material for testing 
on a great scale, and demonstrating, the possi¬ 
bility of devising accurate and satisfactory 
methods of measurement of physical and intel¬ 
lectual capacity. From henceforth there can 
be no question as to the practicability of estab¬ 
lishing standards of efficiency and quality. 
Nor is there any reason why these tests be not 
applied to women as to men." 

I have already referred in these columns to 
Professor Adami’s suggestion regarding the 
organisation “ in every district of a trained 
staff provided with a well-equipped set of rooms 
for the routine testing of every young person, 
whether male or female, who has reached the age 
of eighteen years." 

It is not proposed to make the tests com¬ 
pulsory. The object is to discover the best and 
make known their existence in the world. 

" Establish an annual record of all the Ai 
youths and maidens of the year. * A' standing 
for the first class in physical fitness ; ‘ i ’ 
for the first-class in intelligence. Nay, I would 


publish the list of all who attain to 1 A ’ and 
all who attain to 4 i ' standards. There are 
positions in which physical fitness is sought 
after, irrespective of mental capacity, and 
vice versa. Like considerations might favour 
the publication also of all the ‘ B ’ and ‘ 2 * 
classes, for both are well above the average.” 

Professor Adami dwells upon the advantage 
the Ai man would have in applying for posts, 
as well as in the matter of marriage ; how, for 
example, parents might require of the man 
seeking their daughter’s hand his certificate 
of physical and mental fitness. 

That, following the advice of Professor Adami, 
some such scheme will sooner or later be set on 
foot in America I have little doubt. 

While, from the eugenic Stand- 
Mental point, it is well to emphasise the 
Defectives. value of the fittest, we ought 
at the same time to keep a 
w r ary eye on the very unfit. 
We are providing a free education for a large 
number of mental defectives, thus enabling 
them to pass muster among the undisceming as 
normal citizens, though they can never take 
their place as efficient citizens. As husbands 
and wives they ruin the happiness of their 
partners: as fathers and mothers they are 
responsible for an evil stock, evilly reared. 

The experience gained by the 
The National American Army shows that it is 
Stock Book of possible by suitable tests to 
Defectives. grade men according to their 
ability. This method was found 
helpful in allocating men to various branches*)! 
the service according to their ability, and oi 
rejecting others as being mentally incapable 
of serving the Army in any shape or form. 

It seems to me that a national stock book 
would prove of considerable value in defining 
this class—this army of unhappy mortals who 
are not only an encumbrance—this is a com¬ 
paratively small matter—but a source of serious 
danger to the community. 

A question which some day may come up 
for consideration is whether persons who are 
not sufficiently intelligent to serve their country 
in time of war are capable of giving an intelli¬ 
gent Parliamentary vote. 

In a lecture on The Minor 
Surgery of Children , Mr. L. E. 

Adenoids. Barrington - Ward mentions 
tonsils and adenoids as " quite 
the most common complaint 
at a children’s hospital." This is a sorrowful 
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admission, seeing that this disease is for the 
most part preventable—in my judgment, at 
least. Until we re-model our methods of feeding 
•our children they will continue to occupy the 
unenviable position of being more frequently 
affected with this disease than any other chil¬ 
dren in the world. 

The main indication for the prevention of 
adenoids is to promote a normal process of 
'digestion throughout the alimentary tract by 
reducing the proportion of saccharide food 
(starch and sugar) and giving the child his 
farinaceous food chiefly in the form of well- 
baked, crusty bread, instead of in such spongy, 
pultaceous and powdery forms as bread crumb, 
pudding]and biscuits.) 

In the discussion at the Royal 
The Society of Medicine on The 

Therapeutics Physiological Action of Light, 
of Light. it was admitted that cases 
of surgical tuberculosis could 
be cured without the employment of sunlight, 
but experience shows that they do better 
when light is used. 

Dr. Dalzell claimed that, so far as concerns 
the skeletal changes, it is possible to cure 
rickety infants in a few months by suitable 
exposures to a mercury vapour lamp, even 
though the sufferers remain indoors during the 
entire period of treatment. 

Professor John Robertson 
The American (Medical Officer of Health, Bir- 

Milk Supply, mingham) has been studying the 
control and distribution of 
milk in America. He is of the 
'opinion that the arrangements connected with 
the supply of milk are better in America than 
in this country. He finds that the milk in that 
country is both richer and cleaner than with us, 
and that it is actually “ free from the risk of 
-carrying infectious diseases or tuberculosis." 
As a result, the consumption of milk among 
town dwellers is in America four times greater 
than in this country—nearly a pint per head 
daily as against a quarter of a pint. 

Most of the milk in America is supplied 
in bottles after being pasteurised and cooled. 
Every farm Professor Robertson visited was 
provided with a sterilising outfit and no vessel 
was used for milk without being sterilised. The 
milk was cooled immediately after milking, 
and great care was exercised in milking. The 
milking machines were only used in cases of 
strikes. 


On January 1, 1919, there 
were 34,890 blind persons in 
Blindness. England and Wales. Among 
25,840 of these “ no less than 
21 per cent, were blinded within 
the first year of life. Thereafter the number was 
increased by almost exactly 10 per cent, for 
each decade of life up to 70 years." 

Different strains of diphtheria- 
Bacterial like organisms vary considerably 

Morphology in their virulence. This cannot 

and Virulence, be estimated either by their 
, morphology or by the degree to 

j which they take on Neisser staining. 

Working with seventy-four virulent and 
| thirty-two avirulent strains of these organisms, 
Dr. Jordan and his colleagues found that a 
valuable though not an infallible indication of 
their virulence is afforded by their ability to 
I cause fermentation with glucose, maltose and 
! dextrine, and the inability to cause fermentation 
I with saccharose. 

Professor C. W. Valentine, 
Plato and the in his Dreams and the Uncon- 
1 Dream Censor, scious , points out how Freud’s 
teachings regarding the sig¬ 
nificance of dreams is anticipated 
in Plato’s Republic. Freud refers to Plato’s 
view that the virtuous man “ contents himself 
i with dreaming that which the wicked man 
j does in actual life," but he makes no 
j reference to the passage in which attention is 
drawn to “ those appetites which bestir them- 
| selves in sleep; when, during the slumbers 
i that other part of the soul, which is rational 
and tamed and master of the former, the wild 
| animal part, sated with meat and drink, 

1 becomes rampant, and pushing sleep away, 
endeavours to set out after the gratification of 
I its own proper character ... in such moments 
j there is nothing that it dares not do, released 
and delivered as it is from any sense of shame 
j and reflection." [Censor.] 
i The Editor. 


A gathering in honour of the Commission 
which had just returned from Palestine, where it 
1 laid the foundations for a Medical College which 
! is to be the Medical Department of the Hebrew 
I University in Jerusalem, was recently held at the 
Astor Hotel, New York. 


It has been decided to institute an Academic 
I Diploma in Psychology in the University of 
London, the examination for which will consist of 
two parts, general and applied psychology. The 
applications are to be threefold : (1) anthropo¬ 
logical and sociological; (2) educational; (3) 
industrial. 
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The Bureaucratic Control of Scientific Opinion. 

The letter by Dr. F. G. Crookshank, under 
this heading, which we print in another column, 
is an astounding revelation of the means by 
which the Medical Research Council is seeking 
to claim the premier position as the scientific 
authority in this country. It would seem that 
the Council, not satisfied with the publicity 
given to their reports, desire it also to be under¬ 
stood that their science is above suspicion. 
That in the field of research, whatever it may 
be, which they appropriate, there must be no 
independent interlopers, investigators whose 
results, might, by chance, surpass those of the 
Council. It is obvious that a long vocabulary 
of terms would fail to exhaust the condemnatory 
expressions which would be applicable to this 
official interference with scientific work. We 
do not believe that we are overstating the case 
by expressing the view that if the Medical 
Research Council are permitted to exercise 
and add to, their autocratic control of science 
the effect will be to render nugatory the efforts 
of independent investigators. For what is the 
position ? It is clearly one in which the attempt 
is being made to overbear competition, leaving 
the field open to the Medical Research Council 
to preach the gospel of science exclusively. 
Must it be assumed that we shall have to wait 
till the Medical Research Council happen to 
devote their attention to cancer before we shall 
know what cancer is ? Wisely, perhaps, they 
are not prepared to imperil their authority by 
attempting the solution of a problem which 
offers so meagre a prospect of success. The 
gravest statement in Dr. Crookshank’s letter 
is that a case is known to him of an anonymous 
review which was written by a public servant 
in defence of his own official contributions to an 
official report, and which was published in a 
leading medical journal. Our readers will draw 
their own conclusions from this incident, an 
incident which, we can only think, reflects 
graVely upon those concerned in it. 

Why Does the Thyroid Gland Contain Iodine ? 

Since Baumann discovered iodine in the 
thyroid gland, in 1896, no explanation has been 
advanced of the purposes it serves in the animal 
economy. No traces of this element are found 
in the tissues : in the excreta it is absent: and 
in the blood there is no evidence of its presence. 
This is in strong contrast to other metallic 
elements necessary to nutrition, such as 
sodium, calcium and iron. Physiologists have 
nothing to say as to the purpose of iodine. The 
matter, therefore, lends itself to the suggestion 
of A a hypothesis, and the facts upon which this is 
based are worthy of consideration, having 
regard to the signs which are associated with 
hypothyroidism. It, may be postulated that 
hypothyroidism is consonant with a deficiency 
of the iodine content, and that the protean 


. the condition is the source, have one common 
origin—namely, a perversion of metabolism due 
| to toxaemia. Let the case be taken of oral 
sepsis associated with hypothyroidal symptoms, 
symptoms which have proved rebellious to 
ordinary treatment. The septic focus, it may 
be assumed, has been overlooked ; nevertheless, 
the hypothyroidism is recognised, and suggests 
treatment by a preparation of thyroid gland. 
The therapeutic effect is marked by a great 
improvement in the patient's condition. Here 
we have a septic process, causing toxemia, 
which is controlled in more or less degree by a 
thyroid gland preparation; that is to say, a 
preparation containing iodine—a powerful 
germicide—in a colloidal form. In such a 
case the rational inference follows that the 
patient’s thyroid iodine content has become 
| exhausted owing to the excessive demand upon 
I it, in order to check the toxaemia present. 
I Pursuing this hypothesis further, the next 
assumption is also rational—namely, that the 
physiological purpose of the iodine content is 
to neutralise or destroy the effect of certain 
toxaemic processes in the body, whether physio¬ 
logical or pathological in origin. If that be 
accepted, it follows that certain toxaemic 
conditions probably admit of treatment, supple¬ 
mentary to the function discharged by the 
thyroid. For example, hypothyroidism is one 
of the most prominent manifestations of in¬ 
testinal toxaemia. It may, therefore, be argued 
that if this form of toxaemia be controlled by 
intestinal disinfection, the demand upon the 
functional activity of the gland would cease to 
be excessive, and the incidence of hypo¬ 
thyroidism would be prevented. Now that the 
new benzene derivative, known as dimol, 
established its claim unequivocally as a trust¬ 
worthy intestinal disinfectant, its therapeu:. 
value would in this respect prove to be applic¬ 
able in a wide field. It is essential to remember 
that hypothyroidism when it supervenes is 
indicative of an advanced stage of toxaemia 
Before that stage is reached, minor disease 
changes are prone to develop and cause diffi¬ 
culty in treatment because their relation to a 
failing thyroid, arising from the toxaemia, is not 
recognised. This is especially liable to occur 
where the subtle effects of toxaemia of intestinal 
origin is the cause. It is in such cases that 
intestinal disinfection affords the therapeutic 
means to relieve an overburdened thyroid. 


A Surgical Confessional. 

When Mr. James Berry concluded his address- 
as President of the Section of Surgery, Royal 
Society of Medicine, in October last, he made an 
announcement startling in its originality. The 
next meeting of the Section, he stated— to be 
held to-day (Wednesday) at 5 p.m. to 8 p.m.— 
would be devoted to the recital of the mistakes 
which members of the Section had made in 
practice. In short, each one who was willing 
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was invited to relate before his colleagues a 
case in which his surgery was at fault, and 
confess his misdeed. As a concession to these 
voluntary confessions he expressly pointed out 1 
that the proceedings of the meeting would not I 
be reported. How many surgeons will respond 
to this invitation ? Speculation is busy in j 
seeking an answer to this question. Those with 
a commanding reputation behind them might 1 
not hesitate to recount what may have proved 
to be a woful experience. That experience could | 
not fail to be valuable for the instruction of j 
less gifted colleagues. But whether the latter 1 
will be prepared to expose the commission of 
an error seems doubtful. To face so critical, 
though complacent, a tribunal will in any case 
demand some fortitude. A fault under any 
circumstances is not a pleasant thing either 1 
to admit or recall. A mistake in surgery may 1 
become a haunting memory. Gay has truly 
said :— 

" In other men we faults can spy, 

And blame the mote that dims their eye ; 

Each little speck and blemish find : 

To our own stronger errors blind.” 

The anaesthetist, in large practice among general 
surgeons, becomes a critical observer of the 
technique of operations. He has time to take 
note of everything that passes. A glance now 
and then enables him to draw a comparison 
between the methods of procedure adopted by 
different surgeons. At times he sees an operator 
confronted with a difficulty, and at a loss to 
surmount it ; and yet the anaesthetist knows 
how the difficulty can be overcome, because, 
in a similar case, he has seen how another 
surgeon dealt with it. Etiquette, nevertheless, 
requires the anaesthetist to remain silent: he 
cannot tell the surgeon—his employer—the 
details which should be followed. It may be, 
in consequence of this etiquette that some 
mistakes in surgery have arisen. 


Raynaud's Disease. 

The study of sixty cases of Raynaud’s 
disease treated at the Mayo Clinic does not 
reveal much that is new regarding this obscure 
complaint. No toxic factor was found to 
account for the symptoms which in thirty- 
eight patients were bilateral and symmetric 
and asymmetric in twenty-nine. The diastatic 
blood pressure was within normal limits in 
forty-nine, and the duration of the disease was 
up to forty-five years. Buchanan, who reviews 
these cases (Amer. Jour. Med. Sci., July, 1922) 
concludes that vasoconstriction is present not ' 
only when the affected parts are blanched, but ' 
when they are cyanosed. Heredity appears to j 
play no part in the disease. Certain French ; 
writers have described an ” haemoclastic crisis,” , 
the chief feature of which is an intense leuco- 
penia coinciding with the attacks of local 
syncope. It is interesting to note in connection 
with the physiology of the peripheral vessels 
that Kylin (Zentlblt Jilt innere Med, May 6, 


19 22) confirms the work of Hasebroek and 
Krogius, according to which these, with the 
capillaries, act as a kind of peripheral heart, 
alternately dilating and contracting, thus 
aiding this sluggish portion of the circulation. 

• - 

A Municipal Enterprise. 

That public bodies are becoming alive to 
taking their share in dealing with the cancer 
problem has been notably illustrated by the 
Corporation of Bradford. The Medical Press 
and Circular understands that the Health 
Committee, as administrators of the only 
municipal hospital in this country, found that 
among the patients in the hospital the pro¬ 
portion of cancer cases was above the average. 
It was, therefore, decided that steps should be 
taken to investigate and report upon the best 
methods of treatment at present available 
for malignant disease. In order to carry out 
this object a deputation, consisting of the Chair 
man, Dr. D. Walker, the Deputy-Chairman, and 
the Medical Officer of Health of the borough. 
Dr. J. J. Buchan, was sent to Germany. In 
the course of their tour these representatives 
visited Erlangen, Berlin, Cologne and Nuren- 
berg, and they speak with appreciation of the 
attention they received from all the German 
authorities on cancer with whom they came in 
contact. Their investigations taught them that 
the radiology treatment of cancer in Germany 
was far more generally practised than is the 
| case in this country. They found that the 
I number of radiologists in private practice was 
: greater and that in the hospitals there was 
frequently more than one installation for X-ray 
treatment. The Yorkshire Post, in commenting 
upon these facts, states that in the municipal 
hospital in Bradford there is room for an 
up-to-date installation, and the question which 
the Bradford Corporation will now be called 
upon to consider is that of the cost of providing 
it. In the present stage of the cancer problem, 
it is generally agreed in this country that the 
Erlanger treatment has yielded encouraging 
results in particular manifestations of the 
disease. There is now no doubt that much 
relief has been afforded by its practice, and that 
is as far as it is possible to speak with any 
certainty. There are many problems still to be 
worked out in respect to the precise nutritional 
changes which the deep, penetrating rays 
effect in the tissues. The subject is to be fully 
discussed in Professor W. G. Lazarus Harlow's 
Fellowship of Medicine Post-Graduate Lecture 
at the Royal Society of Medicine on Tuesday, 
December 12, at 8.30 p.m. 


The Death of Sir Norman Moore. 

Whatever may have been the late Sir 
Norman Moore’s intention as to his medical 
career after entering St. Bartholomew’s Hospital 
the question was settled for him when 
he succeeded the late Mr. Morant Baker as 
Warden of the College in 1874. That appoint- 
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ment ensured for him his election to a vacancy 
on the staff, and step by step his promotion 
followed which ultimately led to the Presidency 
of the Royal College of Physicians, the Blue 
Riband of medical appointments in London. 
For with Moore an insatiable love <5f books and 
wide reading always compelled recognition as 
factors of value in positions more or less 
academic. He was himself the architect of the 
distinction he attained, and his pen was the 
instrument which he employed for the purpose. 
His intimacy with Charles Waterson, the 
explorer, afforded him the first opportunity of 
becoming an author. For during his early years 
at Cambridge Moore wrote a life of his friend, 
who died from the effects of an accident while 
Moore was his guest. The wide extent of 
Moore's reading was probably unique and un¬ 
surpassed among his contemporaries at the 
time of his death. For one in the position he 
attained his contributions to medical literature 
were limited and these were mostly on patho¬ 
logical subjects. His Bradshaw Lecture before 
the Royal College of Physicians in 1889 dealt 
with the " Distribution and Duration of Visceral 
New Growths," and in the Transactions of the 
old Pathological Society various contributions 
from him will be found. He also preferred the 
medium of St. Bartholomew's Hospital Reports 
for the publication of papers, doubtless for the 
most part because of their local interest. The 
weekly medical journals he entirely neglected. 
As a man, Moore was kind-hearted, and, 
despite his studious habits, genial; in his way, 
a wit and quick at repartee. He has left a 
name which will long be remembered and not 
least for the helpfulness and kindnesses which 
he showed to the students who came under 
his notice at St. Bartholomew's during the long 
period of his wardenship. 


Unregistered Dentists. 

The Home Secretary has given notice that 
in view of the fact that the Dentists Act, 1921 
(which prohibits the practice of dentistry by 
persons who are not registered dentists) came 
into force on November 30, he has withdrawn 
as from the same date the special authority 
under the Dangerous Drugs Act, 1920, which 
was given to certain unregistered dentists to 
purchase local dental anaesthetics containing 
cocaine. On November 30 those unregistered 
dentists, if any, to whom the special authority 
applied, and whose names have not been put 
on the Dental Register, will cease to have any 
authority to be in possession of cocaine solutions 
and should dispose forthwith of any stocks 
remaining in their possession to an authorised 
person. ——— 

The Ministry of Health. 

The Prime Minister’s appointment of a new 
Minister of Health having resulted in the failure 
of the latter to secure election in a stronghold 
of Conservatism, has created an anomalous 
position. The Ministry of Health is now unrepre¬ 
sented in the House of Commons by the chief of 


the Department. That is a state of affairs, 
it need scarcely be added, which is opposed to 
the public interests, although the new Minister 
is “ carrying on " without a seat in Parliament. 
Meanwhile no authorised announcement has 
been made of the steps which are in contempla¬ 
tion to put an end to this unsatisfactory arrange¬ 
ment. No emphasis is needed to point out that 
having regard to the importance of the Depart¬ 
ment concerned the Government should lose no 
time in placing the Ministry of Health upon a 
complete working basis. Questions at any time 
may arise requiring adjustment by the intro¬ 
duction of a new policy of administration, in 
the public interests, and it is scarcely possible 
to suppose that the acting Minister of the 
Department would be prepared to accept the 
responsibility of arriving at a decision, in view 
of the present anomalous position. At least he 
would be unable to support his policy in the 
House of Commons. 


The International Conference for the 
Standardisation of Sera. 

The second international conference for the 
standardisation of sera and serological test? 
was held in Paris last week, and was attended 
by eight British delegates. Among these was 
Professor George Dreyer, of the Pathological 
I Institute at Oxford, who has given a short 
i report of the aims of the conference and what 
1 it has already achieved. Before the standardi¬ 
sation of sera the standards obtaining in 
different countries set up barriers which might be 
compared to barriers of language which at the 
same time were more difficult to overcome. 
A dose of anti-tetanic serum which equalled 
one unit in Germany, was 2,500 units in France, 

! and 67 in America. In this regard some im- 
; provement has now been effected. Anti- 
tetanic serum has already been standardise!, 
and the conference, just held, dealt with the 
sera for combating dysentery, pneumonia, and 
: cerebro-spinal fever. Another important pro¬ 
blem concerns the serum diagnosis of syphfe 
! which has still to be considered. 


I Calcium in Tuberculosis. 

I Cod-liver oil has long been used in the 
i treatment of tuberculosis, and its good effect? 
: have been attributed to the fact that it contains 
j a large quantity of unsaturated fatty acid* 
which are readily absorbed, and that these in 
some way increase the patient’s resistance 
i Kirschner (Amer. Rev. of Tuberculosis , July 
1922) believes that this oil aids in the absorption 
| and deposit of calcium. Increase in calcium 
content is particularly desirable in tuberculosis, 

, first, to overcome the depletion of this element 
' which, according to French writers, is a feature 
; of the disease. Secondly, in order to secure 
1 the deposit of calcium in tuberculous foci; and, 

< thirdly, as Japanese observers have shown, 
j to stimulate the phagocytosis of tubercle 
j bacilli. Cod-liver oil contains several hundrea 
times more fat soluble vitamine A. than is 
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found in butter. Beasley, in the same number 
of the same journal, also reports good results 
in the treatment of tuberculosis by combining 
calcium with cod-liver oil. In another paper 
Levitt describes the results of splinting the 
chest by means of a plaster-cast in cases of 
phthisis. Fifteen cases were selected, all but 
one being far advanced. None of these was 
improving with ordinary sanatorium treatment. ! 
The casts were worn for from two to four j 
months without complaint. Of the fifteen cases j 
treated three were " markedly improved,” six i 
were ” improved,” and in six the condition was 
unchanged. The immediate benefits noted from \ 
this treatment were, lessened cough and ex- j 
pectoration, reduction of temperature, improved 
appetite and disappearance of pains in the 
chest. The moral of these papers is that if 
calcium fails as a drug it should be tried as a 
corset. 

_____ 


Dr. Albert J. Ochsner, of Chicago, has been 
elected President of the American College of 
Surgeons. * - 

Sir Charles Sherrington, on St. 

Andrew’s Day, was re-elected President of th e 
Royal Society _ 

Sir Leonard Rogers has been appointed a 
member of the Medical Board of the India Office, 
in succession to Lieut.-Colonel C. H. L. Meyer, 
who has resigned. _ 

Sir William Maurice Abbot Anderson, 
M.V.O., M.B., M.R.C.S., has been appointed a 
Knight of Grace of the Order of the Hospital of 
St. John of Jerusalem in England. 

Dr. Robert Briggs Wild, M.D., F.R.C.P., has 
been appointed as Representative of the University 
of Manchester on the General Medical Council for 
a term of two years from October 22, 1922. 

Sir William Leslie Mackenzie, M.D., 
F.R.C.P., LL.D., has been appointed as Crown 
Nominee for Scotland on the General Medical 
Council, for a term of five years from October 
28, 1922. _ 

Professor Sir Edward Sharpey Schafer, 
M.D., F.R.S., has been appointed President of the 
Xlth International Physiological Congress which * 
will be held in Edinburgh from July 23 to 
July 27, 1923. _ 

Dr. Robert Hutchison will deliver a Fellow¬ 
ship of Medicine Post-Graduate Lecture on “ The 
Diagnostic Significance of Abdominal Pain ” at 
the Royal Society of Medicine on Thursday 
(to-morrow) at 5 p.m. 

Sir William Thorburn, K.B.E., C.B., C.M.G., 
will deliver the Bradshaw Lecture in the theatre 
of the Royal College of Surgeons, Lincoln’s Inn 
Fields, on “ The Surgery of the Spinal Cord,” 
at 5 p.m. on Friday, December 8. 

Sir Isaac Bayley Balfour, M.D., D.Sc.. 
LL.D., Edin., who held the L’niversitv Chair of 
Botany at Edinburgh for thirty-four years, has 
died, aged 69. He will be remembered as one of 
the greatest of English botanists. 
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THE SIGNIFICANCE OF THE 
VASCULAR AND OTHER CHANGES 
IN THE RETINA IN ARTERIO¬ 
SCLEROSIS AND RENAL DISEASE.* 

By H. BATTY SHAW, M.D. Loxd., F.R.C.P. 

Physician to University College Hospital, etc. 

I need hardly say that the task of opening 
this discussion on the significance of the vas¬ 
cular and other changes in the retina in arterio¬ 
sclerosis and renal disease is an exceedingly 
interesting one, because the ensuing debate will 
give two branches of our profession an oppor¬ 
tunity to consider together the difficulties both 
meet with in the consideration of the above 
subject. My presence here is largely due to the 
fact that owing to the generosity of my medical 
colleagues at University College Hospital I 
have had an opportunity of studying the 
clinical aspects and the post-mortem findings in 
a number of cases in whom the heart was found 
to be hypertrophied at the necropsy. I may say 
at once that when I had gathered together the 
facts connected with this inquiry and tried to 
fit them in with the various theories which had 
been advanced in explanation of them, I became 
quite bewildered. The only way in which I 
could explain the facts was to jettison former 
explanations, and look about for others. To 
show you how necessary this step was, I have 
merely to tell you of the following occurrences : 
(a) Some of the cases observed died of uraemic 
symptoms, and yet the kidneys did not reveal 
the changes usually described in these organs 
in such cases ; (b) albuminuria was present in 
varying degrees of intensity, or was absent, 
and yet the kidneys gave no uniform appear¬ 
ances which could lead one to say why they 
were responsible for the former, or latter con¬ 
dition of the urine ; (c) changes were met with 
in the retinae which in no way appeared to 
represent regularly what form or what detail 
of structure the kidneys would reveal in those 
cases ; (d) some of the cases who during life 
presented signs of grave disorganisation of the 
brain showed at post-mortem examination that 
the brain was, to the naked eye, normal in 
appearance, and that the blood-vessels were 
free from changes in the middle coat or in the 
intima. 

One particular phenomenon present in the cases 
studied seemed to be directly associated with the 
cardiac hypertrophy which they all presented ; 
this particular phenomenon—hyperpiesis -was 
remarkable in one feature—namely, that it was 
so variable ; in the course of a few days or so 
it would fall from a maximum to a minimum, 
not far removed from the normal; moreover 
the converse would occur, and neither clinical 
study nor post-mortem inquiry was able to 

• The opening address in the discussion on the Differentiation 
and Prognosis of Arterio-Sclerotic and Renal Retinitis, before 
the Sections of Medicine and Ophthalmology, joint meeting, 
Royal Society of Medicine. Nov. 28, 192*2. 
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reveal why these curious fluctuations occurred. 
In common with yourselves, I had been taught 
to believe that this particular phenomenon 
was caused by a condition of the arteries known 
as arterio-sclerosis, an expression which has 
been used to cover an extensive field of change, 
but for the purposes of the discussion to-day 
I propose to limit it to that change met with in 
the middle coat of the arteries—the origin of 
which caused so much interesting discussion 
years ago as to whether it was due to hyper¬ 
trophy or sclerosis of the middle coat—and 
to the other change due to the proliferation of 
the cells of the intima. The obvious question 
arose : how could this physical sign—hyper- 
piesis—vary so extraordinarily and so quickly 
between minimal and maximal heights and 
yet be due to such a stable condition as that 
which we have called arterio-sclerosis ? It 
was obvious that there was no such dependence. 

I could only explain the variability of the hyper- 
piesis by invoking the presence of a variable 
amount of a poison in the blood which, besides 
producing many hitherto inadequately ex¬ 
plained clinical conditions, could also explain 
the changes in the middle coat of the arteries, 
as well as those in the intima. 

I found that the invocation of toxic agents 
present in the blood also enabled me to explain 
away the difficulty of correlating many hitherto 
accepted signs and symptoms of “ renal" 
disease, when little or no actual renal disease 
was present. I know for a fact that many other 
observers, both physicians and ophthalmic 
surgeons, would also wish to turn their eyes 
away from the view that arterial change is re¬ 
sponsible for so much of what interests us in 
this discussion, and would rather look upon the 
change in the arteries as being a mere result of 
a toxaemia, working behind the scenes, and they 
have suspected that part of this toxaemia is 
bacterial in origin, and thus have explained 
some of those terminal episodes, whicji present 
themselves to us in the form of haemorrhages, 
pleurisy, pericarditis, etc. 

With regard to the nomenclature of kidney 
disease, we know also that a breakaway has 
occurred from older doctrines ; too much of. 
the change in the kidneys seemed to be allocated 
to a local dyscrasia of these organs, and an 
effort has been made to show that the changes 
in the kidneys are themselves direct products 
of the toxaemia originating from bacterial action 
at a remote site, or actually in the kidneys, 
or to a toxaemia the origin of which is at present 
unknown to us, but is certainly present as 
judged by its effects. This tendency towards a 
study of the blood has already led to a greater 
certitude of diagnosis as to the condition of the 
kidneys than any clinical examination of the 
body, or chemical study of the urine—at any 
rate, so far as protein extrusions are concerned. 
Moreover, claims have been put forward to the 
discovery that changes in the arteries are due 
to a toxaemia of bacterial origin. We have 


known for years that intimal change can be 
produced experimentally by the injection of 
bacterial toxins, and now it has been claimed 
that the changes in the middle coat are simply 
of the nature of a chronic inflammation. As a 
physician, I feel that the time has arrived when 
we may safely discard the older doctrine which 
makes arterio-sclerosis responsible for the signs 
and symptoms we are to discuss to-day, and by 
concentrating our efforts upon and supporting 
the toxic view as a probable one, we may thereby 
stimulate research which shall give this newer, 
or rather, revised conception, the support of 
demonstration. 

Turning to the studies carried out by oph¬ 
thalmic surgeons, it is well known that despite 
the strong views held by them that it is possible 
to differentiate arterio-sclerotic retinitis from 
albuminuric retinitis, they find difficulties. 
They admit that there is something wrong in 
their deductions, and we are familiar with the 
fact that they would prefer to speak of renal 
retinitis or the retinitis of renal disease, rather 
than of albuminuric retinitis, for reasons 
approved by physicians ; indeed, as a physician, 
I feel that they have relied upon my branch of 
our profession too much, and have been satisfied 
too readily sometimes to accept our clinical 
diagnosis of some vascular catastrophe which 
has ended in paralysis or death. Further, they 
have gone so far as to admit that an arterio¬ 
sclerotic retinitis may be succeeded or accom¬ 
panied by the signs of renal retinitis, and would 
argue that this is due to the fact that the harm¬ 
ful effects of arterio-sclerotic changes have pro¬ 
gressed and, by involving the kidney, have led 
to the superadded changes formerly considered 
attributable to kidney disorganisation. Such 
explanation has been widely held in the past, but 
as already intimated, evidence has been found 
which points to the possibly minor part played 
by the kidneys in the production of so-called 
“ renal ” signs and symptoms. 

Some ophthalmological experts are already 
prepared to concede that the changes in the 
retinae in renal retinitis are toxic, and that the 
seat of origin of these blood-borne toxic agents 
is pre-renal: so that, for them, even renal 
retinitis is a misnomer, just as is its predecessor, 
albuminuric retinitis. There are other weak 
points in the deduction made by* some oph¬ 
thalmic observers—namely, some of the changes 
met with in arterio-sclerotic retinitis are due in 
part to thickening of the middle coat, hence the 
silver or copper-wire appearance of the retinal 
arteries; other objective signs are due to 
thickening of the intima, hence the irregular 
lumina of the arteries as seen by the ophthalni"- 
scope. Now both of these changes indicate 
additions to, not subtractions from, the strength 
of these vessels. 

How is it that haemorrhages occur in the 
retina in arterio-sclerotic retinitis ? When the 
haemorrhage passes off no change of the nature 
of a rupture of retinal artery or vein has been 
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demonstrated. As a physician, I am inclined 
to wonder whether the haemorrhages are not 
more likely to be capillary in origin, and to have 
a genesis similar to that met with in the pete¬ 
chia of malignant endocarditis and other in¬ 
fective disorders. It is true that we have not 
yet arrived at a clear demonstration that these 
petechial manifestations are due to ruptured 
capillaries; but there is a large amount of 
analogical evidence that they are capillary in 
site of origin, and that they are of infective 
origin. Why should their genesis be different 
from that of the petechiae developed elsewhere ? 
And how are the white patches met with in 
arterio-sclerotic retinitis explained ? Where 
do they come from ? Or are they formed from 
local elements ? If so, what provokes their for¬ 
mation ? Surely not arterio-sclerotic changes ! 
Are!they not likely to be provoked by some 
similarly noxious agent, also brought by the 
blood stream ? 

We cannot, however, disregard the fact that 
most painstaking studies over very long periods 
have been made by ophthalmic surgeons, and a 
steady progress has been observed from changes 
met with in the retinal arteries to the develop¬ 
ment of hemorrhages, of white patches, and 
even of papilltedema, all due to arterio-sclerosis ! 
There can be no reason whatever to carp at 
these findings, except that they need not be 
charged primarily to the account of the vessels. 
Is it not possible that Changes even in the 
arterial walls leading to the thickening of the 
middle coat, with or without proliferative 
changes in the intima, are all due to a poisonous 
condition of the blood ? Indeed, as already 
stated, one recent study has led to the deduction 
that the changes in the middle coat are of a 
chronic inflammatory nature, implying that an 
infective agency is behind them all. We also 
know from experimental studies already re¬ 
ferred to that intimal changes can be produced 
by the injection of bacterial toxins, and the 
study of syphilis shows incontestably what 
havoc can be engendered in the arteries by 
spirochetes. 

It is said that renal retinitis is always bilateral, 
and yet works by ophthalmic surgeons reveal 
the observation that “ renal ” changes may be 
shown in one retina by unilateral papilloedema, 
which conforms with the well-known observation 
that blood-poisons need not necessarily pro¬ 
duce symmetrical changes—unilateral Argyll- 
Robertson pupil and single wrist-drop in lead¬ 
poisoning being other examples of this anomaly. 
Further, I have seen figured in one work of 
reference “ renal retinitis which had lasted six 
years, though it is stated that cases of " renal ” 
retinitis seldom survive two years—in contra¬ 
distinction to cases of arterio-sclerotic retinitis 
who may live a great number of years : the 
duration of life after the development of both 
forms of retinitis seems somewhat variable. 

If we need further disquieting evidence as to 
the dependence upon vascular disease of 


haemorrhages into the retinae and the develop¬ 
ment of white patches, we may reasonably put 
forward the observation of ophthalmic surgeons 
that retinal haemorrhages and white patches have 
been noted in pernicious anaemia, in the “ fast 
disappearing disease ” chlorosis, and even 
i in the secondary anaemias due to peptic ulcer 
or to malignant ulcer of the stomach—diseases 
j in which arterio-sclerosis is not charged with 
being the immediate cause. We may well ask 
also what is the source in secondary anaemias of 
i the development of soft-edged white patches 
I in the retina which are quite indistinguishable 
from the “ cotton-wool patches ” of renal 
retinitis ? Assuredly the changes in the " renal ”■ 
retinitis and in the secondary anaemias are due 
to noxious agencies brought by the blood. It 
1 seems to me that it-is likely that the changes- 
met with in arterio-sclerotic retinitis are not 
I due to the vascular change, but that the haemor¬ 
rhages and white patches and the slight change 
in the disc differ only from those met with in 
“ renal ” retinitis in their being called into 
existence by the slower operation of blood 
poisons, or by a decreased local tissue-sensitive- 
1 ness in the former case, as compared with the 
latter, or by the smaller amount of such poisons 
arriving at the scene of action in the former 
case, as compared with the latter. Some such 
explanation would also account for the longer 
survival of the former cases compared with the 
latter. It is taught that oedema of the limbs and 
body is a late arrival in the cases under con¬ 
sideration : possibly that is the reason why 
the white patches of arterio-sclerosis are so 
sharply defined and somewhat less extensive 
and are so “ woolly ” and so voluminous in so- 
called “renal” retinitis. 

If further evidence is needed that changes 
in the retina can be and are produced by a dis¬ 
ordered blood-state rather than by changes in 
the kidney or by changes in the retinal vessels, 
we have it beautifully illustrated in eclampsia, 
where changes may be met with in the eye and 
in no other organ, such changes being remedied 
; by abortion or by other evacuation of the 
womb. 

Arterio-sclerosis has had a long innings as a 
cause of retinal change, but I submit that it is 
1 more reasonable to look upon arterio-sclerosis 
1 as a first effect and arterio-sclerotic retinitis as a 
later one. of a toxaemia which acts slowly and 
in minimal quantity ; when the toxaemia acts 
quickly or in accumulated large bulk the other 
type of retinitis results and this other type 
needs another qualification than “ renal ” 
for the changes in the kidneys may be minimal, 
or the changes may be extremely variable, or 
extreme changes may be found in the kidneys 
with little or no change in the arteries or in the 
retinae. I would suggest that for the terms 
“ arterio-sclerotic ” retinitis and “ albumin¬ 
uric ” or “ renal ” retinitis, or the retinitis of 
of renal disease, we should substitute the terms 
“ chronic ” and “ acute,” “ late ” and ” early,” 
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or “ minimal ” and “ maximal toxic ” retinitis, 1 
leaving for the future the investigation of the j 
nature of the toxin concerned, the laws by which ' 
its potency is regulated and the reason why the 
kidneys should be so variably involved in 
different cases. 


VACCINE THERAPY IN 
DERMATOLOGY.* 

By A. KNYVETT GORDON, M.B. Cantab. 

My object in addressing you this evening is 
not to deliver a lecture, but to start a discussion, 
and I think this can best be done from the 
point of view of the mutual benefit of the 
clinician and the pathologist if I mention 
briefly the salient points which are not in 
dispute about the action of vaccines, and then 
solicit, as I cordially do, the opinion of the 1 
members of this society on the indications and, 

I may say, 1 especially the contra-indications for 1 
the employment of vaccines in clinical practice, j 

Firstly, what are the fundamental points 
about vaccine therapy. It is based on the 
fact that the subcutaneous administration of ; 
dead bacteria results in the development in the 
blood of antibodies (agglutinins, opsonins, | 
lysins and perhaps in small quantities of anti¬ 
toxins also) which are specific against the i 
particular microbe or microbes employed. I 
want to stress this point. All our knowledge of 
bacteria and immunity points directly to the 
conception that however one may theorise on 
the precise explanation of the phenomena of 
immunity the reaction of the blood serum is 
specific for the bacteria employed. 

Now comes another point. For therapeutic 
purposes it is essential not only that the blood 1 
shall contain specific antibodies, but that these- 
shall reach the lesion. It is, therefore, utterly 
futile, for instance, to expect a vaccine to have ; 
any action on an unopened abscess or on acne 
pustules unless means are taken to break down ' 
the barrier which is preventing a free flow of 
blood to the part. Vaccine therapy, therefore, 
is an adjunct to and not a substitute for local 
therapeutic measures. 

The first effect of the injection of dead bacteria 
is to produce a diminution in the resistance to 
the organism—what we call a negative phase, 
and this is more intense and lasts longer the 
greater the initial dose. After this the positive 
phase begins—that is, a state in which the 
serum gradually comes to contain more anti¬ 
bodies. The negative phase is immediate and 
the positive phase a later phenomenon. I 
wish to emphasise the fact that the presence of 
immune bodies in the blood can be tested for 
quantitatively, and it is found by experiment 
that the rise in the antibody titre does not 
begin until five to seven days after the injection. , 


•Paper read before the London Dermatological Society, Nov. 1 
21st, 1922. For discussion see jjasre 479. j 


Obviously, therefore, the immediate reaction to 
the bacterial injection is something different, 
and it fits in well with the phenomena which we 
now call protein shock. 

A word about this. Protein shock is the 
name given to the systemic reaction (which 
may vary in intensity from a slight headache 
to sudden death) which occurs when a protein, 
which may or may not be bacterial in origin, 
is injected into a person sensitive to this par¬ 
ticular substance. Thus if a patient is suffering 
from asthma or urticaria due to abnormal 
sensitiveness to eggs, the injection of egg 
albumen in a dose which would not affect an 
ordinary person will give rise to an immediate 
attack of asthma or urticaria with probably 
considerable systemic disturbance also. Again, 
if a patient has been rendered sensitive to 
horse serum by a previous injection of any 
substance containing it—for example, diph¬ 
theria antitoxin, and a second injection of horse 
serum is given even years afterwards, the 
reaction may be severe and even fatal in its 
results. 

When we are dealing with patients the aim 
of the clinician and the pathologist is the same— 
that is, to avoid immediate reaction, to cure the 
desease, and prevent if possible its recurrence. 
The pathologist would use slightly different 
language and say that immediate shock should 
be reduced to a minimum and a gradual and 
steady development of antibodies ensured. 

It is possible temporarily to cure a disease 
by one or two large doses of a specific protein, 
bacterial or otherwise, even though, as is 
almost invariably the case, a considerable 
immediate reaction results, and that is probably 
the reason for a current belief that a marked 
reaction is beneficial, but—and this is the point 
—the gradual and more or less permanent 
development of antibodies does not result and 
so the patient may relapse whenever he is re¬ 
infected. The cure (so-called) of a crop of 
boils by one or two injections of a staphy¬ 
lococcic vaccine is a good instance. That is 
w'hy stock vaccines purchased over the counter 
of a bacterial or other shop are so undeservedly 
popular. 

But this is not what the conscientious worker 
requires. We want to prevent as well as 
relieve. For this purpose one thing is quite 
clear. The dose must be small to begin with, 
and gradually extended over a comparatively 
long period. My own experience is that usually 
a minimum of 16 injections is required given 
at weekly or bi-weekly intervals. Of course, 

I give this figure purely as a general approxima¬ 
tion and not as a dogmatic dose in the style 
of the British Pharmacopoeia. 

We come now to the consideration of the 
type of vaccine to be employed. There are 
three kinds, autogenous from the bacteria 
actually recovered by careful examination and 
accurate technique. Stock, from organisms 
which are supposed to be similar to those 
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causing the particular lesion, but prepared from 
stock cultures isolated from other patients, 
and stock detoxicated. These latter are pre- j 
pared by dissolving the organisms in an alkali 
and then adding an acid which results in the | 
production of a precipitate. It is claimed I 1 
think on good evidence that the‘injection of 
this precipitate gives rise to* less immediate 
reaction than a corresponding weight or volume 
(it is not clear which) of an ordinary bacterial I 
suspension. There is, that is to say, less shock. 

It is also claimed that this precipitate produces j 
immunity and this one would not deny, because 
it was found by the originator of this method 
that some of the bacteria escaped the solvent 
action of the alkali and were carried down 
unchanged with the subsequent precipitate. 
In other words, a portion of this “ vaccine ” 
escaped “ detoxication,*’ and would therefore I 
be capable of producing some immunity. As j 
regards the claim that the degree of permanent ! 
immunity is greater with the detoxicated variety, < 
I have not come across any experiments showing I 
the titre of antibodies in patients treated by ( 
these preparations after different (and including j 
prolonged) intervals, but I know from my own j 
daily experience that a large number of patients 
are sent to me for autogenous non-detoxicated 
vaccines after the detoxicated variety has been 
tried and given disappointing results. I am 
quite prepared, however, to believe that the 
results as regards immediate improvement may 
be good. 

Stock non-detoxicated vaccines are employed 
in two ways, either with or without bacterio¬ 
logical examination of the particular patient. 
In the latter case we can have no knowledge that 
the vaccine is even allied to the organisms 
responsible for the disease. We cannot, for 
instance, detect the causative microbe by 
inspecting a lesion of the skin ; if the wrong 
microbe is injected not only is there no cure, j 
but great harm may be done, and I for one I 
flatly refuse to prescribe a stock vaccine with¬ 
out previous bacteriological examination of the 
patient. There is a further fallacy in the use 
of these preparations in that they are often 
made from repeated subcultures of stock 
laboratory organisms, and no one in the world 
knows what biological or bio-chemical changes 
are induced thereby in the bacteria or their 
reactions in the patient. 

After bacteriological examination of the 
patient, however, it is sometimes desirable to 
use stock vaccines in the case of organisms like 
the gonococcus or the tubercle bacillus which 
are not easily grown on ordinary media and in 
any case cannot be grown quickly. 

Both from the scientific and the practical 
point of view, there can be little doubt that an 
autogenous vaccine is the best. Care must, 
however, be taken to select the organism that 
is presumably responsible for the disease. 
Primary pure cultures are rarely obtained, and 
one has to select the appropriate organism from 


a mixture. Here one is largely assisted by a 
knowledge of the characteristics of different 
organisms. Some are obviously non-patho- 
genic and may be at once ruled out. Others 
may or may not be, and here the examination 
of a blood film is often very useful. Cocci, for 
instance, giving rise to a polynuclear leucocy- 
tosis, and bacilli to leucopenia with relative 
predominance of lymphocytes. The serum 
resisting test, again is often very useful as, 
for instance, in sorting out the fcecal bacteria 
responsible for intestinal stasis which, as you 
are well aware, is sometimes responsible for 
cutaneous lesions. The history of the patient 
is also very useful, and I cannot too strongly 
deprecate the practice of preparing a vaccine 
merely from anything that grows on a culture 
tube without any knowledge of the clinical 
conditions. This is laboratory boy pathology 
at its worst, and I do not think any conscientious 
clinician should associate himself with a labora¬ 
tory where this practice prevails. The report 
on any pathological examination should be 
signed by the actual observer v 

Having now outlined the general conditions 
underlying vaccine therapy, we come to its 
practical utility in cutaneous diseases. Here 
we are in the fortunate position which is often 
denied to the exponents of internal medicine of 
being able to ascertain by microscopical ex¬ 
amination the exact histological nature of the 
lesion under conditions which make, as no¬ 
where else, for accurate pathological technique. 
It means everything to the pathologist to have 
absolutely fresh specimens. Here I ought 
perhaps to explain that I do not at all suggest 
that the microscopical appearances of a cutaneous 
lesion settle the question of diagnosis once 
for all. No dermatologist or pathologist would 
agree to classify skin diseases in this manner. 
But a section does tell one a good many things : 
we can, for instance, gain some knowledge of 
the extent and nature of the resistance of the 
patient from a study of the cellular exudate, 
and this is of great service in vaccine therapy. 
So I would plead in passing for more biopsies, 
and a better pathological technique. Many 
of the sections one sees of tissue removed by 
biopsy are very thick and badly fixed and 
stained. 

I think you will agree with me when I say 
that it is desirable to ascertain, if one can, 
whether a lesion of the skin is local only or part 
of a systemic disturbance. Here the bio¬ 
chemical examination of the blood and secretions 
will help us much. The former is yet in its 
infancy, but much has been attained, and it is 
obviously of more importance to ascertain 
what a patient is retaining—(for example, of 
urea, uric acid, and sugar) than what he is 
excreting. The histological examination of the 
blood will also help here. 

If the lesion is local only, it may or may not 
be bacterial in origin. If it is, vaccine therapy 
finds a comparatively easy task, and the results 
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are often very good. Streptococcal and 
staphylococcal lesions are useful examples. 
How often does one see—daily and often many 
times a day in my own practice—suppurative 
lesions that have been treated—I do not say 
by dermatologists—with various ointments and 
lotions without benefit that clear up and do 
not recur after an autogenous vaccine. 

But the lesion is sometimes metabolic in 
origin, and is due for instance to intestinal 
stasis and consequent poisoning from a strepto¬ 
coccus or abnormal B. Coli both of intestinal 
origin. X-ray examination will often show a 
dropped colon or fixation of some portion of 
the intestine by adhesions. Even if these are 
treated by surgical operation the results are 
often unsatisfactory, and they often have but 
little effect on the activity of the abnormal 
intestinal flora. On the other hand, if one can 
kill off a harmful microbe in Nature's own way 
by developing its specific antibodies, it does not 
matter very much what the position of the colon 
is. The important point is the bacteriological 
examination of the faeces assisted by histo¬ 
logical examination of the blood, and I suggest 
that this should be done more frequently than 
is customary in cutaneous lesions of metabolic 
origin. 

Well, gentlemen, I feel that I have given 
you a retrospect of the general principles that 
does scant justice to the enormous amount of 
work that has been done on bacteria and 
immunity, but I must make way for the 
clinicians, and I would like to know their 
■experience on the results of vaccine therapy 
both in local lesions and in those that may be 
due to general metabolic disturbance, but of your 
charity tell me what kind of vaccines you em¬ 
ployed, and do not praise or condemn vaccine 
therapy in general without regard to this 
important point. 

GESTATION AND TUBERCULOSIS. 

By LEON BERNARD, M.D , 

of the Faculty of Medicine of Paris. 

Specially reported for The Medical Press and 
Circular.) 

The association of tuberculosis and gestation 
has always attracted a good deal of interest 
among obstetricians and authorities on phthisis. 
Though most observers hold that gestation exerts 
a pernicious influence on tuberculosis, it is to 
be noted that this influence is not so constant 
but that the exactly opposite opinion has 
from time to time been advanced. Without 
going back to Hippocrates' aphorism, Juvenes 
celibes strumpi fuunt posted vero matrimonio 
sponte curantur, we have only to refer to the 
writings of Cullen, Duges, Bordeu, etc., who 
all agree that gravidity may determine improve¬ 
ment in cases of tuberculosis, an opinion which 
has been expressed nearer home by Andral, 
Bouchut, Gubler and Sabourin. 

The contrary opinion was upheld and ulti¬ 
mately established by Mauriceau, Grisolle, 


Depaul, Tamier, Charpentier, Budin and 
various foreign observers, who held that gesta¬ 
tion has a distinctly mischievous influence on 
the tuberculous and ought, as far as posable, 
to be avoided. 

An explanation of this remarkable difference 
of opinion may perhaps be found in the fact 
that all these observers did not have in view 
the same subjects. Some of them were referring 
to tuberculous phthisical subjects, while others 
were dealing with scrofulous, predisposed sub¬ 
jects. We are aware nowadays that under the 
terms “ scrofulous," and “ predisposed" are 
comprised various manifestations of tuberculous 
immunisation acquired in the course of vacci¬ 
nating bacillary infection. There is conse 
quently nothing surprising in the fact that these 
different states fail to exhibit the same reaction 
to gestation as an active tuberculous lesion. 

Another explanation is to be found in the 
fact that it is not so.much at the onset of or in 
the course of gestation that the tuberculosis 
tends to get worse, as tow r ards the end, more 
particularly during the puerperal period. But 
here, again, there is a source of error that may 
have misled certain observers. 

In reality the question of the diagnosis of 
tuberculosis dominates the problem, and this 
question is no longer presented in the same 
way as in times gone by. We do not see from 
the same angle as our predecessors subjects 
who presented respiratory abnormalities and 
were considered as cases of incipient tuber¬ 
culosis, and we no longer divide tuberculosis 
into stages or periods, so that it is easy to 
understand how these observers with their 
ancient, erroneous methods obtained contra- 
i dictory results. 

| In reality these differ not only in respect of 
j the stage of the disease, but in respect of their 
I evolution, which may be entirely distinct— 

! distinct because they are governed by the re- 
1 actional specific and the allergic state which is 
dependent upon the varying immunising action 
of the bacillary infection. 

In presence of a patient who presents manifest 
signs of tuberculosis we nowadays ask our¬ 
selves not at what stage he happens to be, but 
to what class of case he belongs. Is it a case of 
tuberculosis running an active course, or is it 
arrested ? It is obviously of the greatest im¬ 
portance to settle this matter before studying 
the influence of tuberculosis on gestation. 

Having made the matter clear by the pre¬ 
ceding remarks, let me turn to the cases I have 
met wdth in my wards. One fact stands out 
very clearly—namely, the large proportion 
of cases of tuberculosis in which there has been 
a recent obstetrical history. Out of 164 tuber¬ 
culous women during the first six months of 
1921, 31—that is, 18 per cent.—were gravid or 
had' been recently confined. Among them wc 
find :— 

(a) Cases having come on during gestation, 6; 
cases having come on after confinement, t3- 






ORIGINAL PAPERS. 


Tiie Medical Press. 475 


December 6, 1922. 


(b) Cases having been lighted up or aggra¬ 
vated by gestation, 8 ; cases lighted up or 
aggravated by delivery, 4. 

Of the cases in which tuberculosis followed 
labour the greater number were women who 
had given the breast in the proportion of 8 to 5 
in the (a) category, and 2 to 1 in category (b). 

The conclusion to be drawn from these statis¬ 
tics seems to be that women who present active 
or recent manifestations of tuberculosis do not, 
as rule, wait for labour before getting worse, for 
as soon as they become pregnant we witness 
aggravation or a fresh outburst of the tuber¬ 
culosis. 

On the contrary, women who, before becom¬ 
ing pregnant, did not present signs of tuber¬ 
culosis, stand a better chance of resisting gesta¬ 
tion and when this is over puerperality is far 
more likely to set up phthisis, which supervenes 
at the expiration of a variable period after 
the confinement. Giving the breast adds to the 
risk. 

The question arises whether the pernicious 
influence of gravidity usually manifests itself 
oti the first possible occasion, for this would 
point to a really active influence. Well, we 
found 21 primipara, as against 10 multipara, 
and this disproportion was the same through¬ 
out the various categories. 

It follows that women whose tuberculosis is 
likoly to be provoked or aggravated by gravidity 
run this risk at their very first gestation, and 
nothing could better show up the almost specific 
nature of this risk. 

This specificity can hardly be called in 
question. Clinical and experimental research 
have made it perfectly clear. Observers have 
shown that the cuti-reaction, positive in tuber¬ 
culous subjects, might become negative towards 
the end of gestation, and after labour revealing 
a state of anergy pointing to a suspension of 
resistance of acquired immunity. Gravidity 
and puerperality here act like certain diseases 
such as measles and influenza, and for these 
interesting physiological and pathological states 
# investigation of the tuberculin reactions 
explains the mechanism of the pathogenic 
mechanism of the observed clinical cases. At 
the same time this anergy, due to gestation or 
labour, is far from constant, so that I think it 
would be unwise to generalise too absolutely 
on the subject. 

For that matter the statistics compiled from 
my cases tend to impress upon me the wisdom 
of this guardedness. Of the 164 women who 
served as a basis for my investigation there 
were 34 with gravidic or obstetrical antecedents 
which did not seem to have in any way affected 
the course of gestation. This figure is about 
the same as for the cases in which tuberculosis 
appeared to have been influenced or aggravated 
by gestation or labour. We are, therefore, 
justified in concluding in favour of the fre¬ 


quency of this influence, which was most 
striking under the conditions in which we were 
placed at the Laennec Hospital, but nothing 
I more. We cannot go as far as to consider this 
; action of tuberculosis on gravidity and labour 
j as fatal. 

Like all my colleagues I have met with 
, numbers of women with every reason to appre- 
i hend a recrudescence of tuberculosis, who yet 
went through several successive gestations and 
labours without damage. I particularly recall 
the case of a young woman with consolidation 
of one apex, not in active evolution, but now 
and then presenting local or constitutional 
signs of activity, who became pregnant for the 
) third time under conditions that led a consci¬ 
entious obstetrician to propose bringing gesta- 
tation to an end. On my advice the suggestion 
! was not acted upon and the mother ultimately 
I gave birth to a healthy infant, both remaining 
I in a very satisfactory state of health. 

There is reason to believe for that matter 
I that the interruption of gestation under these 
I conditions is itself not without drawbacks of 
its own. 

! With respect to giving the breast, on this 
point we must be radical. No tuberculous 
! mother ought to bring up her child at the breast, 
as much in her own as in the latter’s interest. 

! Should this for any reason be permitted, certain 
precautions should be taken. At Laennec Hos- 
i pital women who come to me with presumed 
j tuberculosis are enjoined when giving the breast 
1 to wear a blouse and a mask, so that the infant 
does not come into contact with the mother’s 
! clothes and is not exposed to “ expiratory 
droplets.” In the presence of active tuberculo¬ 
sis lactation is brought to an end at once in the 
interests of both mother and child. 

In conclusion, it would seem that gestation 
j and labour exert an unquestionably pernicious 
j influence on tuberculosis, manifest tuberculosis 
1 being often aggravated as soon as pregnancy 
j occurs. Tuberculosis often breaks out soon 
after labour, especially if this be followed by 
lactation. This pernicious influence is to be 
apprehended much less in cases of localised 
fibroid phthisis. 

* In truth, gravidity, labour and lactation, 

I though representing physiological states, still 
] constitute phases of feminine life which pro- 
; foundly modify her organism, especially her 
j resistance to the tubercle bacillus. Patients 
1 falling into this category must therefore be 
I closely watched should there be any reason to 
I suspect tuberculosis. Beyond this we are not 
entitled to go. More particularly must we ab- 
I stain from formulating rules as to intervention 
during gestation. Each case must be judged 
on its merits. We may safely suggest that tuber¬ 
culous women would do well to avoid preg¬ 
nancy, but should she become pregnant it is by 
, no means certain that it would be to her advan- 
, tage to bring pregnancy to an end. 
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ON INSULIN.* 

By SIR CHARLES SHERRINGTON, M.D. 

Cantab., F.R.C.P. Lond., F.R.C.S., F.R.S., 

Professor of Physiology iu the University of Oxford. 

The new pancreatic extract, insulin, possessed 
striking power over the carbohydrate metabolism 
of the body. Potent as it is, experience with it 
was still limited. Work of urgency was required 
with what might prove to be a desired remedy ; 
the first programme was further investigation of 
the extract’s full properties with caution as to 
raising hopes which practise might but partly 
fulfil. Such were the considerations which 
weighed with the Canadian University, to whom 
the discovery was due. In this country the 
Medical Research Council had undertaken public- 
spirited direction of the extract’s preparation and 
of further determination of its properties. 

The physiological steps of the discovery might 
be briefly outlined thus :— 

Destruction of the pancreas is well known to 
produce in the dog a diabetes-like condition, 
rapidly fatal. The liver's store of glycogen is lost, 
and cannot be renewed by even a liberal supply of 
its normal source, carbohydrate food. Sugar 
formation from proteins ensues, with rapid 
wasting of the tissues ; at the same time the blood ; 
is surcharged with sugar, and the tissues are j 
unable to make use of sugar. In a normal animal, 
glucose put into the circulation raises the ratio ! 
of Co* expired to oxygen absorbed, because the 
tissues consume the sugar. But glucose similarly I 
introduced into the depancreated diabetic animal 
does not raise the respiratory quotient; the tissues 
no longer consumed the sugar. 

The reference has long been that the pancreas 
produces some substance enabling the bodv to 
make use of sugar—some substance that in fact 
should control certain forms of diabetes. At 
Toronto there seems to have been secured the 
extraction of that substance. The pancreas 
consists of two structures intimately commingled 
—the one, secreting cells set round ducts into 
which they pour the pancreatic juice, potently 
digestive; the other, scattered in tiny islets 
seemingly unrelated to the ducts, though closely 
related to the blood channels. The want of 
success of pancreatic extracts in mitigating a 
diabetic condition might be due to digestive 
powers of the juice cells destroying an anti¬ 
diabetic substance of the islet cells. Dr. F. C. 
Bunting determined to avoid this possibility by 
preparing extracts made from the pancreas after 
the trypsin-yielding cells had been selectively 
brought to atrophy by ligation of the gland ducts. 

He and Mr. Best, who joined him, overcoming 
formidable difficulties of technique, succeeded in 
preparing the required material and in examining 
the effect of extract upon diabetic depancreated 
dogs. They found the sugar fall both in the blood 
and urine, and the animals, instead of dying in 
three weeks, remained, while treated, in excellent 
condition. The further prosecution of the work 
subsequently engaged other collaborators—Collip, 
Hepburn, Latchford, MacLeod, and Noble. With 
team work, advance has proceeded relatively 
quickly, and successful extracts are now obtained 
from ordinary ox, sheep, and swine pancreas. 

Of much physiological interest is the fact that 
the active principle in the extract seems one 

• Abstract of the Presidential Address delivered at the annual 
meeting of the Royal Society on Thursday Xov. 30. 


normally controlling the blood-sugar in health 
, its injection rapidly lessens the blood-sugar in 
normal animals. The extract, added to a simple 
perfusion fluid containing a little glucose and 
i streamed through the isolated rabbit heart, 
i increases three or four-fold the heart's uptake of 
| sugar from the fluid. The extract sometimes 
i evokes serious nervous disturbances seemingly 
I associated with extreme fall in the amount of the 
, blood-sugar. Administered to diabetic depan- 
created animals, the extract brings reappearance 
i of the liver’s glycogen store, while bringing down 
I the sugar excess in the blood and the excretion of 
■ sugar and acetone in the urine; and it enables 
| the diabetic organism to consume sugar. It also 
) lessens or prevents hyperglycaemia produced in 
| animals in several other ways. 

I Gratifying success has already attended the 
I use of this extract in the relief of diabetic patients; 

much further research is, however, yet needed for 
I development of the methods of extraction and of 
the routine use of the active principle. The im¬ 
portant physiological advance thus just reached 
comes as a fit reward to those who have achieved 
it. 

CORRESPONDENCE. 
LETTERS TO THE EDITOR. 

[We do not hold ourselves responsible for the ooimoo* 
expressed by our Correspondents.] 

| THE BUREAUCRATIC CONTROL OF 
SCIENTIFIC OPINION. 

\ To the Editor of The Medical Press and 
Circular. 

| Sir, —The editorial note (on page 444) and 
! the letter from Dr. Rabagliati (on page 453) 

| in this week’s Medical Press and Circular, 
serve to drive home admirably some of the 
lessons of Prof. Armstrong’s recent communica¬ 
tion to the Times (November 21, 1922). 

It is not, I think, generally recognised how 
far we have progressed (since the establish¬ 
ment of the Medical Research Council and the | 
conversion of the Local Government Board into 
a Ministry of Health) towards the setting up of 
bureaucratic control of scientific opinion. This 
form of control is as objectionable, and will be, 
ultimately as pernicious, as was ever the control 
of scientific opinion by ecclesiastics or 
academics. Very largely this control of opinion 
has been lately exercised through the Press, by 
methods well known in political circles, but 
not hitherto by Science. Very largely, too, 
though no doubt in perfect good faith, this 
control of opinion has been directed towards 
the upholding of views already expressed by 
officials, and has had the effect of hampering, or 
penalising, the independent statement of 
opinion by those unconnected with any office 
or department. Moreover, a report becomes 
unconsciously partisan when the declared view 
of the reporting authority has been nailed to 
the office file. Recently such a report was 
issued by the Ministry of Health. It was not 
put simply on the market, but we had: first 
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he puff preliminary in the Sunday papers, and 
hen, a week or two later, “ advance reviews ” 
n two of our leading medical journals. In one 
>f these journals the " privilege ” of the recep- 
;ion of an advance copy was gratefully acknow- 
edged (B.M.J., 1922, Oct. 7, p. 654). 

But why should there be " privilege " in 
:hese matters, and how far does this “ privilege ” 
;xtend, and why ? In one quite recent case 
vhat may be called the “ privilege " of review- 
ng anonymously a work, in which the official 
:ontributions of an official writer to an official 
document were criticised, w*as accorded to the 
Dfficial writer himself. I do not now refer to 
the manner in which the opportunity was 
utilised : what I am concerned with is the fact 
that the public did not know that an anonymous 
review in a leading medical journal was written 
by a public servant in defence of his own 
official contributions to an official report. In 
this case it may be open to doubt whether the 
review in question would have been “ passed ” 
editorially had it not been written by a servant 
of the Ministry concerned : it may be open to 
question whether the review would have been 
written as it was if avowal of its authorship 
had been necessary; and it may be doubted if 
the review actually written would have received 
superior official sanction if it had been proposed 
to submit it to the public as written by an 
officer of the Ministry. 

But there can be no question as to the in¬ 
admissibility of the action of public officials who 
prepare public documents and then assist 
anonymously in the review of these documents, 
later (still anonymously) reviewing published 
and signed criticisms of these same documents. 

The public have a right to expect that 
anonymous reviews in medical journals should 
be free from all taint of official bias. It is on 
this ground, and not on that of the taste, 
fairness, and accuracy of any particular review, 
that I ask permission to raise this issue in your 
columns.—I am, Sir, yours truly, 

F. G. Crookshank. 

41, Wimpole Street, W., 

November 29, 1922. 


THE SOCIAL EVENING, ROYAL SOCIETY 
OF MEDICINE. 

To the Editor of The Medical Press and 
Circular. 

Sir,— It will probably interest your readers 
to announce that at our next Social Evening, 
on December 13, Messrs. Marconi have very 
kindly arranged to lend for the occasion one 
of their best de luxe models and a Magna vox 
Loud Speaker, which will enable the audience 
in the Robert Barnes Hall to enjoy a wireless 
concert at 8.20 p.m. and that without the neces¬ 
sity for the use of individual ear-pieces. This has 
been arranged for the Society by their electrical 
engineers through Mr. Hardie, of the Electric 
Light Insurance and Maintenance Company 
without any expense to the Society. At the end 
of the concert items too late for the evening 


papers, latest weather reports, etc., will be 
delivered. Owing to the concert the President 
and Lady Hale White will receive the Fellows 
and their friends at 8 p.m. instead of 8.30 as 
previously announced.—I am, Sir, yours truly, 
J. Y. W. MacAlister. 
Secretary. 

The Royal Society of Medicine, 

1 ,Wimpole Street, London, W.i. 

December 2, 1922. 


THE DENTAL BOARD OF THE UNITED 
KINGDOM. 

To the Editor of The Medical Press and 
Circular. 

Sir,—I think it will be a matter of general 
interest to those who contemplate entering the 
dental profession, if you will be good enough to 
draw attention in an early issue to the following 
point:— 

Persons actually registered as dental students, 
who give evidence that they have been pupils 
or apprentices for twelve months or more to 
registered practitioners whose names now 
appear on the Dentists Register, may apply 
to the General Medical Council to have their 
registration antedated for a period not exceed¬ 
ing twelve months. 

The duration of the normal curriculum is 
four years, and in certain cases the above con¬ 
cession may have the effect of shortening the 
period of study required. This point, however, 
is subject to the requirements of the Licensing 
Body whose qualification is sought, and in¬ 
quiries should beTnade from the Body on the 
subject.—I am, Sir, yours truly, 

" Norman C. King, 

Registrar. 

Dental Board of the United Kingdom, 

44, Hallam Street, London, W.i. 

December 1, 1922. 


TRANSACTIONS OF SOCIETIES. 


ROYAL ACADEMY OF MEDICINE IN 


IRELAND. 


SECTION OF SURGERY. 

A meeting of the Surgical Section of the Royal 
Academy of Medicine in Ireland was held in the 
Royal College of Physicians, on Friday, Novem¬ 
ber 17, 1922. 

Sir Arthur Chance in the chair. 

The President, Sir W. I. de C. Wheeler, 
i delivered an opening address on 


What Makes for Success in Surgical Treat¬ 
ment. 

He referred to the part played in the develop¬ 
ment of Irish surgery by his predecessors in the 
chair, including Colies, Butcher, Porter, Tufnell, 
Bennett, Ball, Stokes, Swanzy and Edward 
Taylor, and to the Presidential Address of his own 
father in 1883, entitled, “ What Society has gained 
by the Progress of Modern Surgery." The 
sayings, “ Trifles make perfection " and “ Let 
me tell you that perfection is no trifle ” applied 
ve ry emphatically to surgery, and next in impor- 
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tance comes simplicity. He pleaded for better 
team work, and stated that it was “ as easy for a 
single general in the field, without the aid of a 
staff of experts, to control aircraft, tanks, artillery, 
transport and all the paraphernalia of modern 
warfare, as for a surgeon to undertake single- 
handed the many complexities of even a single 
case. He emphasised the fallacy of sending speci¬ 
mens for report to a pathological laboratory at 
a distance. The surgeon never to see the pathologist 
and the pathologist never to see the patient was 
an insult to modem thought. He described what 
he sa^v when visiting various clinics in Europe 
and America. He thought that team work could 
be carried on without extra staff and without 
extra cost “ to a sufficient extent to change anti- ( 
quated and defective into modern and safer 
methods. He urged the necessity for travel for j 
those about to undertake hospital appointments. ) 
In the second part of his address, the question ! 
of the preparation, the “ ritual of the operation,” 
and the after-treatment of patients were dis¬ 
cussed. It was his own practice to give patients 
alkalies for several days before operation and glu¬ 
cose was added when any anxiety was felt about a 
particular case. No laxatives to cause purging 
were ever given to patients preparing for opera¬ 
tion, and no enema was given on the morning of ! 
operation. As a rule, surgical cases free of fever and I 
non-drainage cases were allowed up two or three 
days after operation. All reports went to show 
that the healing of the wound was not interfered 
with by early movement; that probably the 
danger of pulmonary embolism was rendered less 
and ventral hernia did not occur. Very hot 
operating theatres were condemned and it was 
advised that the head of the patient should be 
covered over with a blanket to prevent the in¬ 
halation of cold, unfiltered air while being taken 
from the theatre to the wards. Reference was 
made to crepitations at the base of the right lung 
before and after operation for the acute high J 
abdomen. The works of Wilkie and the late J. B. 
Murphy were quoted. He had experienced the 
calamity of pulmonary embolism in four cases. 
The part played by morphia, the Trendelenburg 
position, the Fowler position, and the immunity 
of children were discussed. Sir Berkeley Moynihan 
was quoted at length to show that all grades of 
infection might occur in wounds without the 
actual formation of pus. The aim should be the j 
healing of a wound ” without any local or general j 
reaction whatever, followed by a convalescence I 
with little or no pain or discomfort.” Union by the ! 
so-called ‘ ‘ first intention ’ ’ could be easily obtained, 
but this might be far from the finality of perfection. | 

The combination of local anaesthesia w ith general 
anaesthesia as a routine in surgery was urged. .Sir 
William Wheeler said he had adopted that method 
for almost the past twenty years. He thought 
that it is only by throwing a searchlight on defects 
in ourselves and in our institutions that progress j 
could be made. The younger surgeons should not 
court popularity, nor be afraid of jealousy— 
for these were the ” tributes paid to youth for 
successful enterprise in thought or in action by 
minds which suffer from the atheroma of advancing 
years.” 

Dr. Cassidy said he had been on the Continent 
and had seen most of the surgeons at work in 
England and Ireland, and he thought as far as 
surgery was concerned Dublin was at about as 
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high a level as in English or Continental clinics. 
He thought that what was needed in Dublin was 
an institution to deal purely with problems of 
research. He appealed strongly to the President 
and the other leaders of the profession to take 
steps to try to remedy this defect. He himself 
hoped to establish a bio-chemical laboratory at 
the Coombe Hospital, which would help towards 
the solution of those problems which demanded 
research work. In his mind there was a great 
opening in the future for pathological chemists. 

Dr. O’ Farrell said that discussions of this 
kind were useful in enabling the members of the 
Academy to bring up points which were of value 
to everyone. When he was abroad he had visited 
a great many clinics and seen operations per¬ 
formed, and in his opinion they were rarely done 
as well as he had seen them done in Dublin. He 
thought that the progress of surgery' and medicine 
in Ireland had been handicapped by the fact tha: 
progress in science went with progress in com¬ 
merce. Twenty years ago Germany had the leal 
in medicine. Later England did well, but now, in 
his opinion, America was ahead of all the other 
countries. He thought that the reason for this 
was that on the other side of the water they were 
ahead as regarded commercial prosperity In 
England and in America money was given to aid 
research work, but here it was not. Another 
reason was that many of the Irish surgeons and 
physicians did not publish the work they had 
done. Regarding team work, he thought tha: 
where they failed in Dublin was in applying it. 
A pathologist was sent a specimen and was given 
very few instructions and knew nothing about ;r 
except what the microscope showed. He then 
sends in his reports and never hears anything 
more about the case. His opinion was that student"- 
should be taught from the beginning how to dr- 
team work. He agreed with the President that 
the first tw r o years after training should be spent 
abroad. He believed in the practice pursued in 
some English hospitals of appointing a registrar 
who was responsible for the keeping of case records 
He thought that there should be a bureau in 
Dublin where interesting cases could be reported. 
Then if a surgeon was interested in any* particular 
case he would know where he could go to stud: 
that subject. 

Dr. Kirkpatrick said that he did not claim 
to have any knowledge of operations except that 
to be gained by an onlooker. He had been presen- 
at operations as anaesthetist and had seen a good 
deal of work done. In his opinion the first thing 
that made for success at an operation was tha. 
everyone concerned should remember that hv 
was treating a sick person. If a surgeon did no* 
bear in mind that he was not treating a case, he 
an individual, he had made a mistake. For tnt 
patient, the operation was often the most ini pm 
tant event that had occurred in his life. He dn 
not agree with the belief that in an operation ti e 
surgeon and the patient were the two imports 
factors and that everything else was a 
accessory. He thought that the patient should ■’ 
consulted as to what hospital or home he 
like to go to, and that the anaesthetist should ■< 
given an opportunity of examining the 
( before the operation. Sometimes if the anaesthetic 
j took long to induce anaesthesia the surgeon Fecaim 
j impatient, but he believed that if the opera 10 
1 was to be successful the anaesthetist must no 
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hurried. Regarding the work of the Dublin School 
of Medicine and Surgery the greatest credit won 
was for clinical teaching. Graves and Stokes 
were known all over the world, and they were 
really notable for their teaching, and the clinical 
teaching in America was founded on their teaching. 
What seemed to him to be most lacking in Dublin 
was the accurate recording of cases by the men 
who observed them. Even when cases were re¬ 
corded they were not recorded in a sufficiently 
thorough manner. 

Dr. Moorhead said that he had very few re¬ 
marks to make. One remark of Sir William 
Wheeler’s struck him particularly, and that was 
his statement that in performing an operation one 
not only had to consider what would be achieved 
at the moment, but also what the final result 
would be. Dr. Kirkpatrick had alluded to the 
very important part an operation played in the 
life of an individual. He thought that surgeons 
did not realise in the same way as physicians the 
extremely important part an operation played, 
not only as regards a patient’s physical welfare, 
but also as regards his mental welfare. As regarded 
rest after the operation, he agreed with Sir William 
Wheeler that only a surgeon could regulate that, 
and also the way to avoid the immediate risks of 
operation ; but it was concerning the later risks 
that physicians had most to say. In every case of 
surgery, except minor operations, it was, in his 
opinion, essential for the individual to take things 
easily for three or four months at least. Patients 
constantly came to him six months after an 
operation saying that they had felt miserable 
ever since the operation. An operation was a 
shock to the nervous system. A patient makes 
up his mind to be operated on and have an 
anaesthetic and then was not given full time to 
recuperate, and so a great many people suffered 
from neurasthenia. 

Dr. Milne Henry said that she would urge 
what Sir William Wheeler had said about the 
necessity for combined team work, and she also 
thought that combined forethought should be 
used in every case and that every minutest detail 
should be thought over. 

Sir Arthur Chance wondered if it were well for 
them to be so well-satisfied with their work. One 
heard great praise of Iri6h surgery and one won¬ 
dered if this praise was really deserved. He would 
like to know if there was any team work done in 
Ireland. One point about operations was the after- 
result. Was any genuine inquiry made in the 
majority of cases as to the progress after opera¬ 
tion ? He did not think there was. While in 
America he visited a hospital in which there were 
no beds on the surgical side and four short¬ 
hand writers to take notes of the operations. He 
had great belief in the value of notes and thought 
that every student should take them. Sir William 
Wheeler said that the students, after completing 
their course, should travel. He thought that the 
people that should travel were the hospital 
managers, in order that they could learn how things 
were done in other places. He thought they should 
subscribe to a fund to enable them to do this. In 
America a surgeon never did more than one big 
operation a day. Human life is very valuable, and 
when one remembered that the after-results of 
an operation were most important in the life of 
the individual, one could not take enough trouble 
to secure that the after-results should be successful. 

Sir William Wheeler replied. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 

Meeting of the Society held at Sheffield on 
Nov 17. 

The President, Mr. Harold Clifford (Man¬ 
chester) in the chair. 

Mr. Alfred Gough (Leeds) read a paper on the 
Bacterial Flora of the Bladder in Gyne¬ 
cological Cases. 

His observations were based on the examination 
of catheter specimens of urine from 100 unselected 
cases in which no complaint of urinary symptoms 
had been made. The specimens were obtained 
by the routine catheterisation of patients before 
operation, and were examined in the following 
manner. With the least possible delay a single 
drop of urine was placed in a tube of agar culture 
medium and after incubating for 48 hours the 
number of colonies was noted. The deposit 
obtained by centrifuging was also submitted to 
microscopic examination. No search was made 
for tubercle bacilli, gonococci or anaerobic 
organisms, but nevertheless the limited inquiry 
had yielded results of some interest. 

Of the specimens examined, 30 were sterile, ia 
39 the number of cultures was under 10, in 21 
under 100, and in 10 over that figure. 

The organisms found were the staphylococcus 
albus in 56 specimens, the diphtheroid bacillus in 
17, coliform bacilli in 12, and the streptococcus, 
the staphylococcus aureus and bacillus proteus 
in one each. 

Taking the 10 cases where the number of 
cultures was over 100, coliform bacilli were found 
in eight, this being in accordance with the pre¬ 
dominant part played by these organisms in the 
causation of the more severe infections of the 
urinary tract. 

His numbers were too small to justify an analysis 
of different morbid conditions, but as a general 
rule most organisms had been found in cases of 
prolapse and pelvic infection. 

The only accurate and scientific method of 
determining the bacterial content of the urine in 
the bladder was to withdraw a specimen with a 
syringe through a suprapubic puncture. Catheter 
specimens were always liable to be contaminated 
during the passage of the instrument, and this 
fact might account for some of the cases in which 
small numbers of cultures had been found. It 
would not, however, explain the 10 cases where 
the cultures were numerous, so he felt justified 
in concluding that organisms were present in the 
bladder in 10 per cent, of gynaecological cases 
without urinary' symptoms. He thought this 
would explain many of the cases where cystitis 
followed operation, as the retention of urine 
frequently met with after operation and the 
diminished resistance of the patient would give 
an opportunity to germs already present. Similar 
considerations would account for the occurrence 
of cystitis and pyelitis during pregnancy and in 
the puerperium. 

THE LONDON DERMATOLOGICAL SOCIETY. 

A Meeting was held on Nov. 21 at St. John’s 
Hospital. 

Dr. Bunch in the chair. 

The following cases were shown : 

Dr. J. L. Bunch : Case of “ Benign Cystic 
Adenoma.” The patient, a woman of 47, de~ 
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veloped some small pinkish papules on the face 
in the neighbourhood of the right orbit. These 
papules have increased in number and size, until 
some are almost nodular and they have spread 
over most of the face. None of the papules have 
ever been vesicular or pustular. The patient 
has only just come under observation and a 
section will be taken later. 

Dr. Griffith : (1) Tuberculide of the face 

with scar, leaving necrotic papules, associated 
with Bazin’s disease on the legs, in a girl of about 

23- 

(2) An ulcerative “ artefact ” in a young girl 
with anaesthesia of fauces and hysterical stigmata. 

Dr. Likley : “ Lupus Erythematosus ” in a 
girl, aged 16. The lesions, which had existed 
two years were present on the tip of the nose, 
both cheeks, and on the lobe of the left ear. 
Recently a small flat lesion had appeared on the 
dorsum of the fingers. She was being treated 
with the ultra-violet lamp. He considered that 
lupus erythematosus was an external expression 
of a general systemic intoxication. 

Dr. A. Knynett Gordon read a paper on 
Vaccine Therapy in Dermatology 
which will be found on page 472, under the heading 
of “ Original Papers.” In the discussion that 
followed. Dr. Libley agreed with Dr. Gordon 
that the study of vaccines was quite a speciality 
in itself, and unless they were given with a scientific 
precision, they were in most cases practically 
useless, and so were apt to be looked upon un¬ 
favourably. Vaccines were the fashion of the 
moment, both among the profession and the 
public. Patients w T ere quite happy as long as 
their doctor was giving them a vaccine, the nature 
of which did not appear to matter in the least. 
He considered that few dermatalogists, and still 
fewer general practitioners were competent to 
prescribe and administer vaccines, and that the 
treatment should always be given in consultation 
with a pathologist, who should also know all 
about the patient, and not merely receive a 
specimen from which the vaccine was supposed 
to be prepared, and full instructions given. 

Dr. Vinrace : The full characteristics of the 
case should be put forward ; every detail should 
be given to the pathologist before he proceeds to 
make the vaccine. I do not agree with the reader 
that we ought to have a combination of treatment. 
While vaccines are being used all other treatment 
ought to be stopped. Stock vaccines are almost 
quackery. Vaccines should be directed towards 
the cure of the particular condition which exists. 

Dr. Hannay iwas quite in agreement with 
the reader’s sentiments as to the importance of 
knowing with what bacteria we have to deal, 
and using, where possible specific vaccines. 
But were vaccines always so specific as Dr. Gordon 
would have us believe ? It was known that con¬ 
ditions such as gonorrhoeal rheumatism have been 
successfully treated by injections of typhoid 
vaccine. It was difficult to distinguish between 
protein shock and the specific vaccine effect. 
Danysz, in the treatment he recommends for 
•certain chronic non-contagious diseases, used a 
method which was practically a non-specific 
vaccine, with very marked success. He also had 
shown that peptone is capable of protecting 
animals against lethal injection of B. Coli and 
streptococci. 

Dr. Griffith : This subject has two aspects. 


the pathological and the clinical, and I rather 
think there is more definite knowledge and more 
general agreement on the former side than on 
the latter. It appears to have been firmly estab¬ 
lished experimentally that the injection of an 
organism into an animal produces a protective 
response in the shape of antibodies, and that an 
immunity is established, some maintaining that 
the immunity is more or less of a general nature 
against various organisms, others that the anti¬ 
bodies are definitely specific against the organism 
injected. If immunity and protection can thus 
be established, it should mean the beginning of 
very important knowledge, and that it onlv 
requires this knowledge to be complete to enable 
us to protect our patients completely against 
these infections. There, however, appears to 
be a gap somewhere, and, as often employeti 
vaccines do not always come up to our expecta¬ 
tions. 

Dr. Gordon, in reply, remarked that as regards 
the distinction between protein shock and im¬ 
munity—I can put it best by saying that protein 
shock is specific for the group of organisms but 
not for the organism itself. The development of 
antibodies in the blood can be tested for definitely. 

In Danysz’s case there are no demonstrations of 
antibodies. 

The gap between the pathological and clinical 
side must be bridged by the clinician ; we want 
to know what vaccine was employed, and whether 
reasonable precautions were taken by the patho- ! 
logist to employ the pathogenic strain, and from j 
the clinical side we want to know what is the | 
effect of this particular vaccine. We want that j 
patient’s blood tested subsequently and at frequent | 
intervals for antibodies and haematological obser- , 
vations on the blood. We want to be supplied | 

by the clinician with later history of the case. . 

We must act in consultation. | 

The whole question of protein shock is in its , 
infancy, but we do know that the immediate effect 
of a vaccine is not due to the development of 
antibodies—which does not occur for a week or 
so—and so far it fits in with what little we know 
about the phenomenon of anaphylaxis. We want 
not only to cure our patient, but to produce 
permanent immunity. The pathologist required 
that the barrier between the antibodies in the 
blood and the local lesion must be broken down 
by the clinician. 


the general mbdical council 

The General Medical Council held its winter 
session last week, beginning the official busmen 
on Monday, November 27, with a meeting of the 
Executive Committee. It was reported that the 
renewal of the Anglo-Belgian agreement, an 
arrangement which obtained during the war, in 
regard to reciprocity^ of medical practice, had 
been vetoed by the Belgian Royal Academy 0 
Medicine, rendering it impossible for the Belgian 
Government to take the matter into 
consideration. With respect to the reciproci. 
question and Spain, it was stated that no advance 
had been made. Some correspondence 
brought under the notice of the committee- 
relative to the Council’s action in respect to tn 
teaching of midwifery in the Indian Univc^^’ 
and a letter was read from the India Omc 
stating that the Government of India had reco 
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mended the appointment of Lieut.-Colonel R. A. 
Newman, C.I.E., D.S.O., M.D. Deputy Inspector 
of the Indian Medical Service, to act as Inspector 
of the midwifery examinations held at the medical 
schools of the Universities of Bombay, Calcutta, 
Lucknow, and Lahore. The committee, on 
behalf of the Council, expressed its cordial 
approval of this appointment of official inspector. 
The Treasury has approved of the proposal of 
the Council that each member who resides more 
than 150 miles, but fewer than 300 miles, from 
London, shall receive, in addition to the fee for 
attendance, five guineas for one day of travelling. 

The President’s Address. 

On Tuesday the Council met, when the pro¬ 
ceedings began with the delivery of the President’s 
address. In his opening remarks, Sir Donald 
MacAlister paid a warm tribute to the services 
rendered by Sir Norman Moore for more than 
twenty-one years, whose resignation of office 
had recently been received. “ On many of our 
committees,” he added, “ Sir Norman Moore was 
a leading member, and all who have worked with 
him will join with me in thanking him for his 
long and helpful collaboration, and in wishing 
him health and fruitful occupation in his retire¬ 
ment.” 

Two days later the death of Sir Norman Moore 
was announced. 

After welcoming the new members of the Council, 
and referring to other official matters, the Presi¬ 
dent continued : 

‘‘ The devoted labours of the Council, and of 
its committees, before and during its last session, 
enabled it to complete and approve for publication 
its new resolutions and recommendations, relating 
respectively to the registration of medical and 
dental students, the courses of study for medical 
and dental qualifications, the conduct of pro¬ 
fessional examinations, and the rules for diplomas 
and degrees in public health. In a sense, our 
educational work is thus for a time accomplished, 
and the duty of discussing new schemes of pro¬ 
fessional study and examinations now lies upon 
the licensing bodies. So far as I can learn the 
discussion is going forward actively ; but some 
time must pass before the bodies are all in a posi¬ 
tion to formulate and publish the changes they 
propose to make in their curricula. They recog¬ 
nise, I am glad to say, that our single aim is, in 
the light of modern conditions, to improve medical 
education, and that the method we employed, 
that of full and free consultation with teachers 
and teaching institutions, followed by equally 
full and free debate in this Council, in which all 
the medical faculties and corporations are repre¬ 
sented, was that best adapted to produce results 
valuable in themselves and generally acceptable 
to the profession. Our resolutions, in fact, are 
the expression of a concordat amicably reached, 
not of an ordinance framed and issued by external 
authority. For that reason our schemes will 
assuredly commend themselves to the authorities 
concerned, and each will be considered by them 
as a connected and co-ordinated whole, even 
where opinions may reasonably differ on this or 
that minor detail. 

“ One such detail, in reference to the Council’s 
pre-registration requirements, has given rise to 
questions in some quarters ; and on it I think 
it expedient to say a few words. It has been 
asked whether, in the case of a student whose 


matriculation or other preliminary examination 
has included chemistry and physics as subjects of 
general education, the same examination may 
be held to exempt him from the pre-registration 
examination in these subjects, now required 
before entrance on the professional curriculum. 
The regulations of the Council, however, make it 
clear that the pre-registration test must be in 
addition to the matriculation test in general 
education, whatever subjects that test may have 
included. The latter must be complete in itself, 
and the pre-registration examination must be 
; supplementary to it. 

j “To hold otherwise would in effect be to 
i frustrate the Council’s purpose to improve the 
standard of the intending medical student’s- 
general and special preparation for entrance on 
the curriculum. A student intending the faculty 
of medicine, is, therefore, to complete his school 
course of general education up to the same level 
as his fellows intending the faculties of arts or 
pure science. That foundation being secured,, 
he is to acquire, in addition, such further know¬ 
ledge of chemistry and physics as will enable him,, 
immediately after registration, to take up intelli¬ 
gently the study of these sciences in their applica¬ 
tion to medicine. By raising the age of registra¬ 
tion by one year, the Council made room, as it 
were, for the special supplementary equipment 
which the intending student of medicine needs, 
if he is to enter on the revised curriculum with 
profit. It is my own opinion, and it is shared by 
many interested in higher education, that until 
the school-boy has attained the matriculation 
standard in general education, whether it be on 
the classical or on the modern side, the less lie 
‘ specialises' on quasi-professional subjects the 
better progress he will make in his professional 
course. 

” The inspection and visitation of qualifying 
examinations is still not quite complete. In the 
University of London *a second inspection of the 
examinations in midwifery has shown that certain 
changes have been made in the regulations and 
arrangements which are regarded by the Examina¬ 
tion Committee as improvements. In the case 
of Cambridge, where similar improvements have 
not yet been brought into operation, the committee 
recommends that a third inspection or visitation 
of the midwifery examinations shall be held in 
December. 

” Our old standing orders laid it down that the 
November session was to be devoted chiefly to 
cases of discipline. For years past it has been 
found impracticable to observe this direction, 
owing to the pressure of our educational pre¬ 
occupations. On this occasion the number of 
complaints impugning the conduct of medical 
practitioners is, unfortunately, larger than usual, 
and most of our time must therefore be given to 
judicial inquiries. There are no reports from the 
Dental Board relating to the conduct of prac¬ 
titioners on the Dentists Register. It is im¬ 
possible to predict the length of time over which 
these inquiries will extend, but I shall be surprised 
if we are not able to carry them all to a conclusion 
by Friday of this week. In this expectation it 
has been thought prudent to summon certain 
of the committees to meet somewhat earlier than 
usual.” 

At the conclusion of the address the considera¬ 
tion of the penal cases was proceeded with. The 
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case of Mr. Kolsa-Walla, adjourned from Novem¬ 
ber 21, 1922, after further evidence had been 
presented, was decided first, the result being that 
the Council did not see fit to direct the Registrar 
to erase the name from the Register. 

The next case, in which judgment was also 
postponed till the present session, resulted in the 
name of William Young, M.B., Ch.B. Edin., 
1902, being directed to be erased from the Register. 

The judgment of the Council, in the case of 
Sydney Firth, who was stated to have been 
convicted of felonies alleged against him, was 
that the Registrar was directed to erase his name 
from the Register. 

The case of Mrs. Averyl Harcourt, M.B., 
Ch.B. Edin. 1906, having been considered, the 
Council did not see fit to direct the Registrar to 
erase the name from the Register. 

The judgment of the Council in the case of 
James Reidy, M.B., B.Ch., N.U. Irel., 1916, was 
postponed till the November session 1923. The 
same decision was pronounced in the case of 
Trevor Owen Williams, M.B., Ch.B. U. Liverpool, 
M.R.C.S. Eng., L.R.C.P. Lond. The Council 
then adjourned. 

On Wednesday, November 29, the consideration 
of the remaining penal cases was continued. 

The name of David Arnold Chenning Pearce, 
M.D., M.S. University of London, M.R.C.S. Eng., 
L.R.C.P. Lond., after the facts had been stated, 
was directed to be erased from the Medical Register. 

The consideration of the case of Samuel Leon 
Sapigner, L.M.S.S.A. Lond., 1917, was not com¬ 
pleted at the time of the adjournment of the 
Council. 


SPECIAL ARTICLES. 


MOTORING NOTES FOR MEDICAL 
AUTOMOBILISTS—XI. 


(By a Medical Motoring Correspondent.) 

The Olympia Motor-Cycle Show. 

As we mentioned last week, there are numerous 
exhibits likely to interest the motor cyclist. 
Among many that seemed suitable for medical 
work is the Triumph, with an engine and gear-box 
built as a single unit. The Calthorpe of Lion 
Works, Birmingham, have a 2} h.p. two-stroke 
engine single-geared at £32, while their kick 
start model with two 'speed gear-box C.A.V. 
magneto, chain and belt drive, is only priced at 
^40. For cheapness, and what struck me as a 
capable mount, the Omega, made by W. J. 
Green, of Coventry, seems hard to beat. The 
Omega Junior, with a 1.7 engine being marketed 
at -£25. A useful machine for the present season 
is the P. and P., made by Messrs. Packman and 
Poppe, of Moor Street, Coventry. The large 
mudguards and the special leg and side shields 
should fully protect the rider from mud and rain. 
The Indian, made by the Hendee Manufacturing 
Co., of 366-368, Euston Road, have eight fine 
models. One has an engine of about the size of 
an average up-to-date four-seater motor-car. It 
has overhead valves and has established many 
records during the last year. The 1.75 h.p. 
McKenzie, is another of the light weights and 
costs only £27 12s. One of these did a Land’s 
End to John O’ Groats run, climbing Shap and I 


the Grampians without pedal assistance. It is 
I sold by C. C. McKenzie, of 220, Shaftesbury 
; Avenue, W.C.2. The B.S.A. Cycles, Ltd., of 
I Small Heath, Birmingham, have a good show oi 
1 motor cycles at prices varying from 55 to 100 
guineas. 

The French engineering firm, Messrs. Gnome 
and Rhone, have a single cylinder 4 h.p. machine 
I with 3-speed gear-box magneto ignition fitted 
| with a main brake working on the belt rim of the 
back wheel, and an auxiliary brake working on 
the fly wheel. It is sold by Overseas Sales, Ltd, 
of 21, George Street, W.i. The Inter-Continental 
Engineering Co., Ltd., of Kingston-on-Thames, 
show their two-wheel motor, Ner-a-Car ; it has a 
2| h.p. engine, and excellent mudguard pro¬ 
tection, and is certainly cheap at £65. Sunbeams, 
of Wolverhampton, who were the first intro¬ 
ducers of the oil bath enclosed chain transmission, 
show some very fine models, including one with a 
long stroke single-cylinder engine. 

With regard to mechanical improvements, the 
loop frame seems to be popular; it has the 
advantage of rigidity, but its adoption lessens 
the ground clearance. In engines, as at the 
motor show, unit construction of engine and gear¬ 
box predominate. Overhead valves also seem 
favoured, but the chief feature is the reduction in 
price, as the prices quoted show. 


OBITUARY. 


Sir NORMAN MOORE, Bt„ M.D., LL.D., 
Consulting Physician, St. Bartholomew’s 
Hospital. 

We regret to record the death of Sir William 
Moore, which took place on Thursday last, at his 
residence at Battle, Sussex. As the historian of St 
Bartholomew’s Hospital he will, perhaps, be best 
remembered, among his many activities, his 
official appointments, the position he attained in 
the profession of his time. He was bom at Higher 
Broughton, Lancashire, in 1847, the only son of 
Robert Ross Rowan Moore. From Owen’s College 
Manchester, he was sent to St. Catherine’s College, 
Cambridge, taking his B.A., with a second class 
in the Natural Sciences Tripos in 1869, graduating 
M.D. in 1876. Leaving Cambridge he entered the 
medical school of St. Bartholomew’s, where the 
whole of his medical life was spent. From the 
first he attracted the attention of the medical 
staff : the impression he made marked him out for 
promotion to the staff at an early period of his 
career, and ultimately he held the appointments of 
casualty physician, assistant physician, physician 
and consulting physician from 1911 until his 
death. As Warden of the Medical School he 
established a record, by retaining the appointment 
for seventeen years, occupying the W'arden’s house, 
which formed part of the residential quarters 
provided for the house physicians and house 
surgeons and students. His lectureships in the 
school included those on comparative anatomy, 
pathology, and medicine. A distinguished record 
marked his career in connection with the Royal 
College of Physicians. At various times he filled all 
the minor appointments, including that of Harveian 
Librarian. He occupied a prominent position 
on the Board of Management of the Conjoint Ex¬ 
amining Board of the Royal College of Physicians 
and the Royal College of Surgeons, his views on 








medical education, showing foresight, acument, 
and originality. A notable feature in relation to l\is 
connection with the College of Physicians was the 
part he played in obtaining for the College the en¬ 
dowment for the Fitzpatrick Lectureship in the 
history of medicine. Three of these lectures 
he delivered himself, one in 1889, on “ The Patho- 


Medical News in Brief. 

Measles Epidemic in Aberdeen. 

Dr. Matthew Hay, Medical Officer of Health 
for the City of Aberdeen, reports that for the 
week ended on Saturday, November 25, 373 


logical Anatomy of Diseases,” the others in 1903-6, cases of measles were voluntarily notified, as com- 
011 “ The History of the Study of Clinical Medi- i pared with 350 the previous week. There were 
cine in the British Isles.” Again the Linacre in all eight deaths as compared with 15 during 


lecture of 191 ^ was delivered by him, the subject the preceding week. Of these 6 occurred in 


being ” The Physician in English History.” At 
the Royal Society of Medicine Moore followed the 
late Sir William Osier as President of the Section 
of the History of Medicine, and for nineteen years 
he was one of the honorary librarians. Moore’s 
devotion to the Royal College of Physicians was 
rewarded by his election to the Presidency of the 
College in 1918. In the following year he received 
liis baronetcy. In the course of the obituary notice 
in The Times we read : “ Moore was not a learned 
man in the sense that Freind, Greenhill, and Payne 
were learned. He knew much, had read widely, 
and was a facile writer, but he lacked the deeper 
scholarship which renders their work lasting. He 
was, however, painstaking, and his literary ability 
enabled him to put his knowledge into such an 
agreeable form that he found many readers. In j 
early and middle life he was excellent as a com¬ 
mitteeman, for he was fertile in expedients.” The 
industry he exhibited was extraordinary ; his 
magnum opus , The History of St. Bartholomew's 
Hospital, two large quarto volumes, was mainly 
compiled during leisure hours, in the course 
of thirty vears. Moore was twice married. His 
first wife died in 1901. Two years later he married 


children under 2 years of age and the remainder 
between 2 and 14 years. 

Magistrate and Objector to Vaccination. 

At Woolwich Police Court last week, a man 
asked the magistrate (Mr. Disney) to sign a 
certificate exempting his child from vaccination, 
saying that he was aware of cases of smallpox 
in London, but he had a conscientious objection 
to vaccination. The Magistrate : You are a 
specimen of the people who will trust in their own 
knowledge and submit their children to danger. 
1 will not sign any of these papers without warning 
the applicants. If you choose to be so foolish as 
to submit your child to these risks, I cannot stop 
you. Mr. Disney then signed the certificate of 
exemption. ' 

University of London. 

The following candidates have passed the Third 
(M.B., B.S.) Examination lor Medical Degrees :— 

I With Honours. —George L. Brocklehurst (rf), 
Bartholomew's Hosp. ; Graham W. Heckels (d), 
Guy’s Hosp. ; Robert Hunt Cooke (a), St. Bartholo- 
1 mew s Hosp. ; Sybil G. Mocatta, ( c ) St. Mary’s Hosp. ; 
| Thomas S. North ( e ), St. Mary’s Hosp. ; Winifred 
! A. M. Thompson (n), London (R.F.H.) Sch. of Med. 


again. Bv his first wife he had two sons and one for Women ; Richard H. Wade ( a , d), St. Bartholo- 


daughter. One of his sons was killed in the war. 
The surviving son, Alan Hilary, who was born in 
1882, succeeds to the title. 


mew’s Hosp. ; Agnes H. White ( c ), London (R.F.H.) 
Sch. of Med. for Women ; Samson Wright (a, d, e). 
University Medal), Middlesex Hosp. 

{a) Distinguished in Medicine, (c) Distinguished 


NOTES ON BOOKS. 


in Forensic Medicine, (d) Distinguished in Surgery. 
{(-) Distinguished in Midwifery. 


A DICTIONARY OF TREATMENT.(a) 

It seems highly ambitious to present in a book 
of 156 pages a “Dictionary of Medical Treatment.” 
There is no branch of medical science where “ a 
little knowledge ” can be so dangerous and the 
< *nly advantage of a small book on treatment is that 
it may serve as an introduction for the student 
to more detailed manuals. On the whole the 
author has wisely employed the space at his dis¬ 
posal. Yet it is rather anomalous to find that 
as much space is afforded to the treatment of 
acne vulgaris as to that of diabetes mellitus. It 
i.-> also strange to note that although a reasonable 
amount of space is allotted to the treatment of 
heart disease, yet the question of digitalis therapy 
and the method of administering the drug are 
l arely touched on. The print and binding of the 
book are admirable. __ 

The annual grant from the Treasury to the Cam- 
1 nidge Medical School has been added this year to 
the annual grant-in-aid to the University, making a 
total grant to the University for 1922-3 of /3 8 .5°°- 
The Medical School is to continue to receive its 
previous proportion, amounting to ^8,500. The 
number of medical students this year is 476, in¬ 
cluding 131 third year, 143 second year, and 145 
freshmen. _ __ _ 

(a) “A Dictionary of Medical Treatment, with an Appendix 
un Diet.” By James Burnet Pp. 156. 2nd Edit. London: A. A C. 
Black, Ltd. Price 5s. net. 1922. 


Ordinary Pass. —Norman D. Ball, Joyce R. Batten, 
Kdward V. Beaumont, John A. Binning, Mary H. Y. 
Blakeston, Rosalind Bradley, Reginald B. Britton, 
I.orna P. Brown, Eric A. Coldrev, Nancy M. Coutts, 
Idris Davies, Alexander 1). d’Avray, Mary C. Elliot, 
Israel Feldman, Marie P. L. Goetze, Marjorie P. C. 
Greene, Gertrude E. Harre, Hilda M. Haythornthwaite, 
Margaret Haywood, John P. Hosford, David M. Jones, 
Dilys M. Jones, William A. Low, Dora Mason, Ralph G. 
Michelmore, Olga M. Naylor, Bertram S. Niss6, Rupert 
j. Parry, Fredk. A. Pickworth, B.Sc., Gladys H. 
Randall, Sydney D. Rhind, Philip L. Richardson, 
William G. Rose, Joan M. Ross, Charles H. St. John, 
Gladys M. Sandes, Frederick H. Scotson, Olive B. 
Sharp, Bertram L. Slater, William A. M. Smart, 
Dulcie C. Staveley, Eleanor C. E. Stone, Aubrey J. C. 
Tingey, Fredk. H. W. Tozer, Lendal Tweed, Harriette 
B. Woodhouse. 

The following have passed the Examination for 
I the Diploma in Psychological Medicine, with Special 
I Knowledge of Psychiatry :—Henry E. L. Canney, 
I M.D., Geoffrey F. Cobb, Robert D. Gillespie, Douglas 
I. O. Macaulay, David Matthew, Harry M. North and 
William R. Page. 


j A course of five lectures on “The Nature of 
i Ultra-Microscopic Viruses ” will be given by Mr. 
j F. W. Twort, M.R.C.S., L.R.C.P. (Superintend- 
I ent of the Brown Institution), in the theatre of the 
j Royal College of Surgeons, Lincoln’s Inn Fields, 
j W.C., on December 11, 12, 15 and 19, at four p.m. 

Admission will be free, without ticket. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

■■^Correspondents requiring a reply in this eolumn are 
particularly requested to make use of a DUtinetiw Signature 
or Initial, and to avoid the practice of signing themselves 
“Reader," “Subscriber," “Old Subscriber," etc. Much confusion 
will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
Odes. These should be addressed to the Editor at the Offices 
of this Journal; if in Ireland, to the Dublin Office, 20, Nassau 
Street; from other parts of the United Kingdom, these should 
be addressed to the London Office, 8, Henrietta 8treet Strand. 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 3s. 6d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and Sons are our special a&?nts for Canada. For 
south Africa, The Record Publishing Co., Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.— The printers, Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing Id 
this journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 

ADVERTISEMENTS. 

For One Insertion.— Whoie page, £&; Half page, £2 10a.; 

Quarter page. £1 5s.; One-Eighth. 12s 6d. 

The following reductions are ma-e for a seriesWhole Page, 
13 insertions at £4 4s.; 26 at £4; 52 insertions at £3 10s. 
Half Pages, £2 2s., £2, and £1 156. respectively; Quarter 
Pages, £1 Is., £1, and 18s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices, Assistances, Vacancies, 
Books, etc.Seven lines or under (70 words), 4s. 6d. per 
insertion; 6d. per line beyond. 

OFFICES AND TELEPHONE. 

Offices: 8, Henrietta Street. Covent Garden. London, W.C.2. 
Telephone: Gerrard 4640. Dublin Office, 29, Nassau Street. 


M.D., M.R.C.S.—Hysteria of the eye comes under the cate¬ 
gory of mental disorders, and is, therefore, a psycho-patho¬ 
logical condition. Hemiopia has been frequently noticed, 
homonymous, bitemporal, and, rarely, bi-nasal. Spasm of 
accommodation is another frequent sign. An apparent paresis 
of accommodation for near vision, and myopia for distance- 
similar to that from esirine—may also occur,' either bi-laterally 
or uni-laterally. 

APPOINTMENTS IX THE INDIAN MEDICAL SERVICE. 

We understand that appointments of medical men with 
English, Irish, or Scotch qualificati ms mot more than 30 
in number) will be made immediately to commissions in the 
Indian Medical Service on special terms, which include the 
right to retire on a gratuity of £1,000. with free return 
passage after five years’ service. Particulars may be had 
from the Secretary. Military Department, India Office, White¬ 
hall, S.W. Envelopes should be marked “Medical Recruit¬ 
ment.” 

A GOOD SUGGESTION. 

A collector of antiques bought at. an auction sale an oW 
grandfather clock. He had not far to go to hie house, and, 
in order to save the cost of transport, he decided to carry his 
purchase home on his hack. All went well until he reached 
a street corner. At this precise point he w'as run into by 
an irascible colonel. For a time the latter was speechless, 
at last he spluttered out, “Good heavens, man, why don't 
you wear a watch?” 


Jgleeftngs of f6e Societies, Hectares, $*c. 

Wednesday, Dec. 6. 

Royal Society of Medicine, l, Wimpole Street, W.—Section 
of Surgery: at 5.30 p.m. Discussion: On Mistakes in Diagnosis 
and Treatment and the Lessons to be Learned from Them. 
The President, Vice-Presidents, Members of Council, and others 
will take part. 

Thursday, Dec. 7. 

Royal Society of Medicine.—Section of Obstetrics and Gynae¬ 
cology: Joint Meeting at S p.m. Therapeutics and Pharma¬ 
cology: Paper: Dr. II. II. Dale: The Value of Ergot in 
Obstetrical and Gynaecological Practice, with Special Reference 
to its Present Position in the British Pharmacopoeia. To be 
followed by a discussion. 

Friday, Dec. R. 

Royal Society of Medicine.—Clinical Section: at 5.30 p.m. 
(Cases at 5 p.m.) Cases. The following will be shown by :— 
Dr. Bernard Myers: <1> Aneurysm Pressing on the Brachial 
Plexus. (2) Purpura Hsemorrhagica. Mr. J. E. H. Roberts: 
Throhmbo-Angeitis Obliterans. Dr. George Evans: Thrombo- 
Angeitis Obliterans. Dr. M. A. Cassidy: Scorbutic Infantilism. 
Dr. E. Stolkind: Acromegaly (in girl aged 10). (Joint Meeting 
with the Section of Medicine.) 


Royal Society of Medicine.—Section of Ophthalmology: r, 
8.90 p.m. Joint Meeting with Section of Medicine. Oontinsi 
I tion of the Discussion on the Significance of Vascular 
other Changes in the Retina in Arterio-ficlerosis and Reoai 
Diseases, commenced on Tuesday, November 28. Those wsiu; 
to take part in the discussion are requested to send the 
names to Mr. Montague Hine, 30, Weymouth Street, W.l. 

1 Monday, Dee. 11. 

Royal Society of Medicine.—Section of War: at 5 ; s 
Paper: Colonel R. C. Campbell (Inspector of Physical Tn;: 
ing to the Army): Physical Training in the Army. Tot* 
followed by a discussion. 

Tuesday, Dec. 12. 

Royal Society of Medicine.—Section of Psychiatry: at 
p.m. Paper: Dr. Mary Bell: Use and Abuse of the Relatkc- 
ship between Doctor and Patient in the Practice of P&jdc- 
therapy. 


Royal College of Surgeons of England, Lincoln’s Inn Fra 
W.C.—Friday, Dec. 8.—5 p.m., 8ir William Tborburn: Tr? 

I Surgery of the Spinal Corn. (Bradshaw Lecture.) 

Fellowship of Medicine Post-Graduate Lectures, 1. Wins;..- 
Street, W.—Thursday, Dec. 7.-5 p.m. Dr. R. Hutchison: T 
Diagnostic Significance of Abdominal Pain. 

North-East London Post-Graduate College, Prince of Wj ia 
General Hospital, Tottenham, N.—Wednesday.-2 p.m., t* 
C. H. llayton: Throat Operations. Mr. T. H. C fomaa 
Cardiac Infections. Thursday.—2 p.m., Mr. J. Bright Barney- 
Gynaecological Operations. 3.30 p.m.. Dr. J. Metcalfe: Rai> 
logy. Friday.—12 noon, Mr. T. H. C. Benians: Patbotoga' 
Demonstration. Saturday.—10 a.m.: Surgical Operation* 
p.m., Surgical In-patients. Daily, 2.80 p.m.: Operations. 
and Out-patient Clinics in General and Special Departm^y. 
etc. 

St. John’s Hospital, 49. Leicester Square, W.C.—Thur«U:, 
Dec. 7.—5 p.m.. Dr. W. Griffith: Eczema. 

Royal Institute of Public Health, 37, Russell Square, W.0- 
Wednesdny, Dee. 6.-4 p.m., Mr. C. W. Hutt: Medical Ir^pec- 
! tion in Secondary Continuation Schools. 

I Medical Society of London, 11, Chandos 8treet. Cav-eno** 
Square, W.l.—Monday, Dec. 11. 8.30 p.m.—Discussion on 'Tv- 
Clinical. Pathological and Radiological Aspects of Infection* ! 
the Teeth and Gums." To be introduced by Sir Will-: 
Willcox. K.C.I.E., C.B., M.D.. to he followed by Mr. Max*,' 
Stephens L.D.S. Eng.. Professor McIntosh. Dr. J. H. Woodrt* 
Dr. Geoffrey Evans, Dr. Watson Williams, Mr. W. R. Acte- 
and others. 


! (pacovcttB. 

Bradford Children’s Hospital.—House Surgeon. Salary £\v: r 
annum, with board, residence, and laundry.—Applicator 
to C. V. Woodcock, Secretary. 

Isle of Man Mental Hospital.—Assistant Medical Officer. Ste 
£300 per annum, with full board, attendance, laundry 
—Applications to Medical Superintendent, Mental Hi#'-* 
Douglas, I.O.M. 

London Temperance Hospital, Hampstead Road, n.w 
C asualty Officer. Salary £150 per annum.— Application* 

1 the Secretary. 

London Hospital, Whitechapel, E.—Obstetric Registrar. Sa.ar* 
£365 a year.—Applications to the House Governor. 

West End Hospital for Nervous Diseases. Welbeck Street, w - 
Half-time Pathologist (in charge) at In-patient Departnirti- 
Regent’s Park. Salary £300 per annum.—Applications tv 
the Secretary. ^ , 

Royal Free Hospital, Gray’s Inn Road, W.C.I.—Gyaecotopw- 
Registrar. Salary £250 per annum.— Applications k 
R eginald R. Garratt, Secretary. 


(Warridges. 


COX—CONYERS.-On Nov. 23, at St. Vincent, B.W.I.. CU;" 
E. L. Cox, eldest son of Sir Charles Cox, K.C.M.G- *-j 
Lady Cox, to Margery Lilian Farrar, only daughter - 
Dr. Conyers, late Surgeon-General of British Guiana-1- 
MrB. Conyers. . .. 

DUTTON—MASSEY.—On Nov. 28, at Brighton. A- 
Dutton, L.R.C.P., M.R.C.S., son of the late John Pf;; 
of Leamington to Edith M. A. Massey, daughter ft 
late John Massey, of Dulwich, London, S.E. . ^ 
GRAY.—On Dec. 2, at 9, Drayton Gardens, South Kensin-' ; 
S.W., St. George Gray. M.D., B.Ch. (Dub.), and -J - 
Mitre Court. E.C.. aged 59. „ , , 

GRIPPER—McCLYMONT—On Nov. 21. at All Souls CJ^r 
Langhnm Place, London, Arthur Ivory, second son w 1 • 
and Mrs. Ernest Gripper, of Beechwood. Bromic)- ^ 
to Eva Gertrude, daughter of Dr. and Mrs. 
of Rendleshnm Lodge, Waltham Cross. , p v- 

LYNAM.— On Dec. 1, at 12, Bardwell Road, Oxford- " 
Garner Lynam. M.B.Lond.. M.A.Oxon, second son _ 
late Charles Lynam, of Stoke-on-Trent, aged: 63 
LONNON.—On Nov. 30, at 67. Denmark Hul, tT * u 
Lonnon, M.R.C.S., L.R.C.P., L.D.S.. aged 64. 
MOORE.-On Nov. 30, at Hancox, Battle, Sussex. . 
Moore, Bt., LL.D., M.D., Hon. Fellow of St. C*tw- 
College, Cambridge, sometime Physician to at. ? , 

lomew’s Hospital and President of the Royal t 
Physicians, aged 75. 


Deaths 


UOWES.—On Nov. 27, 1922. at Earlswood, Surrey. 
short illness. William Henry Bowes, M-D-, g-®-* 
F.R.C.S., of 3, Crooklets, Bude, Cornwall, aged w- 
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AT THE PERIPHERY. 


“ It is the personal which interests mankind , that frees their imagination, and wins 
their hearts — Beaconsfield. 


We publish to-day an article 
Neo- by Mr. Huntly Carter, the 
Cannibalism, well-known sociologist and art 
critic, on cannibalism in Russia, 
from which distressful country 
he has just returned after a three months' stay. 

The illustrations—we believe the first of their 
kind published in England—show groups of men 
and women posing for the camera after regaling 
themselves on human remains. 

Although the passive, matter-of-fact ex¬ 
pression of the faces may incline some to doubt 
the value of these photographs as evidence of 
cannibalism, Mr. Huntly Carter has no doubt 
on this score. He tells me that this same 
passivity is noticeable throughout the whole of 
the famine-stricken districts, and emphasises 
the tragedy of the situation: the people have 
been so accustomed to the horrible that they 
accept every fresh horror as a matter of course. 

The October number of Guy’s 
Appendix Hospital Reports contains a 
Dyspepsia. valuable paper by Dr. Arthur 
Hurst on “ Chronic Appen¬ 
dicitis and Appendicular Dys¬ 
pepsia/' 

As far back as 1896 Dr. Rutherford Morison 
suggested that chronic appendicitis might give 
rise to dyspepsia, but it was not until 1910 
when Monyham coined the term 44 appendix 
dyspepsia " that the connection between the 
two conditions came to be generally accepted. 

Dr. Hurst emphasises the im- 
Valnc of X-Rays portance of employing X-rays 
and Baseto’s in conjunction with Baseto’s 
Test. inflation test in the diagnosis 
of chronic appendicitis in 
suspected cases of appendicular dyspepsia. He 
does not consider it justifiable to operate for 
chronic appendicitis ‘unless the diagnosis has 
been confirmed by this joint method. 


Both direct and indirect evi- 
Direct Evidence dence of chronic appendicitis 

of Chronic is afforded by X-rays. To take 

Appendicitis the direct evidence first: 

It is possible by means of 
Baseto's inflation test to inflate both the 
caecum and the appendix, and even to demon¬ 
strate by means of the screen the straightening 
out of an appendicular kink. 

The accurate location of the appendix by 
means of the screen enables the physician to 
test the presence or absence of tenderness 
over that structure. 

The fixation of the caecum and appendix . 
can be detected by their immobility on in¬ 
flation. 

The presence of foreign bodies or concretions 
in the appendix is readily demonstrated by the 
screen. 

Next as to the indirect evi- 
lodirect dence : Chronic appendicitis 
Evidence. tends to set up widespread sym¬ 
pathetic disturbances through¬ 
out the alimentary tract, and 
many of these can be demonstrated by means 
of the screen. 

Thus in the stomach there may be induced : 
hypertonus, spasmodic hour-glass contraction, 
and reversed peristalsis—the latter condition 
very rarely, reverse peristaltic contraction of 
the stomach practically always indicating 
pyloric obstruction. 

Chronic appendicitis, by inducing a sus¬ 
tained spasm of the ileo-aecal sphincter, may 
result in a morbid increase of the normal iliac 
stasis. 

Stasis of the caecum and ascending colon 
may occur in consequence of reflex inhibition 
of the normal mass peristalsis of these struc¬ 
tures. 
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Rectal stasis may result from descent of the 
appendix alone, or of both it and the caecum 
into the pelvis. 

Dr. Hurst regards chronic appendicitis as 
the most common cause of enterospasm. In 
this condition the colon can be seen to be 
constricted for short portions of its length. 

Baseto’s sign consists in the 
production of pain and tender- j 
Baseto’s Sign, ness in the right iliac fossa on i 
inflating the colon with air. 

The same effect may often 
be produced by compressing the descending j 
colon and thus augmenting the gaseous pressure 
within the caecum. This phenomenon is known 
as Rovsing’s sign. Dr. Lauriston Shaw had, 
however, employed this method many years 
before it was published by Rovsing. 

Dr. Hurst concludes that in- 
Infectioo of fection of the appendix may 
the Appendix, occur secondarily to infections 
elsewhere—for example, of the 
nasal sinuses, tonsils, teeth or 
their sockets. “ The teeth should be X-rayed 
in order that any apical infection which may 
occur in the complete absence of pyorrhoea 
alveolaris may be discovered, and every septic 
focus in the teeth, tonsils, and nasal sinuses 
should be eradicated—if possible before the 
abdominal operation is undertaken. In this 
way many of the disappointments due to the 
coincidence of colitis and early or latent chole¬ 
cystitis, and to the recurrence of haematemesis 
secondary to acute gastric or duodenal ulcers 
would be avoided.” 

I believe that much might be done to reduce 
the frequency of appendicitis by reforming our 
dietary. 

Rosenow has shown that 
Roseaow's streptococci taken from the 
Experiments, tonsils and teeth (infected 
apices) of patients suffering 
from appendicitis, display a 
selective action as regards the appendix when 
injected into the veins of rabbits, just as 
streptococci similarly obtained from patients 
suffering from duodenal ulcer and cholecystitis 
are selective as regards the stomach, duodenum, 
or gall bladder. 

In the same number of the 
ThejUrea Guy's Hospital Reports, Dr. 
Concentration Hugh Barber contributes a 
Test. paper on “ The Urea Concentra¬ 
tion Test.” This test is devised 


for the purpose of testing the ability o{ the 
kidneys to excrete urea administered by the 
mouth. Even if uraemia is present no risk is 
involved by the administration of urea. 

Dr. Barker shows how this test is useful in 
distinguishing the albuminuria of Bright's 
Disease from the “Leaky Kidney’’—namely, 
that form of albuminuria which occurs inde¬ 
pendently of nephritis. In this latter con¬ 
dition the kidneys continue to excrete ure;i 
normally. 

The November number of the 
Vegetable Veterinary Journal is devoted to 
Pathology. “ The Relation of Vegetable and 
Animal Pathology to Disease 
in Man.” 

Evidence of disease is found in the fossil 
plants of the Old Red Sandstone of Scotland, in 
the shape of wound callus—“ the most ancient 
wound callus that is known ”—and even at 
this early period of plant pathology a general 
1 correspondence is observable between the 
healing of wounds in the plant and the animal. 

The crown gall which forms on 
The Crown the roots, stems, and leaves 0: 

Gall. plants is caused by the 

bacterium tumefaciens, a rod¬ 
shaped bacillus furnished with 
one, or even two, or three flagetta. The disease is 
transmissible from one plant to another, in- 
| fection taking place at the site of a wound. 

| The irritation caused by the bacillus stimu¬ 
lates the tissue cells to multiply, and Irwin 
j Smith draws attention to the fact that these 
: tumour cells actually infiltrate the surrounding 
tissues, just as happens in the case of malignant 
| tumours of animals, and he draws other com- 
j parisons between the two morbid processes. 

Among other plant tumours are 
Animal Parasites the galls caused by animal 
and Galls. parasites. The parasite secretes 
1 an irritating substance, and to 

this the gall formation is due. 

I Vegetable tumours may also result from the 
exaggerative formation of the wood-callus 
which develops in association with wounds. 

| Plant tumours forming independently ot 
| parasites and wounds are rare. 

! 

It is estimated that 6-7 per 
Milk and cent, of human tuberculosis is 
Tuberculosis, due to .infection from bovine 
sources, either from meat or 
milk. 
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Eighty-five per cent, of tuberculous cervical I Diseases Among] the diseases communi- 


glands in children are traceable to infected 
milk, and over 10,000 children die annually 
from drinking tuberculous milk. 

Forty per cent, of the dairy cows in this 
country—about a million in all—are affected 
with tuberculosis. Dr. W. J. Howarth found 
tubicle bacilli in 25 per cent, of samples of 
milk purchased in the City of London. 

“Bovine tuberculosis is mainly a localised 
disease, and as long as it remains localised, and 
is not a cause of emaciation, the carcass of an 
affected animal may safely be passed for human 
food, provided the diseased portions are re¬ 
moved.' ’—Arthur Gofton. 

Rabies infects the horse, cow, 
sheep, cat, fox, wolf and even 
Rabies. the fowl. All Continental coun¬ 
tries, with the exception of 
Norway, Sweden, and Denmark 
are infected with rabies. 

This disease was kept* out of Great Britain 
for nearly twenty years. It was introduced into 
the district of Plymouth in May, 1918, and 
during 1919 some 179 persons were bitten by 
dogs in the scheduled areas. Forty-six of these 
animals were proved to be rabid ; but in conse¬ 
quence of the prompt measures taken by the 
Ministry of Health no single death from rabies 
occurred. 

Anthrax is commonly met 
with in cattle, but it also occurs 
Anthrax. in the horse, sheep, pig, and 
even the dog. The infection 
may be imported with hides, 
wool, hair, shaving-brushes, bone, manure, and 
feeding stuffs. 

It is noteworthy that Sclavo's serum, the 
sheet anchor for human sufferers from the disease, 
is useless in the case of infected animals. 

Mr. E. P. Owen, of Thame, tells how in 
1909 he was infected from a sick horse. Five 
days after two pimples appeared at the site 
of infection. The next day he consulted a 
local doctor, who promptly dispatched a slide 
of the infected material to London. At 6 p.m. 
a telegram arrived announcing “Anthrax.' The 
patient was at once taken to Oxford Radcliffe 
Infirmary, the infected part was incised and 
Sclavo’s serum (which in response to a tele¬ 
phone message arrived by the midnight train 
from London) injected. Thanks to this prompt 
treatment the patient, though after much 
suffering, make a good recovery. 


Communicable cable from animal to man are*: 
from Animal Glanders, rabies, anthrax, tuber- 

to Man. culosis, foot-and-mouth disease, 

cowpox, mange (horse, ox, camel, 
dog, and cat), ringworm (especially of the horse, 
calf, cat, and mouse). 

Professor Hobday suggests “ That the great 
| prevalence of pyorrhoea in pet dogs (which are 
I kissed by their fair owners and allowed to lick 
! their lips and hands) should i be regarded as a 
j possible factor in the spread of that disease in 
human beings." 

! The specific immunity dis- 

Specific played by different animal 

, Immunity. species to infective organism, is 
j a subject of immense patho- 

j logical interest. “ Why," asks 

j Professor Hobday, “ should the ox be immune 
[ to glanders, when the horse, ass, mule, certain 
| carnivora, and man, fall easy victims to it ? " 

; ■ In 1901 some 2,370 horses w f ere 

destroyed on account of glanders 
Glanders. in Great Britain, whereas during 
the first half of the present 
year no case was reported. 

By means of the Mallein test glanders can 
be promptly detected. By its aid the disease 
was kept under complete control during the 
Great War. 

That natural selection has 
The Jew* helped to mould the Jewish race 
and Natural both materially and mentally, 
Selection. I have no doubt. On the 
material side it has tended to 
adapt them to’town life—the Jews have been 
essentially a town-bred people for upwards of 
2,000 years. On the other hand, the persecution 
to which they have been subjected has forced 
them to adopt shifts by way of defence, and it 
is probable that this adaptive mechanism has 
been emphasised by natural selection. 

So far as the Polish Jews are concerned, and 
of them I have had a considerable experience, 
I do not find a special tendency to longevity ; 
nor is their standard of health high. They are 
| nervous, very prone to epilepsy, tinnitus, and 
I other functional nervous disturbances. Diabetes 
I is common among them, while they are far 
j more liable to grave disorders of endocrine 
j function than any other race I have had to 
deal with. 

j Another notable feature among these people 
I is defective vision, notably in the shape of a 
| high degree of myopia often combined wdth 
j astigmatism. The Editor. 
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THE BURDEN OF EXCESSIVE 
LEGISLATION. 


The fact has become evident, and recent 
events have more than confirmed it, that this 
country is becoming overburdened with legis¬ 
lation. Freedom no longer exists as an English¬ 
man understands it. An Englishman’s house is 
no longer his castle ; his ramparts of freedom 
have been broken down, destroyed and rendered 
defenceless. Over-legislation thrusts itself 
through his door,—which has to stand open— 
usurping his* will. He is tied and bound by 
bureaucracy ; he has become a cypher where 
his will should be law. A familiar case is that of 
a small tradesman who takes a house and uses 
part of it as a shop. By this means he seeks to 
make a livelihood by working hard and by 
pushing his trade. It is essential for him to 
concentrate upon his business, in order to avoid 
failure which competition might bring. Never¬ 
theless on one afternoon in every week no cus¬ 
tomers are permitted to enter his shop. To 
prevent them trying to do so, he has to lock his 
door. If they do come he is compelled to turn 
them away. The law says so and the little shop¬ 
keeper, working by himself, has to obey the 
law because the ex-Minister—now on an* un¬ 
avoidable holiday—framed his Act in accord 
with the wishes of the wealthy shop-keeping 
firms, employing many helpers, who could afford 
to close their shops. Where is freedom if a man 
is not permitted to work for his living at his 
own time when that alone is his most pressing 
need ? Where, again, is freedom when a person 
enters a paper shop to buy a book on an early- 
closing afternoon, and is told that only news¬ 
papers can be sold ? A cyclist wanting a box 
of matches for lighting his pipe may pass from 
village to village in the country and find every 
shop closed to his simple requirement. Most 
villages choose the same afternoon for their early 
closing arrangements. And freedom is, or was, 
supposed to be the boast of every man who 
could claim to be an Englishman. We may 
turn to the effect of the National Insurance 
Act upon the freedom of this country. Without 
contradiction it may be said that nothing has 
contributed more to State interference with 
the liberty of the subject than this ill-fated legis¬ 
lative monstrosity. The “ rich and rare refresh¬ 
ing fruit," a description which Mr. Lloyd George 
applied to his Act, has for long been admitted 
to be sour and repulsive, making compulsory 
the prostitution of freedom and enforcing a 
sacrifice of dignity upon those whom it was 
supposed to benefit. Unfortunately the immense 
bureaucratic machinery required for the admin¬ 
istration of this Act is the stumbling block to 
its repeal. To repeal the Act would involve 
a waste of millions of public money. To " cut " 
the cost must be regarded as an impractical 
business proposition. Nothing, therefore, 
remains than for the people to bear their 


I burden, despite the hostility, discontent, even 
i hatefulness which, since the introduction of the 
Act, have come to be excited. Meanwhile there 
( arises the question : What in these days has 
become of public opinion ? Formerly it could 
move and rule Governments. In those days the 
will of the people compelled observance; it 
was a power too strong to be ignored. What 
the people wanted they got ; but when they 
objected to things they saw to it that their 
! objections were respected and acted upon. 

I Those days have passed : public opinion, so- 
I called, no longer exists as a power : from being 
; a vigorous factor in the adjustment of matters 
concerning the community it has passed into 
decrepitude, withl no more vitality 7 than that 
which belongs to the last stage of life. Stealthily 
I —at first impefteptibly—there has crept into 
its place what we now understand by bureau* 
I cracy. That is a power formed out of political 
I units, which is based upon personal, and 
swayed by political influences. Bureaucratic 
! authority, having once become established, 

' ceases to be vulnerable to attack, but con- 
! tinues to add to the impregnability of its 
position. It is the old story, the maninpos- 
1 session is better placed than the man outside. 
Thus this bureaucratic system has been the 
main source of the over-legislation by which 
the people during the past few years have 
been largely deprived of their freedom. The 
medical profession, too, is greatly in need of a 
strong voice of public medical opinion— opinion 
that is, which is free from that bureaucratic 
l influence which has sprung up within its own 
• boundaries. The profession, again, is feeling 
[ the stranglehold of the Ministry of Health. 

Unless resistance be offered and sustained 
' against the bureaucratic powers arrayed 
| against it, medical men will also find themselves 
; deprived of their freedom. “ Old times have 
changed, old manners gone"—gone, causing 
1 harm to the many, with benefit to the few. 

Medical practice has been degraded, and now 
1 the turn of medical science has come with the 
| prospect of having to submit to the same in¬ 
i' glorious fate. 


CURRENT TOPICS. 

The Senate of the Irish Free State. 

1 In the constitution of the Irish Free State 
it was laid down that the first Senate should 
I consist of sixty members, of whom thirty were 
| to be nominated by the President of the Execir 
, tive Council and thirty to be elected by h al! 
Eireann. It was further laid down that before 
making his selections the President was to 
i consult certain bodies in the country, am° n ^ 

1 others, the Royal College of Physicians of Ireland 
and the Royal College of Surgeons in Ireland 
These bodies were duly consulted, and made 
certain suggestions to the President, h 1111141 
be admitted that the medical profession as a 
whole feels somewhat puzzled at the President 5 
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failing to include among his nominations any | 
pf those suggested to him by either of the 
Royal Colleges. It is clearly to be understood j 
that no question of breach of faith arises. The j 
President was bound by the Constitution to 
-consult with certain bodies and he did so ; he j 
was in no .way bound to accept any of the 
advice given to him. An elaborate, if barren, 
ceremonial has been performed. We regret 
that the President was unable to select any of 
the names submitted to him by the Royal | 
Colleges for two reasons. In the first place, 1 
the appointment to the Senate of persons I 
suggested in this way would have been a symbol 1 
©f the importance of Medicine in affairs of j 
State. In the second place, the voice and | 
knowledge of medical men, speaking in a more 
or less representative capacity, would have been | 
of great service to the legislature of the Free , 
State, at a moment when one of the most 
serious problems facing it is the organisation of t 
its health services. I 


Cancer and the Native Races in South America. 

Sir Arbuthnot Lane has handed to the 
Medical Press and Circular a letter which 
he has received from Mr. Frederick L. Hoffman, 
the American consulting statistician, whose 
illuminating book on cancer statistics is so 
well known as a classic. The letter is as 
follows : “It was very good of you to take the 
.trouble to have sent me a copy of the Medical 
Press and Circular concerning the cancer 
■symposium, which I have lead with much 
interest and to particularly good advantage. 

I am sending you a few of my recent papers 
•on cancer which you may possibly find of 
interest. Your work is, in a measure, the 
•most practically useful in the direction of pre¬ 
vention, of which I have knowledge. Your 
views regarding dietary or nutritional causation 
coincides with my own, based upon extended 
■research among native races. I recently re¬ 
turned from a seven months’ trip to South 
America, where I lived for seven months 
among native Indians and mixed bloods. 
During the entire period not a single case of 
■cancer was brought to my attention, although 
•everywhere I inquired, although every doctor 
was asked the question, and although I per¬ 
sonally came in contact with more than two 
thousand natives. The statistical evidence 
on the subject, which will some time in the 
near future be made public, is based upon the 
hospital records in Lima, Arequipa, Cuzco, 
Riberalta, Manaos, Para and La Paz. While 
cancer occurs in the interior, it is extremely 
rare. It is more common in Lima, chiefly 
among the mixed bloods. I question whether 
a full-blood case is ever seen. The diet is very 
simple and the habits of the people are very 
regular.” These remarks are in allusion to Sir 
Arbuthnot Lane’s paper in our Cancer Number 
(April 5, 1922), in which he referred to the 
infrequency of cancer in native races. 


Facial Palsy. 

The cause of the paralysis in cases of facial 
palsy has usually been assigned to an affection 
of the nerve either in the canal or at i ts exit. 
The distribution of the paralysis on this theory 
is often difficult to explain. Jalcowitz (Jahrb. 
fiir Psychiat. und Neurolog., 1921, xli, 55), in a 
study of 73 cases, found that 22 were of the 
so-called “ rheumatic ” type, for which no 
cause other than “ chill ” could be assigned. 
He suggests that the actual site of the lesion 
in these cases may be at the nerve endings, and 
in support of this he mentions that when the 
palsy is incomplete, the muscles of the exposed 
cheek and upper lip are most affected, while 
those of the forehead, which are less exposed, 
may escape. Also, he finds that tear-secretion 
is often affected without salivary disturbance. 
Lastly, the corneal reflex on the affected side 
frequently disappears in these cases, pointing 
to accompanying peripheral lesion of the 
trigeminal. If the lesion were in the bony 
canal, all parts of the nerve would be equally 
affected, and the frontalis muscle would not 
escape nor would the chorda tympani be un¬ 
impaired. 


An Accusation. 

At the opening of a recent Commission in 
Dublin, the Crown Prosecutor thought it his 
duty to make a- charge of a serious enough 
nature, against members of the medical pro¬ 
fession. Commenting on the difficulty of 
securing an adequate attendance of jurors, he 
remarked that there appeared to be a system 
of producing bogus medical certificates to 
excuse the attendance of persons summoned is 
jurors. He declared that it might be necessary 
to institute prosecutions to put an end to this 
fraudulent practice. If there is, indeed, such 
a practice in vogue, then it ought to be stopped 
by rigorous methods. What we do not under¬ 
stand is why the Crown Prosecutor does not 
take steps to stop the practice of which he 
complains, if there be such a practice, instead 
of making vague charges against a profession 
as honourable as his own. Any medical man 
who knowingly signs an untrue or misleading 
certificate is liable to be struck off the Medical 
Register. If the Crown Prosecutor’s charge 
can be proved, then he is neglecting his duty in 
failing to prove it; if it cannot be proved, it 
should not have been made. Moreover, with 
the greatest respect for such functionaries, we 
must demur to the view that a crown prose¬ 
cutor or even a sub-sheriff is necessarily a com¬ 
petent judge of the fitness of a given person to 
act as juror. 

The Local Reaction of Vaccination. 

Some discussion has arisen in lay minds 
respecting the varying local effects of vaccina¬ 
tion upon different persons, and its cause. The 
impression prevails that in big, robust people 
the local reaction should be mild, while in the 
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weakly and delicate the contrary should be the 
case. The question of the physical strength is 
not concerned in the matter, nor is there any 
reason for supposing that the degree of the 
reaction bears any relation to the potency 
of the vaccine. The most probable explanation 
is that the reaction varies according to the 
vulnerability of a person to contract small¬ 
pox. Where protection afforded by vaccination 
in early life has ceased to be operative, after the 
lapse of years, a re-vaccination is likely to be 
followed by a pronounced reaction in adult life. 
Conversely, re-vaccination in a person in whom 
protection is still 'present generally results in 
a mild reaction. Again, where efficient vac¬ 
cination has been submitted to for a third time 
the reaction is scarcely noticeable. Persons, 
therefore, who suffer from the inconvenience 
of a “ bad arm ” may console themselves with 
the reflection that vaccination was very neces¬ 
sary in their case. 


1 he Plight of German Medical Men. 

There seems no reason to doubt the serious- ! 
ness of the economic condition in Germany, as 
reported by trustworthy observers. The hard¬ 
ships of the medical men in Berlin are now stated 
to have reached a desperate stage. The cost of 
Jiving is out of all proportion to the fees they 
receive. The fees have been raised, but the 
chief effect has been that patients who arc 
unable to afford them, have ceased to seek 
private medical advice. A crisis is also im¬ 
pending in the support of the hospitals. Deficits 
in the funds are showing an alarming increase. 
Owing to the lack of money the equipment of the 
hospitals cannot be maintained ; no funds are 
available for the supply of instruments, the 
food has fallen to a low standard ; so limited arc 
the linen supplies that soiled linen articles have 
to be washed at once for use again. And yet 
the hardships of the economic stress through 
which Germany is now passing may, after all, 
have a salutary effect upon the German people. 
At least it should serve to remind the proletariat 
for years to come of the insanity of the world 
war which was provoked, and that the Junker 
classes are the real enemies of the nation. The 
conditions at present prevailing in Germany 
are in some degree similar to those which pre¬ 
cipitated the French Revolution. 


Aphasia. 

Physiologists have long been in the habit 
of explaining aphasia by means of diagrams 
which represent centres for words heard, written, 
spoken, or read. These are joined by lines 
which indicate the route taken by transmitted 
impulses. Marie, in a recent article (Presse 
Med., 1922, xxx., 177), again attacks the view 
which holds preformed speech centres exist in 
the brain» He stated long since that lesions 
of Broca’s area may exist without aphasia. 
Tracing the evolution of written speech, he 
now points out that writing originated as 


graphic representations in simple pictures, for 
example, of animals or inanimate objects, or 
in more complex representations of events. 
Later these pictures were used to express 
spoken words and abstract ideas. This develop¬ 
ment probably took place very slowly in the 
history of mankind, and, as we know, must be 
slowly acquired by individual man 4 . Further, 
in the middle ages, the gift of writing was 
limited to a very few persons. These facts 
certainly do not support the view of innate 
brain-centres. In the child aged twelve months, 
all the functions which are apparently innate, 
such as walking, feeding, crying, are being 
exercised. Speech alone is undeveloped, and 
Marie points out that the presence of right 
hemiplegia does not interfere with the develop¬ 
ment of speech in a child of this age. The 
undamaged portion of the brain is able to 
acquire the function of speech. Aphasia is 
thus a psychic disturbance, a disorder of 
association. Pathologists, says Marie, have 
failed to show the degeneration of a tract con¬ 
cerned in speech in aphasic persons. 


The Surgical Confessional Meeting. 

This meeting of the Section of Surgery of the 
Royal Society of Medicine, which, as announced 
in the Medical Press and Circular last week, 
would be held on Wednesday, December 6, was 
an extraordinary success, both from the audience 
it attracted and the interest the proceedings 
excited. Between 140 and 150 Fellows of the 
Society assembled in the Barnes Hall, the chair 
being taken by the President of the Section, 
Mr. James Berry. In some preliminary re¬ 
marks, the President outlined the order of the 
proceedings which would be followed. Each 
speaker was entitled to relate one case; any 
member could then ask a question bearing 
upon it, and a reply having been received, the 
speakers, the President stated, would be called 
upon in rotation from a list of those who had 
intimated their intention to contribute to the 
proceedings. He began with one of his own 
experiences. One speaker expressed his regret 
that the cases were limited to one, for he 
admitted, amid laughter, that he could relate 
several. It was pointed out that he might 
choose from his number the one which seemed 
to him the best for the purpose. Most of the 
surgeons who spoke bore well-known names, but, 
generally, it was noticeable that they belonged to 
the younger generation. Among these were 
representatives from the surgical staffs of the 
London Medical Colleges, as well as of several 
medical schools in the provinces. Ea^ 
speaker emphasised what he considered was 
the lesson which he had derived from the ex¬ 
perience he recorded. Many of the cases 
were of surprising interest, some, indeed, 
illustrating What may be described as the 
romance of surgery, reminiscent of a deeply* 
laid plot in a novel, the solution of which was 
ingeniously concealed till the last pages of the 
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book. Allusion in outline may be made to 
one. In this case, a plot, skilfully conceived 
by Nature, was so evolved that all the tracks 
led to the incrimination of one particular 
abdominal organ. The evidence of each of the 
witnesses who saw the case, was conclusive 
upon the point. The surgeon, fully convinced 
of the necessity of removing the organ, pro¬ 
ceeded to operate. The operation progressed 
without unusual incident until the final stage 
was reached. Then occurred a little hitch, 
and in seeking to overcome this, the surgeon 
discovered the organ, which up to that time 
he had supposed that he was removing, snugly 
lying in its normal position, perfectly healthy. 
The only mistake made was that of diagnosis, 
a diagnosis which nevertheless had been con- i 
firmed by concurrent opinion. But the case j 
showed how a skilfully conceived plot by Nature i 
had successfully eluded the detective efforts 
of medical and surgical Art to expose it, until 
further concealment was impossible. 


The Bacteriology of Pertu88>8. 

In a Paris thesis Deflou maintains con¬ 
clusively that the infective agent in pertussis is j 
the bacillus of Bordet and Gengon. Its con- j 
stant presence has been demonstrated by | 
numerous investigators by the direct examina- ! 
tion of the sputa of patients suffering from | 
the disease. Again this specific bacillus and its } 
endotoxin have, experimentally, caused whoop¬ 
ing cough in animals. For the purposes of 
diagnosis the bacteriological laboratory serves j 
as a useful aid, both for diagnosis and prophy- j 
laxis. The diagnosis thus admits of demonstra- . 
tion in the early stage of the disease. Extended | 
investigation has shown that the infecting j 
bacillus cannot be detected in the mucous 
membrane of the pharynx or in the sputa | 
after the fourth week following the paroxysmal 
attacks. Nor can a culture of the microbe be 
obtained after the second week that the disease 
has declared itself. The clinical facts accord 
with the bacteriological results, and that the j 
disease is only contagious during the catarrhal 
period—that is, during the first two weeks, 
when the maximum degree of the paroxysms 
is reached. Based upon these facts the rule 
is observed, by order, in France that no child 
can be permitted to return to school until I 
thirty days have elapsed after the cessation of J 
the paroxysmal attacks, and then only after . 
having been certified by a medical man that ! 
complete freedom from the disease has been j 
established. Deflou urges that the value of j 
bacteriological examinations in pertussis should ( 
be impressed upon the medical service of 1 
colleges and schools. He believes that in serums 
and specific vaccines rests the best hopes for , 

the prophylaxis and the treatment of pertussis. 

- - - _ ■ ■ - - - _ 

The Middlesex Insurance Committee at their 
meeting last week directed that a doctor who ! 
charged a panel patient 7s. 6d. for an evening visit 
should refund the 7s. fid. and pay a fine of ^50 for , 
breach of the terms of service. 


PERSONAL. 


Dr. Valliant, the radiologist, in Paris,recently 
submitted to the thirteenth operation necessitated 
by injuries received by the action of X-rays. 


I Dr. G. R. Bruce, Medical Officer of Health at 
| Jarrow, has been appointed Medical Officer of 
! Health for the Borough of Hastings and St. 

| Leonards. 


Dr. William Brown, Wilde Reader in Mental 
Philosophy in the University of Oxford, has 
joined the consulting staff of Bethlem Hospital 
as Honorary Consulting Psychologist. 

Dr. Emil Holmgren, Professor of Histology 
at Stockholm, and author of th'e Manual of 
Histology, published in 1920, has died, aged fifty- 
six. 


Dr. Reginald Morton, radiologist to the West 
London Hospital, recently delivered an address 
before the Academy of Medicine, Toronto, on 
“ Recent Advances in Rontgen Ray Therapy.” 


Sir Frederick Mott, F.R.S., Pathologist to 
the London County Asylums, has been appointed 
Honorary Director of the Birmingham Joint 
Board of Research for Mental Diseases. 


Professor S. Lyle Cummins will read a paper 
in the Medical Library of the University of Bristol 
on “ Acquired Resistance to Tuberculosis: A 
Factor in Clinical Type and Prognosis,” on Wed¬ 
nesday (to-day) at 8 p.m. 


Major E. E. Austen will read a paper before 
the Harveian Society, at the Town Hall, Pad¬ 
dington Green, on “ Diptera which Disseminates 
Disease,” with lantern demonstrations, at 8.30 
p.m. to-morrow (Thursday), December 14. 


Dr. Adolf Loewy, Professor of Physiology in 
the University of Berlin, has been appointed 
Director of an institute at Davos, Switzerland, for 
research work on the physiological effects of 
residence in high altitudes, with special reference 
to the treatment of tuberculosis. 


Sir Alfred Keogh, G.C.B., G.C.V.O., has been 
presented with the gold medal of the Institute of 
Mining and Metallurgy on the occasion of his 
retirement from the Rectorship of the Imperial 
College of Science and Technology, “ in recog¬ 
nition of his great services in the advancement of 
technological education.” 


His Royal Highness the Prince of Wales, 
having intimated his willingness to accept the 
Honorary Fellowship of the Royal Society of 
Medicine, previously held by his father, His Majesty 
the King, His Royal Highness was duly nominated 
and unanimously elected at the meeting of 
Fellows held on Tuesday, November 21. 


Dr. T. G. Longstaff will read a paper at a 
special meeting of the Section of Medicine, Royal 
Society of Medicine, on “ Some Experiences with 
the Everest Expedition ” on Friday next, Decem¬ 
ber 15, at 5 p.m. This paper will be followed 
by a discussion on ” Medical Aspects of Life at 
High Altitudes.” 
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A NEW PRINCIPLE IN 
THERAPEUTIC IMMUNISATION.* 

By SIR ALMROTH WRIGHT, K.B.E., 
C.B., I.R.S. j 

Sir Almroth Wright first reminded Fellows j 
of the rules which guided the great work of 1 
Pasteur in regard to inoculation. One of these 
was that it was necessary to inoculate living j 
microbes, but they must undergo some attenua- 1 
tion before use. But Pasteur was in error when 
he said the quan,tyim inoculated was not a 
matter of imj^rtapce. Another rule which Sir j 
Almroth is ndw able to controvert was that 
the protection afforded was only against the ! 
particular microbe—that is, it was a specific 
protection. ! 

It was not the living germs which did the j 
curative work nor the dead germs as such, but 
both together. The germs could not be of use j 
unless they gave up a substance. When pro- I 
tective substances were present in the blood, 
the blood had a greater power of killing microbes. 
The inoculation period was the period during 
which the microbe was growing in only one | 
portion of the body; therefore uninfected j 
parts of the body could be made to evolve I 
anti-substances to combat the disease process I 
in another part. If small quantities of vaccine [ 
were inoculated, protective substances were 
produced quickly. 1 

The following code for adoption was sub- , 
mitted :— 

(1) It was not essential that a vaccine should j 
be derived from the particular species of j 
microbe which caused the disease ; if it could be j 
shown to operate on that microbe that sufficed. 

(2) There was an instantaneous epiphylactic 
response following the addition of vaccines to 
the blood, both in vite and in vivo (epiphylactic 
meaning an increase of protective power). 

(3) This epiphylactic response consisted in | 

an extrusion of anti-bacterial elements from | 
the leucocytes. He held that the white corpuscle • 
did not kill the microbes by phagocytosis, but 1 
extruded substances which were lethal to the | 
microbes outside itself. | 

(4) The anti-bacterial substances in question 
were polytropic. The protective substances 
made did not work only on one microbe, but 
turned towards and entered into chemical 
combination with different kinds of microbes. 

(5) For rapidity and certainty of action, 
intravenous inoculation was preferable to 
subcutaneous. 

(6) In septicaemias and other heavy bacterial 
infections the leucocytes failed to respond to 
vaccines, therefore before inoculating any given 
patient an observation should be made on the J 
epiphylactic response with the patient's blood, j 
If it did not respond to the vaccine it was best j 
not to give the proposed inoculation. 

• Abstract of an occasional Lecture delivered before the 
Royal Society of Medicine ou November 30th. 


Sir Almroth Wright then described a method 
of immuno-transfusion adapted to cases which 
were unable to respond to a vaccine. 

In regard to technique it was necessary to 
test the whole blood—that is, the action of the 
leucocytes and of the fluids together. One 
method of doing this was the implanting and 
explanting method : microbes were put into 
the blood and after a time they were taken out 
and planted, a note being made of how many 
had survived. Another method was that of 
implanting and in-culturing growing microbes 
in the blood and noting the results. When 
staphylococci grew in the blood the survivors 
formed colonies, and these blackened the blood 
pigment. The chief necessity in this method 
was to have a sufficiently thin film. 

The next procedure was to measure the 
phagocytic power of the blood. This was done 
by taking defibrinated blood, adding to it a 
fixed volume of microbes, and seeing how many 
of them were ingested ; it was a simpler presen¬ 
tation of the opsonic index. 

The process of putting different quantities 
of microbes into the blood and seeing what 
happened was most interesting. One would 
think that if only a few microbes were put into 
the blood they were all sure to be killed, and 
that if a much larger number were put in, more 
would survive. But what actually happened 
was the reverse of that: when only small doses 
of them were put in there was a less effective 
killing. The larger intrusion of microbes seemed 
to call up in the blood what he had named the 
epiphylactic response. He believed the white 
corpuscles did not pursue the intruding 
microbes and eat them up, but that they 
exuded a material w’hich was lethal to those 
microbes. 

For inoculation purposes the dead microbes 
used need not be of the same kind as the living 
ones. A patient had chronic dysentery. Her 
blood was in a poor condition, due to a bacterial 
infection, and would not respond to some of the 
vaccines. Massage of the abdomen, to bring the 
toxic substances out of the intestinal wall and 
into the circulation, produced a positive phase, 
followed by a negative one. That was because 
in immunisation one was dealing with sub¬ 
stances which were locked up in bacteria and 
were in incomplete solution. 

Sir Almroth Wright concluded by giving the 
details of some impressive clinical results 
from his method in severe cases. 


DUODENAL PERFORATIONS: IS 

PRIMARY GASTRO ENTEROSTOMY 
ESSENTIAL?* 

By WM. DOOLIN, M.B., F.R.C.S., 

Assistant Surgeon to St. Vincent’s Hospital, Dublin. 
Perhaps one of the most fascinating exer¬ 
cises in surgery is the observation of the ultimate 
effect of our efforts to cure our patients. When 

• Opening address at Medical Society University College, 
Dublin, Nov. 11, 1922. 
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faced with an acute emergency we take steps 
to cope with it on the spot, often of necessity, 
somewhat hurriedly. Then as the days stretch ! 
into weeks we watch our patient’s gradual return 
towards the normal level of health till he is 
sufficiently restored to leave the hospital for 
home. That we speak of as the early or imme¬ 
diate result, and there our interest in the case 
may cease. But should it cease there ? What 
are going to be the remote after-effects of our 
surgical intervention ? By doing a little less, 
or a little more, would the good results we always j 
anticipate be more permanent ? Of such nature I 
is the inquiry which I wish to lay before you j 
to-night for discussion. 

During the month of September last it fell j 
to my lot to have to operate on three cases of 
perforation of a duodenal ulcer. All were in I 
adult males. One patient died ten hours after j 
operation ; owing to a mistaken diagnosis his 
perilous condition was not recognised as such 
till 28 hours had elapsed from the first onset of 
acute pain. The other patients were operated 
on within the first twelve hours. At operation 
the findings were almost identical: a pencii 
point opening in the centre of a white indurated 
area not larger than a florin piece, on the 
anterior duodenal wall, about one inch from 
the pyloric ring, with but little soiling of the 
peritoneal cavity. In all the one technique was 
used. A purse-string of fine linen thread, 
followed by several interrupted Lembert sutures, 
plus a sealing off of the sutured area with an 
omental tag; afterwards a careful toilet, 
drainage to Morison’s pouch, and to the right 
iliac fossa. No gastro-enterostomy was per¬ 
formed in either case. Both left for home within 
three weeks of operation, apparently in quite 
good health, with instructions to return for re¬ 
examination during the Christmas recess. j 

In presenting this brief summary of three 
recent cases which are in no way outside the 
ordinary run of clinical experience, I want to 
focus attention mainly on the answer to one 
question—namely: Is the immediate per¬ 
formance of a supplementary gastro-enterostomy 
an essential portion of the operative relief of 
a perforated duodenal ulcer ? In other words, 1 
when we have closed the leak and taken steps ' 
to prevent the spread of peritonitis, have we or 
have we not done enough ? Is Charles Mayo 
correct in stating that a perforated ulcer is a j 
cured ulcer ? If gastro-enterostomy be not . 
performed will the ulceration process continue 
at the site of closure and is re-perforation 
likely ? Does the closure of a perforation beyond 
the pylorus produce a stenosis, and, if so, is 
this stenosis apparent or real, transitory or ! 
permanent ? What effect may the performance 
or omission of gastro-enterostomy have on the 
patient's ultimate health ? 

In trying to arrive at a correct solution of 
these questions I wrote to two patients on whom 
I had carried out the same operative procedure 
over three years ago (one in 1917, the other in 


1919) and as both were resident in Dublin I 
asked them to come and see me. They very 
kindly complied. The one has never had an 
hour’s digestive trouble since his operation and 
has put on nearly two stone in weight. The 
other assured me in the most sporting manner 
that the only ill-effect of his operation is that 
now he cannot indulge in alcohol as freely as he 
used to do ! Clinically the omission of gastro¬ 
enterostomy does not seem to have affected 
either of these patients adversely. 

On consulting the available recent literature 
at my disposal I find thaL while there is no- 
actual standardised opinion as to the advis¬ 
ability of immediate gastro-enterostomy in 
these cases, there is a very fair fhare of agree¬ 
ment amongst many observers whose expe¬ 
rience has been similar to my own : the majority 
express themselves as against the routine 
performance of the anastomosis. 

The conscientious surgeon performs his good 
work not by faith alone : he must have also 
light—that is, a reason for the faith that is in 
him. A careful analysis of the several arguments 
advanced for and against the performance of 
gastro-enterostomy in the presence of per¬ 
foration has afforded me some much-needed 
light on this question. 

Briefly summarised the arguments put 
forward in favour of the routine performance 
of gastro-enterostomy are as follows :— 

(1) That it simplifies the post-operative 
course, in permitting of early nourishment to- 
the patient. 

(2) That it assures adequate stomach drain¬ 
age. 

(3) That its performance does not notably 
add to the operative risk. 

(4) That it anticipates duodenal obstruction. 

(5) That it cures the duodenal ulcer. 

(1), (2) and (3). Granting the fairly genera! 
acceptance of the first two arguments, as being 
really of only secondary importance, we have 
the three remaining to consider. The increase 
to the operative risk must vary with the state 
of the patient, the extent of peritonitis present,, 
and the skill of the operator ; under certain 
circumstances from the point of view of opera¬ 
tive risk alone, it will not infrequently be wiser 
to postpone the anastomosis to a later date, 
when the patient will be fitter to stand it should 
it be necessary. 

(4) It anticipates a possible duodenal ob¬ 
struction which may never occur. Farr, out of 
twenty personal cases, had only three needing 
subsequent gastro-enterostomy for pyloric 
stenosis. Richardson, in a follow up analysis,, 
of fifty-seven cases treated by the staff of the 
Massachusetts General Hospital, states as 
follows : “ About one-half the cases without 
gastro-enterostomy report no subsequent symp¬ 
toms and were apparently cured by simple- 
suture alone. While this added procedure 
might have avoided some of the secondary 
operations in the other half, it is well to be 
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conservative in adding a method of treatment 
which prolongs considerably the time of the 
primary operation." Stewart and Barber, 
of the Bellevue Hospital, New York, in re¬ 
porting twenty-four cases treated by simple 
suture, without anastomosis, make some 
highly interesting observations on this question 
of stenosis due to suture. They admit that this 
pyloric narrowing, whether actually observed 
at the time of operation, or considered as being 
likely to appear as a sequel to closure of the 
perforation, constitutes for many operators the 
main indication for the performance of gastro¬ 
enterostomy. For their part they believe such 
pyloric obstruction t to be frequent, but they 
think it is only transitory, and will have largely 
disappeared by the time the patient’s stomach 
movements respond to the stimulus of hunger. 
In order to ascertain as far as possible the 
method of repair of a pyloric perforation, and 
the return of the pylorus to function after 
simple closure of the perforation, they carried 
out the following experiments on five dogs. On 
the stomach of each dog, with the point of a 
cautery, a perforation was made at the summit 
of the pyloric ring. This was closed by a 
double purse-string suture, the duodenum then 
folded over against the anterior wall of the 
pyloric canal and an omental graft superimposed 
on the suture line. The five animals were X-rayed 
from the first to the fifth day after the opera¬ 
tion ; the dogs were then killed and the suture 
line examined histologically. Radiography 
showed in all five cases excessive peristalsis 
with pyloric spasm for the first three days and 
without spasm for the fourth and fifth. On 
opening the stomach it was established that the 
tip of the little finger could pass through the 
pyloric opening in the animals killed on the 
fourth and fifth days, but not in those killed 
on the first, second, and third day. Histologi¬ 
cally, in all cases, the edges of the perforation 
were tightly sealed. In the first, second and 
third-day stomachs there was evident local 
-oedema round the suture line ; in the older 
cases there w r as fibrous union of the edges 
•of the perforation with epithelialisation of the 
scar. Stewart and Barber therefore consider 
that the disappearance of the mechanical ob¬ 
struction and of the pyloric spasm, the micro¬ 
scopic repair of the perforation site, and the 
reappearance of gastric contractions from the 
fourth and fifth day prove that the pyloric 
narrowing occasioned by the suture with in¬ 
folding is essentially a transitory phenomenon. 

These findings would go far to corroborate 
the observations of Brenner (also[of New York), 
who in a splendid paper on this subject makes 
the following argument: the cardinal indication 
for gastro-enterostomy is a true stenosis ; it 
should be remembered that Nature overcomes 
many apparent stenoses. In his opinion, if the 
•diameter of the duodenum be reduced not 
more than one-half by the infolding of the 
perforation no permanent stenosis will result. 


Basset and Uhlrich agree also that a very 
manifest stricture of the pyloro-duodenal seg¬ 
ment is rare. Uniparietal stricture, in their 
opinion, does not necessitate an immediate 
supplementary gastro-enterostomy. Brenner 
draws attention to the existence of two types 
of perforating duodenal ulcer: the common 
type is a “ soft" lesion, characterised by 
absence of induration and lack of encroachment 
on surrounding tissues. Less frequently to be 
met with in the duodenum is the “ calloused ” 
ulcer, of larger size and wide induration, with 
firm adhesions to neighbouring structures, and 
a marked tendency to obstruction. For this 
latter type alone does he consider a primary 
gastro-enterostomy necessary. 

Gibson is yet another who is of opinion that 
the feared obstruction is " more seeming than 
real." In only one of his seven cases did he 
deem gastro-enterostomy necessary, and the 
after-history of his patients contains no in¬ 
stance in which he had occasion to regret the 
omission of this step. Both Gibson and Brenner 
offer the gratuitous advice of Punch to those 
contemplating matrimony : " When in doubt- 
don’t ! " Charles Mayo is even more definite 
in his advice on this point, for he utters the 
distinct warning that unless a duodenal ob¬ 
struction is present the patient is made worse by 
the procedure. 

(5) So many perforation cases have been 
recorded as having been restored to permanent 
good health without gastro-enterostomy, that 
there must be some foundation in pathological 
fact for the very general belief that a perforated 
ulcer, once sutured, never re-activates. In this 
connection the experiments of Stewart and 
Barber above cited are highly suggestive of the 
most likely course of repair—that is, the for¬ 
mation of a solid fibrous scar, which becomes 
rapidly covered with epithelium. So that, given 
a perforated ulcer which has been closed, there 
may be no ulcer left to heal! Hence, those 
advocates of routine gastro-enterostomy who 
base their claim on the curative value of its 
performance must, in this instance, be merely 
begging the question ; many of these gastro¬ 
enterostomies need not have been performed. 

There is not, so far as I can ascertain, a single 
case on record of a perforated duodenal ulcer, 
which, having been treated, reperforated. The 
occurrence of acute gastric perforation following 
on the performance of an attempted cure by 
gastro-enterostomy, has been made the subject 
of a special study by Larrieu, of Bordeaux, but 
I have been unable to find a single instance of 
perforation of an ulcer which had been treated 
by either excision, cauterisation or infolding. 
We may take it for a fact that the scar tissue 
so formed is permanently resistant to the 
ulceration factor. 

The sole valid reason for the performance 
of any additional procedure beyond simple 
closure of the perforation, in the light of cool 
analysis, is definite obstruction. Suture of the 
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perforated ulcer is equivalent to excision of the 
ulcer which has not perforated. This is the sense j 
of Mayo's aphorism that a perforated ulcer is a j 
cured ulcer. Gibson expresses the same idea ‘ 
when he states, “ I consider it unwise to perform j 
a gastro-enterostomy for a condition which is i 
going to be cured any way.” j 

Two recent papers by Davis and Horsley 
discussing the correct treatment of duodenal | 
ulceration emphasise strongly Mayo's warning | 
anent the dangers of unnecessary gastro¬ 
enterostomy. The fact is, perhaps, too often lost 
sight of that whereas the benefits of this opera¬ 
tion are definite and lasting in the presence of 
obstruction, the existence of the abnormal open¬ 
ing in the presence of a normal stomach with a 
patent pylorus may be an actual source of danger 
to the patient: such a gastro-enterostomy is far | 
more than merely unnecessary ; it can be posi¬ 
tively harmful in the long run. When stenosis 
is present it prevents the gastric juice from 
passing through the pylorus and diminishing the 
alkalinity of the duodenal contents which are 
delivered at the stoma of the gastro-enterostomy 1 
with unreduced alkalinity and so readily neutral¬ 
ise the acid from the stomach. If, however, 


Conclusions. 

I would sum up my present attitude to this 
problem as follows :— 

(1) Closure of the duodenal perforation, with 
proper attention to peritoneal soiling, is the 
essential feature of the treatment. 

(2) As postoperative stenosis would appear 
to occur only in a minority of cases, a routine 
gastro-enterostomy is not advisable ; in many 
cases it would be unnecessary and in some would 
be positively harmful. It would seem wiser 
surgery, in consideration for the patient, when 
in doubt, to wait till the definite indication for 
its performance should arise. 1 

(3) The definite indication for its performance 
is an actual and not an anticipated stenosis. 

(4) The operative procedure is only an inci¬ 
dent in the patient's treatment. Proper medical 
attention to oral sepsis, dieting and gastro¬ 
intestinal regulation, necessitate prolonged 
after-attention by th^ patient's physician. 
Where possible patients should return for clinical 
and X-ray examination at three-monthly 
intervals following operation. 
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twelve months from operation. Deaver, it is 
true, specifically states that he has never seen 
gastro-jejunal ulcer follow gastro-enterostomy 
for perforation. As against this Wright last 
month has recorded two personal cases which 
necessitated re-operation for this very sequela. 

Lewisohn, who with Deaver is an outspoken 


THE RELATION OF THE GENERAL 
PRACTITIONER TO THE CANCER 
PROBLEM.* 

BY A. LAPTHORN SMITH, M.D., M.R.C-.S. 

'Former Professor of Gynaecology Ln Bishops University. 
Montreal; Surgeon-in-Chief of the Samaritan Hospital fo» 
Women, Montreal. 


advocate of immediate gastro-enterostomy, ! 
obviously fears such a sequela, for he recom- J 
mends that following the anastomosis the 
pylorus should be deliberately occluded. 

Of late there have appeared in Continental 
literature several very interesting reports on the 
results of radical resection of the pyloro- 
duodenal segment in perforation cases. While 
such an operation appears at first sight of un¬ 
necessary severity and risk, for the majority of 
cases of duodenal perforation it seems to be the 
only safe method of procedure at our disposal 
when faced with the exceptional type of large, 
calloused ulcer of the posterior duodenal wall. 
Here the size, rigidity and position of the ulcer 
area render closure by suture difficult, if not 
impossible. For choice, the optimum period for 
the successful performance of a wide pylo- 
rectomy is within the first five or six hours of 
perforation. There are now between 40 and 50 
successful cases actually on record from French, 
German, and Italian clinics. 


For many years consumption was thought 
to be an hereditary disease and nothing was 
done to arrest it ; but as soon as it became 
certain that it w r as a microbe disease efforts 
began to be made to stamp it out, and now it 
is gradually diminishing. 

While tuberculosis death-rate has been 
declining, the deaths from cancer have been 
steadily increasing, so that a careful estimate 
of people suffering from this dread disease 
amounts to over a hundred thousand. Of these 
fifty thousand people will have died in the 
British Isles during the year 1922. Fifty 
thousand more are getting ready to die in 
1923 ; and in addition to these there is another 
large but unknown number affected who are- 
affected with some more chronic form of the 
disease, or who are in the pre-cancerous stage. 
Of these latter a very large proportion can, and 

• Abstract of paper read befora the West London Medical 
Chirurgical Society on Tuesday, Dec 1 , 1922. For discussion. 
*ce page 361. 
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it is to be hoped will, be saved by an early 
removal of the precancerous condition. 

If the whole profession of these isles could 
be converted to the belief that it is a contagious 
or infectious disease, the general practitioners 
would advocate that their rich or well-to-do 
patients who are dying of cancer would take 
precautions not to spread it ; and that the 
poor who cannot take these precautions, should 
be induced to become the guests of the State 
until they are cured or die. 

The cost would be comparatively small, 
involving no builcjing, because there are at 
present ninety thousand vacant beds in the 
infirmaries throughput the country. 

Eighteen years ago Sir Arthur Mayo Robson, 
one of our greatest living surgeons, in his 
Bradshaw Lecture before the Royal College of 
Surgeons, was one of the very few who dared to 
say, “Facts are not incompatible with the theory 
that cancer may be produced by an intracellular 
parasite which stimulates the cell to excessive 
multiplication/' 

As the result of a letter which I published 
in the Journal of the American Medical As¬ 
sociation I received replies from seventy- 
five doctors scattered over a territory three 
thousand miles square, giving over a hundred 
cases, almost any one of which would be 
sufficient to convince anybody that cancer 
was a parasite disease. I made a precis 
of three hundred cases and published it in 
the same journal and sent a reprint to the 
P.M.O. of as many life insurance companies. 
Many of them replied that they were con¬ 
vinced, and would embody the inquiry of 
•contact vwith cancer in their next printed forms. 

Hartman, of Paris, has reported a great 
number of .cases occurring in cancer houses 
where successive tenants lost several members 
■of their families from cancer, although in no 
way related. 

The principal medical officers of several of 
the largest insurance companies made a collec¬ 
tive investigation and found that ninety-one 
per cent, of deaths from cancer had never had 
a case of cancer in their family before. 

The pre-cancerous stage of cancer is scar 
tissue by which ulcers and wounds nearly always 
heal. At the Mayo Clinic 60 to 70 per cent, 
of cancers of the stomach had developed in the 
cicatrix of a healed ulcer. 

Gall stones are present in at least 95 per cent, 
of cancers of the gall bladder, says Sir John 
Bland Sutton. They cause ulceration and 
cicatrisation, and the latter is suitable soil for 
cancer to develop. 

Lacerations of the cervix are the principal 
cause of cancer of the cervix because nature tries 
to repair the damage by cicatrising it. If the 
gynaecologist would remove the cicatricial 
plug in the angle and repair it by Emmett’s 
method that woman would never have had 
cancer of the cervix. 

Even if the tear has not been repaired, and 


I the woman gets cancer of the cervix, the 
| woman’s life may still be saved if the diseased, 

I torn cervix is removed at once and the parts 
I thoroughly disinfected with strong bichloride. 

| Even in hopeless cases two years of com- 
! parative comfort can be obtained by one or 
two curettings with a sharp curette which 
remove all dead tissue, followed by thorough 
disinfection. 

| Irregular haemorrhages in a woman over the 
1 menopause are very suspicious. If there is a 
j watery discharge with even a slight bad smell, 
it is almost certainly due to cancer, and should 
have a consultation at once. 

The Ferguson speculum should be abolished 
as it has misled many doctors into mistaking a 
laceration for an ulcer. The Cusco is better, 
but the trained finger is best of all. With it 
you can feel the hooked everted lips of the 
tom cervix. 

Emmett repaired thousands of cervixes. 
He never saw cancer without a tear. 

Sir Lenthai Cheatle showed us last year 
that cancer generally began in the tubes and 
evidently from the nipple. 

Small growths in the breast should be removed 
by a minor operation in the pre-cancerous stage. 


CANNIBALISM IN SOVIET RUSSIA. 

By HUNTLY CARTER. 

People who live in the more comfortable 
parts of Europe to-day find it very hard to 
believe the stories of cannibalism which are 
told by visitors to the Russian Famine District. 

1 Yet such stories are absolutely true. Moreover. 

they are unequalled for sheer horror. 

I Dr. Nansen has on several occasions referred 
; to the Russian Famine as the most appalling 
s famine in recorded history. He has carried the 
. minds of vast audiences over the details of the 
! famine. He has used photographs and films 
as a terrible support for his appeal for help. 
Some of us know what these pictures are. 
Children in all the most awful stages of starva¬ 
tion. Deserted villages with heaps of bones 
in the empty streets. Graveyards with yawning 
pits, and mounds of dead lying unburied. Such 
black details are fairly familiar. He has referred 
here and there to cannibalism, but has not 
stopped to describe it in detail. Yet he has 
said sufficient to suggest that the situation is 
a very terrible one. Somewhere he points to a 
case of a cannibal who was found dead by the 
side of the corpse of his little son. He had cut 
the child open and eaten its entrails, with the 
result that he perished of corpse poisoning 
Oddly enough visitors to the famine district 
are not much more communicative. Perhaps 
I it is because their minds refuse to retain the 
particulars of the shocking things they * ee 
Or it may be that on the way to this district 
they become so familiar with scenes of horror 
that when they arrive many of the worst thing' 
pass unnoticed. Travelling between Moscow 
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turn back the hands of the bureaucratic clock even 
if the worksshould be broken in the process and a 
new timekeeper instituted to mark our progress. 

The active struggle against Government 
control has so far been maintained chiefly by 
two bodies, the National Medical Union and 
the Scottish Medical Guild. With the objects 
these bodies have in view, many more than 
their membership are in sympathy, and with 
the increasing realisation of the evils of bureau¬ 
cracy in the scientific sphere, it is not too much 
to expect that their efforts will arouse not only 
complacent colleges, but al>n apathetic and 
preoccupied practitioners. 

The need of the moment is the consent of all 
protesters to a common plan of action, the 
organisation or production and its acceptance, 
of a suitable substitute for existing bureau¬ 
cratic conditions, and vigorous action by repre¬ 
sentatives of Medicine in Parliament. None 
of these conditions is beyond our power to 
secure. The bureaucracy calculates upon want 
of cohesion in their opponents, knowing full 
well that, if they, that is we, do not hang 
together and act intelligently we shall certainly 
hang separately and swing helplessly, and we 
shall richly deserve our fate if such should be 
ultimately tL fiasco blown by the champions of 
a once free profession.—I am, Sir, yours truly, 
Alexander Rlackhall-Morisox, 

14, Upper Berkeley Street. London, W., 
December 7, 1922. 

' DR. HADWEX IN MONTREAL.” 

To the Editor of The Medical Press and 
Circular. 

Sir. —The extract which you have published 
from the Journal of the American Medical 
Association is surely a testimonial to the bad 
manners of American physicians and surgeons. 
It states that they “ insisted ” on taking pos¬ 
session of a platform for which they had not 
paid (as a matter of fact, this was with the 
speaker’s consent) ; it alleges that they 
“ refuted statements,” but carefully avoids 
specifying them, and it equally carefully omits 
any prefix to Dr. Hadwen’s name which you, 
with superior courtesy, supply. 

At least one American newspaper has com¬ 
mented upon the appalling lack of manners 
displayed by Dr. Had wen's opponents through¬ 
out his long and strenuous tour, and on his 
own invariable courtesy. In the medical pro¬ 
fession, it seems, a man only needs to hold 
views which do not coincide with those of the 
majority and he is considered a fair butt for 
insult^. Under these circumstances, a lack of 
originality and of courage in the profession is 
hardly surprising—I am, Sir, yours truly, 
lL E. Kidd, 

Secretary, British Union for 
Abolition of Vivisection. 

32, Charing Cross, S.W.i. 

Nov. 28, 1922. 

***/» an editorial article in the “ Journal 


I of the American Medical Association ” for 
j October 14, 1922, our correspondent will see 
| that Dr. Hadiven is repeatedly referred to with 
the professional prefix. 


MOTORISTS AND “ HYDROCELE.’' 

To the Editor of The Medical Press and 
Circular. 

Sir, —Ten days ago, I was a strong man, 

1 with a strong constitution, since then I have 
! been lying in bed, applying hot fomentations, 

| trying to reduce a swelling in my right testicle, 

1 which had become as large as a huge potato. 

1 The doctor tells me this is a common complaint 
| among motorists, called ” Hydrocele.” My cat 
was dead cold, and I tried to start it up; first, 
I gave a couple of turns to the starting handle, 
then put on the switch and petrol, flooded the 
carburettor, -and then tried the self-starter, 
but no go. I repeated this performance alter¬ 
nately with the starting handle and then the 
self-starter, and eventually got the car (one of 
the most popular light 4-seaters) to go, but at 
what a cost! In a few minutes I was a broken 
man, my right groin was swollen, and my right 
testicle tremendously enlarged; at first it 
looked as though I was ruptured, but fortunately 
I was spared that. I am told that in some 
cases the swelling continues to increase to ail 
* intolerable size, causing great pain, and has 
periodically to be ” tapped,” and when that 
fails, an operation has to be performed and the 
part removed. I wonder how many thousands 
of motorists have suffered broken thumbs, 
broken wrists, broken arms, strained hearts, 
" hydrocele,” and ruptures, through starting 
the cars. It is not a fair thing to put a man’s 
strength against an engine. Starting handles 
should be abolished. Surely it cannot be 
beyond the wit of man to devise a self-starter, 
strong enough to set an engine going, and save 
this wicked mutilation of men's bodies.—I 
am, Sir, yours truly, 

” Broken Motorist.” 

%* An alternative suggestion, judging from 
the rapidity of the swelling, is that the case is 
one of hcematocele. — Ed. M.P. and C. 
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ROYAL SOCIETY OF MEDICINE. 


Discussion on the Differentiation and Prog¬ 
nosis of Arterio-Sclerotic and Renal 
Retinitis 

A combined meeting of the Sections of Medicine 
and Ophthalmology was held on November 28. 

The President of the Section of Medicine, 
Dr. G. Newton Pitt, in the chair. 

Dr. H. Batty Shaw, read a paper on " The 
Significance of the Vascular and Other Changes in 
Retina in Arterio-Sclerosis and Renal Disease.’ ’ 

Mr. R. Foster Moore, dealing with the 
ophthalmic aspect, brought forward evidence to 
support the view that in some cases of arterio¬ 
sclerosis a distinctive form of retinitis was de- 
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veloped, which he considered was due to the local 
vascular disease in the retina. He set out to 
establish the three following propositions :— 

(1) That the opthalmoscopic appearances of the 
condition were largely distinctive as compared 
with renal retinitis, which was the principal con¬ 
dition from which they had to be separated. 

(2) That the retinal exudates were developed 
as the result of the local vascular disease in the 
retina. 

(3) That in the matter of length of life and 
manner of death this ophthalmoscopic condition 
implied a prospect which was in sharp contrast 
with that conveyed by renal retinitis. The 
gravest cases prognostically were the renal ones. 

He based his contribution on a careful study of 
47 cases of retinitis, which he tabulated and 
included in his paper. The arguments in support 
of each proposition, were elaborated by Mr. Foster 
Moore in great detail. 

Mr. P. Bardsley said he had long held the 
views of Dr. Batty Shaw on the toxacmic origin of 
retinitis and sclerosis, views which he had himself 
brought forward more than once. He admitted 
that the picture of arterio-sclerotic retinitis drawn 
by Mr. Foster Moore was correct, but thought the 
description applied only to very chronic cases ; 
stated otherwise, the retinitis depended on the 
acuteness of the disease producing the sclerosis. 
But if the toxin was more drastic, or an exacerba¬ 
tion occurred, the resultant picture resembled 
closely that of the so-called renal retinitis. He 
quoted a case in support of this. There were four 
classical changes in renal retinitis :— 

(1) Retinal oedema, resulting in radiating 
lines or a macular star ; (2) the fatty spots ; (3) 
the haemorrhages ; (4) the high pressure signs 
in the vessels. 

All these signs might be present in three groups 
of cases without albuminuria, viz., in intracranial 
pressures, in advanced arterial sclerosis, and in 
many toxaemias. As, therefore, these retinal signs 
occurred frequently without albuminuria, and the 
latter could only be diagnosed by urine analysis, 
the term “ renal retinitis ” ought to be abolished, 
as it was misleading. The ophthalmoscope showed 
there was a toxaemia causing high blood-pressure 
and vascular inflammation, also whether there 
were sclerotic changes in the vessel walls. On 
this latter, prognosis largely depended. If such 
sclerosis was present he believed death was a 
matter of only months, possibly weeks. If there 
were but little sclerosis with the raised blood- 
pressure, there was a prospect of fair length of 
life. The sclerosis was the index of the chronicity 
of the poison, not. of its acuteness. He contended 
it was possible to detect sclerosis in the vessels 
when high blood-pressure was not present, and 
physician and patient could be forewarned. He 
gave a striking illustration of this. 

Mr. P. H. Adams (Oxford) described the case 
of a man with a wound in the hip-joint, who 
complained of blurred vision. He had typical 
renal retinitis, slight papillocdema, soft “ cotton 
wool ” patches, and haemorrhages, with a stellate 
figure at each macula. Yet practically nothing 
abnormal was found in his urine. His wound was 
very septic, and he was extremely ill, but after 
amputation and free drainage he quickly recovered 
both health and sight, and was still well. This 
showed that toxremia could itself cause the con¬ 
dition known as renal retinitis, without the kidney 


being involved. He believed that Dr. Baity 
Shaw’s explanation would prove to be the cone t 
one. His experience as to the length of life >f 
these patients agreed with that of Mr. Foster 
Moore. He was more convinced than ever that a, 
prognosis could not be made on the eye condition 
alone. Further research on the matter should 
be carried out jointly by physicians and opthal- 
mologists. 

Dr. Arthur Ellis spoke of the results obtained 
in a preliminary investigation of cases showing 
retinitis in which an estimation of the renal 
function had been made, confining his remarks 
to the presence or absence of the three cardinal 
signs: oedema, haemorrhage, and exudate. In 
nephritis the urine became thick, was fixed at a 
low specific gravity, and the kidney was unable 
to secrete urine at a higher specfic gfavity. In all 
except one of the patients there was 4 a constantly 
high blood-pressure; in all but three the systolic 
blood pressure was 200 mm. or over. In eight of the 
patients there was evidence of gross renal damage 
and loss of kidney function, and in them there 
was marked retention of urea in the blood. Of 
those eight, four were now dead of uraemia, one was 
dead from broncho-pneumonia, and one was row 
dying of obvious renal inefficiency. In the re¬ 
maining eleven cases there was a surprisingly small 
amount of evidence of gross disturbance of kidney 
function, and in only two was there evidence of 
retention of urea in the blood, and one of those 
was pregnant. In none of these eleven was there 
fixation of specific gravity. The interesting ques¬ 
tion was as to whether these were entirely separate 
groups, or whether one was an advanced stage of 
the other, also as to whether the two groups 
presented differing ophthalmoscopic pictures. 
The decision could only rest on a large number 
of post-mortem examinations of the two clinical 
varieties. 

Dr. C. O. Hawthorn spoke against the intro¬ 
duction and use of terms in such a discussion which 
suggested a cause when that cause was not definitely 
known, and he set out at some pains the reasons 
which prompted his protest. He agreed, however, 
with the descriptive facts and the clinical findings 
embraced in both the opening contributions. 

Dr. J. F. Gaskell expressed his agreement 
with Mr. Foster Moore’s views on renal and 
vascular disease. Two conditions, of entirely 
different pathology, were concerned : one primarily 
a disease of the kidneys, the other of the vascular 
system as a whole. With regard to the first of 
these, there were various stages of diffuse nephritis 
with which were associated the forms of retinitis 
called albuminuric. The second condition was a 
cardio-vascular one, in which three factors always 
played a part; raised blood-pressure, cardiac 
hypertrophy, and disease of small arterioles of 
certain organs. In the purest examples of this 
condition the vascular changes of a degenerate 
nature were confined to the small peripheral 
arterioles, the largest arteries being free from the 
change. The kidney involvement was never 
sufficient to make primary failure of this organ 
the cause of death; the latter was almost always 
due to the changes in the brain, cerebral haemor¬ 
rhage being by far the commonest occurrence. 
It was difficult to know whether the arterio¬ 
sclerotic changes in the arterioles were secondary 
to the high blood pressure, or whether the latter 
was a response to obstruction to the peripheral 
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circulation through essential organs. He agreed, 
however, that the changes were due to a cause 
which acted on the circulation as a whole. He 
favoured the term suggested by Sir Clifford 
Allbutt, namely, hyperpiesis. 

WEST LONDON MEDICO-CHIRURGICA L 
SOCIETY. 

Meeting held on Friday, December 1, at the 
West London Hospital, 

Under the presidency of Dr. A. G. Wells. 

Dr. A. Lapthorn Smith read a paper on the 
" Relation of the General Practitioner to the 
Cancer Problem,” an abstract of which will be 
found undgr the heading of “ Original Papers, 
on page 495. 

In the discussion,that followed Dr. Knyvett 
Gordon advocated the early removal of every 
suspicious “ lump ” and its examination by j 
an experienced pathologist. 

Dr. Seymour Taylor recounted a case of j 
cancer that recovered, and Drs. Dobson, j 
Macgregor and Penched also recalled cases. 
The latter inquired whether they were not of more 
frequent occurrence than was generally admitted, j 
The brothers Drs. Lloyd, Dr. Phibbs and Dr. 
Chambers, also spoke. 

special articles, 

motoring notes for medical 

AUTOMOBILISTS—XII. 

(By Our Medical Motoring Correspondent.) 

Regarding Insurance. 

The adage “ Safety First ” has certainly had 
great publicity. Still, it must be remembered 
that some of the public ignore this aphorism and 
untoward accidents may occur that, without any 
fault on the owner-driver’s part, may involve him 
in a maze of legal liabilities, with worry and un¬ 
recoverable expenses. I think it may be taken 
as beyond doubt that all who own or drive cars, 
should be insured against any sum they may 
become legally liable to pay as damages and costs 
for injury to any person or persons, or for damage 
to property caused by the car, while in charge of 
either the owner or his driver. The uninsured 
owner’s path may become thickly bestrewed with 
thorns. However carefully a man may drive 
someone may fall in front of the car, and then, 
whether the driver is to blame or not, even whether 
the person is actually injured or not, there is the 
possibility of an action for compensation. William 
J. Locke, in the Joyous Adventures of Aristide 
Pujol, with colour and vivacity, instances such an 
occurrence. We all must laugh at the audacious 
rescue of the hero, and learn the advantages of 
insurance from this whimsical adventure. 

What points should we bear in mind when 
insuring ? Chiefly, that the company are good 
enough to be able to carry out what they under¬ 
take. It is better to pay a bit more, than when 
accidents occur, the company cannot pay or dispute 
their liability. The policy should cover all likely I 
risks. Third party indemnity should be, to an ! 
unlimited amount, it is useless to cover, say, | 
£1,000, this might of course not be exceeded, in 
the year, many times that amount might be 1 


exceeded in one accident. A good many take 
out an insurance and get a special discount by 
themselves carrying the first £5, or even £25. -f 
any claim for accidental damage to the car, the 
discount being as much as 33 per cent, in the la^t- 
named instance with Premier Motor Policies, 
Ltd. I know of a case where the policy covered 
j all liability with the exception of the first £5 
j of any claim. An accident occurred, in which a 
j bicycle ran into the car, damaging mud guard and 
, lamp to the amount of £6 10s,, and injury to 
cycle £3, the company, quite correctly. I believe, 
merely allowed £1 10s. for damage to the car and 
I nothing towards the other claim. It seems that 
if it is worth while to insure, then it is as well to 
pay the full amount and cover all liability, 
j Some companies, such as Premier Motor Policies, 
Ltd., of Glebe House, King William Street, E C.4. ; 
The Gresham Fire and Accident Insurance 
Society, Ltd., of St. Mildred’s House Poultry, 
E.C.2.; The Law Accident Insurance Society, Ltd., 
of 215, Strand, W.C.2 ; The Ocean Accident and 
Guarantee Corporation, Ltd., of Moorgate, E C. ; 
The General Accident Fire and Life Assurance 
Corporation, Ltd., of Aldwych, Strand, W.C. ; 
The White Cross Insurance Association, Ltd., of 
5, Moorgate, E.C.2. ; and the Car and General 
Insurance Corporation, Ltd., of 83, Pall Mall, 
S.W.i, now issue composite policies, giving un¬ 
limited third-party risks, loss up to full value for 
any damage caused by accidental external means, 
including malicious damage by third parties or 
1 insured employees. During the recent election 
I I rather regretted this clause, as I wanted to 
plead insurance not covering damage if car used 
! for electioneering purposes. Seemingly my plea 
| for exemption from such duties would not pass, 
my policy covered the risk. Tyres injured by 
accidents, such as collisions or skids may be 
claimed for. Road cuts, punctures and bursts are 
excluded. 

Fire, burglary, theft and larceny are included 
up to the full value of the car. The point, of 
course, may arise as to what is the full value 
of the car ? Its realisable, or second-hand 
value, or its actual cost or replacement price. 
This point is best settled by having replace¬ 
ment value definitely fixed. Most companies 
will agree to this. It is a most important 
consideration. Cost of removing damaged car 
to the repairers is borne by the company. The 
assured is usually authorised to have repairs put 
in hand at once, provided a detailed account and 
estimated cost is forwarded. The Law Accident 
Society definitely permit repairs to any amount 
without their previous consent, and therefore at 
i any repair works chosen by the insured. So do the 
| Ocean Accident and Guarantee Corporation and 
the Car and General; some companies restrict the 
1 cost of repairs that can be proceeded with prior 
to their consent, but when this is stipulated, 
subject to a reasonable estimate, permission is 
granted without delay. Accessories, whether fixed 
to the car or not, are included, but in most policies, 
loss of rugs, coats or luggage by theft, larceny or 
fire is an extra charge, generally 10s. per car; the 
Law Accident Society charge a rate of 3s. per 
cent, on the value of the car subject to a limit of 
£20 for any one theft, accident or fire. For an 
extra premium, the cost of the hire of an auto¬ 
mobile, during repairs, the result of accident or 
fire can be had. Third-party risks usually now 
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include damage though done on a private road. 
This should always be stipulated, as private roads 
have often to be entered when paying professional 
calls. It is within the limits of chance that when 
doing so, a gate or fence might be damaged. Per¬ 
sonally I always drive myself, and all the com¬ 
panies allow a reduction in the premium if the 
car is only driven by the owner. This is a wise 
proceeding ; as a rule, the owner is more careful 
of his own property than a paid driver. In the fog 
of a few weeks ago I took not far short of an hour 
in the three miles home from hospital, a colleague’s 
chauffeur boasted how he had covered the same 
distance, in the same impenetrable mist, in a 
quarter of the time. His remarks made me glad 
that I was my own driver, and likewise explained 
the reason of the companies’ reduced premium to 
owner-drivers. The] question then arises, should 
an owner-driver also cover damage to his own 
vehicle ? Pride may have a fall, and those who 
who do not, may some day regret the Suiabs of the 
few extra pounds a year charged for this risk. I 
have a remembrance of twenty years ago, when I 
was not insured. One day an unminded coal- 
cart-horse elected to indulge in a free motor drive 
with me. I like the mechanically-propelled 
vehicle, and the one drawn by a quadruped, but 
the two combined I bar. On that occasion I with¬ 
drew and left the horse in possession. I did not 
even do so with dignity, as my exit was precipitate ; 
in fact, a vault over the radiator. The beast must 
have had a trade jealousy and he took it out of the 
car. Luckily a constable saw the entertainment, 
and the coal company had to pay eventually ; but 
I was put to a lot of trouble, which would not have 
occurred if I had been insured, so afterwards, 
when a soft spoken gentleman called and held 
forth on insurance, I not only listened, but was 
convinced, and he left with a smile, also a cheque. 

Chauffeurs, of course, come under the Com¬ 
pensation Act, and so should also be insured against 
accident. It is important to do so, for as they 
are not now allowed, under the Secret Commission 
Act, to get a tip on the goods, such as petrol, etc., 
they buy for their employer, they might try to 
make up for it, by getting a back fire, or falling 
down the inspection pit. 

It must be remembered that motor repairers 
only allow their employees to drive client’s car on 
the understanding that it is done at the client’s 
risk. The insurance policy covers this, unless the 
reduction has been claimed on the grounds that 
the car is only driven by the owner. Under these 
conditions the owner should himself take the 
car to the repairer, test it on the road himself, 
and fetch it home. Otherwise he is liable for any 
accident. 
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DR. REGINALD JOHN RYLE, M.D. Oxon., 
M.R.C.S. 

(Medical Officer to Bradfield College). 

Dr. R. J. Ryle, of Bradfield, Berks, died in 
Guy’s Hospital, on December 2, in his 69th 
year. He was the eldest son of the late Bishop of 
Liverpool, Dr. J. C. Ryle, and brother of Bishop 
Ryle, Dean of Westminster. He was educated at 
Repton School and from there went to Trinity 
College, Oxford, taking a Second in Natural 
Science in 1877. After starting his medical course 


in Oxford he subsequently entered Guy’s Hospital. 
In 1883 he obtained the M.R.C.S., and beoime 
one of the house-surgeons in the hospital. In 
1884 he graduated M.B. at his University. For 
ten years he practised at Barnet, Herts, then pro¬ 
ceeded to the degree of M.D., and moved to 
Brighton, and was appointed an honorary surgeon 
to the Sussex Eye Hospital. He became a Justice 
of the Peace for Brighton and was appointed a 
medical referee of its War Pensions Committee. 
After leaving Brighton he resumed practice at 
Bradfield and obtained the appointment oi 
Medical Officer of the College. In 1911 he published 
a volume on The Origin of Feeble-minded Men. 
He leaves a widow, who was a daughter of the late 
Dr. S. K. Scott, of Brighton, and five sons and five 
daughters. i 


j NOTES ON NEW PREPARATIONS 
AND APPLIANCES. 


“ TRUFOOD.” 

This preparation is a new dried milk product, 
in the manufacture of which an improved and a 
1 novel principle is made use of. Desiccation is 
! effected by spraying into a current of warm air. 

, and the maximum temperature realised is i6o c F., 

I as contrasted with 280° F. in the hot-drum process 
of evaporation over superheated rolls. The 
l process accomplished under the lower tempera¬ 
ture is decidedly advantageous, being less 
destructive to the normal constituents of the milk 
I The resulting product contains the essential 
| protein—soluble lactalbumen—in an unaltered 
! and readily assimilable form. Moreover, the 
1 liquid obtained when the dry powder is mixed 
: with water shows both fat and protein, in the 
| same colloidal condition as in human milk, while 
the fat is homogeneously emulsified throughout 
the solution, and separation follows gradually. 
There is no other preparation of the kind which 
I exactly fulfils these conditions — a fact which 
establishes the superiority of the process of 
manufacture of “ Trufood ” as a desiccated milk 
From samples supplied us, we find that the white 
powder readily mixes with water, and the solution 
i gives to the palate the impression of milk rich 
in cream. We have satisfied ourselves, from 
I further examination and tests, that “Trufood 
is an exceedingly valuable product, excelling m 
1 qualities which raise dried milk to a high standard 
as a dietetic. The field of its usefulness will 
! commend itself to every practitioner—for infan- 
' feeding, for cases of invalidism where raw milk 
! is indifferently tolerated by the stomach, for cases 
| where a concentrated, easily assimilable form 0* 

! nutrient is indicated. “ Trufood ” is issued in air* 
j tight tins, with full directions as to use. The firm 
j producing it is Messrs. Trufood, Ltd., the Cream- 
! eries, Wrenbury, Cheshire. 


“ SECWA.” 

Under the name of “ Secwa ” the above firm 
have also specialised in “ a sweet whey ” prepara¬ 
tion. This is an improved form of a verj 
valuable milk product. In brief, “Secwa 
contains all the constituents of ordinary fresk 
milk, except the casein and the fat, in the form of 
a light powder. It solves a problem in the dietary 
of the nursery and the sick room. Whey, as 
prepared from ordinary raw milk in the home. 
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is difficult and wasteful in its preparation. Its 
use, therefore, has been greatly limited. Apart 
from this the superiority of the composition of 
“ Secwa,” as compared with ordinary whey, is 
proved on analysis. The elimination of the 
water, by the “ Trufood " process, raises the milk- 
sugar content to 79.86, the whey protein—the 
lactalbumen of milk—to 13.00, the milk salts to 
9.81, as compared with 4.79, 0.86, and 0.65, 
while 93.38 of water is present in ordinary whey. 
Other advantages of “ Secwa " are that it requires 
no cooking ; in its airtight tin it is ready for use 
at all times ; its mode of manufacture ensures 
safe keeping qualities without deterioration. 
' 4 Secwa* * accords also withithe physiological require¬ 
ments provided for by the various milk contents, 
in a natural state, save in respect to the fat 
content, and this is met by the addition of cream 
when “Sedwa” is used as an infant food. We are, 
therefore, of the opinion that “ Secwa,” in its 
improved form, meets the demand which always 
exists, and will be found to be a valuable adjunct 
to the dietary of the infant, as well as of the adult, 
both in health and disease. 


NOTES ON BOOKS. 

DIABETES (a). 

This book, which scarcely merits the title of 
treatise, is composed in the main of clinical 
lectures delivered from time to time by M. Marcel 
Labb6, and of articles reproduced from various 
journals. Much of the work reposes on a classifica¬ 
tion which divides diabetes mellitus into three 
categories : (1) Diabetes without denutrition in 
which the glycosuria is due to the carbohydrate 
intake ; (2) diabetes with nitrogenous denutrition, 
in which the glycosuria is alimentary and organic 
in origin and derived from the carbohydrates, 
albumins and fats; (3) intermediary cases in 

which denutrition is moderate and can be com¬ 
pensated by alimentation. On this fundamental 
conception introduced by the author in 1907 
depends both prognosis and treatment in any 
given case. 

It is of note that in cases with nitrogenous 
denutrition it is not merely nitrogenous waste 
that is in play, but also an abnormal metabolism 
of nitrogenous substances. It is the accumulation 
of abnormal substances derived from a vitiated 
metabolism of the albuminoids that is responsible 
for the development of coma. The precise nature 
of these substances is a moot point. In this 
connection the author advances an interesting 
hypothesis—namely, that diabetic acidosis and 
diabetic coma are two distinct states, clinically 
and pathologically. Thus, while acidosis de¬ 
pends on acid intoxication, coma is the result of 
an intoxication by polypeptids comparable to 
Witte’s peptone and to various peptones result¬ 
ing from the digestion in vitro of albuminoid 
matter. This would explain why acidosis may 
be distinctly influenced by alkalis, whilst coma 
is completely refractory to the exhibition of such 
drugs. This conception is admittedly still but 
an hypothesis, but it accords, in Labb6’s opinion, 
with the facts established up to the present time. 

Among the many questions dealt with may 
be mentioned diabetes and tuberculosis, the 

fefr “A Clinical Treatise on Diabetes Mellitus.” By Marcel 
Labl>4. Translated, Revised, and Edited by Charles Oreene 
Cumston. London: William Heinemann (Medical Books), Ltd., 
1922. Price 18a. net. 


pancreas in diabetes, epilepsy and diabetes, the 
painful syndromes in diabetes. The question of 
glycemia is treated in a chapter especially written 
for the English edition. The treatment of dia¬ 
betes is presented in a detailed and lucid expose 
which includes a chapter on the fasting treatment. 
It is interesting to find that Labbe lays no 
emphasis on restriction of fats in severe cases of 
diabetes, such bodies being regarded as com¬ 
paratively innocuous. 

In conclusion, while this work rather lacks 
homogeneity, we cannot but agree with the editor 
in his contention that “ Professor Labb6’s book 
is by far the best expos6 of the subject that has 
as yet been published for the use of the con¬ 
sultant, general practitioner, and advanced student 
of medicine.” The translation is on the whole 
good, the print and binding excellent. 


DISEASES OF WOMEN (b). 

We congratulate the authors of this work on the 
appearances of a second edition. Some parts have 
been re-written, others condensed, and a few 
additions made, without material increase in the 
size of the volume. We had occasion to express 
our appreciation of the first edition, and we need 
only say that the present work confirms our good 
opinion. 

The teaching throughout is clear and the 
opinions expressed are such as are generally 
accepted by authorities on the diseases of women. 
The student who has mastered its contents can 
therefore face his examiner with the assurance that 
he will not be handicapped by giving expression 
to extreme views on the one hand or discarded 
ideas on the other. 

The names of the authors are in themselves a 
sufficient guarantee of soundness and orthodoxy ; 
they are all teachers and nearly all of them are, or 
have been, examiners. It is therefore essentially 
a student’s book, and as such we can heartily 
recommend it. 

As a whole, the work may not appeal so much to 
the general practitioner as some other well-known 
manuals do, because the various subjects are 
approached more from the scientific than from the 
clinical standpoint. Nevertheless he also may 
find much that is helpful, and we would specially 
commend to him the section on ” chronic ill-health 
in women from the psychological aspect ” because 
this contains much valuable teaching that is apt 
to be overlooked. 

The book is excellently printed and the numerous 
illustrations are a praiseworthy and helpful 
feature. 


POST-GRADUATE LECTURES (c). 

This series of post-graduate lectures is intro¬ 
duced to us by Sir Clifford Allbutt in an alto¬ 
gether delightful preface, which forms one of the 
most attractive features of the book. We are 
then presented with a series of lectures by eminent 
authorities on subjects of widespread interest. 
Sir William Hale-White deals with the prognosis 
of exopthalmic goitre. Taking forty-nine hospital 
patients, and fifty-three private cases we find that 

(b) "Disease* of Women.” By Ten Teachers. Edited by 
Comyns Berkeley. H. Russell Andrews, and J. S. Fairbairn. 
2nd Edition. Edward Arnold and Co., London. 1922. 
Price 30s. net. 

(c) “Ten Post-Graduate Lectures delivered before the Fellow¬ 
ship of Medicine at the House of the Royal Society of Medicine-, 
1919-1920.” London: John Bale, Sons, and Danielsson, Lid. 
1H22. Price 10s. 6d. net. Pp. 210 + 6. 
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of the former eight died ; of the latter, nine. The 
results m the 11011-fatal cases are grouped as 


‘follow.-* :—- 

Dune 

Done 

Not 


very’ well. 

well. 

better. 

40 hospital cases 

2 D 

12 

2 

47 private cases 

35 

9 

3 

87 totai. 

61 

21 

5 


Unfortunately many of the cases were not traced 
and the conclusions may therefore be open to some 
doubt. The treatment employed consisted of pro¬ 
longed rest, nourishing and abundant food, and 
symptomatic treatment. X-rays were not applied. 
Some cases recovered without treatment. 


In a lecture on “ Grave Familial Jaundice of the 
New-born,” Sir Humphry Rolleston urges that the 
metabolism of the mothers of infants with familial 
jaundice should be thoroughly investigated, 
especially during their pregnancies. He suggests 
that in its most complete form the disease is 
hereditary, the mothers becoming jaundiced during 
the pregnancies of jaundiced infants, and that the 
usual familial form is an incomplete manifestation 
of the morbid processes. Dr. Wilfrid Harris deals 
with the question of chronic paroxysmal trigeminal 
neuralgia in a complete and authoritative contri¬ 
bution. Other lectures treat of pyorrhoea alveolaris 
and its relationship to disease, the after-effects of 
anaesthetics, syphilis and insanity, etc. The 
appearance of this series of lectures leads one to 
hope that post-graduate teaching will receive 
more attention in London in the future than it 
has received in the past. 


THE OPHTHALMOLOGY OF GENERAL 
PRACTICE (d). 

This is a book issued in the best style of these 
well-known publishers. In paper, printing and the 
art reproductions everything is excellent, and the 
price is moderate, so far as medical books are 
concerned, for all these advantages. The author, 
too, has done his best to elicit the interest of prac¬ 
titioners in his work. As a former general prac¬ 
titioner himself he came to know the general run 
of eye cases which the practitioner was called 
upon to treat. This is the basis of the book and 
the up-to-date information conveyed will doubt¬ 
less meet a need. The descriptions are plainly 
written and the advice is sound, but to direct 
that an eye should be “ tied up ” with a bandage 
is a colloquial expression which leaves a good deal 
to be desired when printed. Why not " covered ” 
with a bandage ? The bandage is “ tied up ” so 
as to cover the eye. The most serious mistake into 
which a practitioner may fall is that of failing to 
recognise glaucoma and of treating the case as 
one of iritis. The safeguard in such cases is to 
follpw the invariable rule of testing the tension. 
A “ hard ” eye differentiates the diagnosis and 
calls for the advice of the expert. The author 
deals fully with this subject in all its aspects. 
Compiled especially for practitioners, this work 
should especially appeal to them as filling a gap 
between the more elaborate text-books on ophthal¬ 
mic surgery which specialism in the subject 
requires. 


(d) “The Ophthalmology of General Practice." By Malcolm 
I.. Hepburn, M.D.Lond., F.R.C.S.Eng. With forty coloured, 
.♦ ad nine half-tone illustration*. Pp. xl + 184. London: 

L<’aaell and Co., Ltd., 1022. Price 12*. 6d. net. 


NEW BOOKS AND NEW EDITIONS. 

The following books have been received for review 

since the publication of our last monthly list 

George Allen and Unwin, Ltd. (London). 

Self-Mastery Through Conscious Autosuggestion. 
By Emil Coud. Pp. 92. Price 2s. 6d. 

Group Psychology and the Analysis of the Ego. By 
Sigm. Freud. M.D., LL.D. Pp. 134. Price 7s. fxi. 

Edward Arnold and Co. (London). 

Physiology for Dental Students. By A. G. 
Curzon-Miller, B.Sc., etc., etc. Illustrated. Pp. 
206. Price 10s. 6d. 

Diseases of the Heart. By John Cowan, D.Sc., M.D, 
and W. T. Ritchie, O.B.E., M.D., etc., etc., with 
a chapter on The Ocular Manifestations oi 
Arterial Disease. By' Arthur. J. .Ballantyne, 
M.D., etc. Illustrated. Pp. 605. Price 30s. 

Bailliere, Tindall and Cox (London). .. 

Lawson Tait: His Life and Work. A Contribution 
to the History of Abdominal Surgerv and Gyne¬ 
cology. By W. J. Stewart McKay, MB.. M.Ch, 
B.Sc. Illustrated. Pp. 578. Price 25s. 

Elements of Pharmacy', Materia Medica, and 
Therapeutics. By Sir Wm. Whitla, M.P., M.D., 
D.Sc., LL.D. nth Edition. Illustrated. Pp. 
678. Price 10s. 6d. 

Behnke’s Stammering, Cleft-Palate Speech, Lisping. 
Second Edition, Revised and Enlarged. By 
Kate Emil-Behnke. Pp. 101. Price 3s. 6d. 

Typhus Fever. With special reference to the 
Russian Epidemics. By J. M. Mitchell, O.B.E., 
M.B., Ch.B., Aberdeen, J . N. Asbeshov, M B , 
Ch.B., Saratov, and G. P. A. Richardson, M B. 
B.Ch. Cant. Pp. 48. Price 3s. 6d. 

J. B. Bailliere and Fils (Paris). 

Les Greffes Chirurgicales. By Ph. Manclaire. P[ 
312. Price 25fr. 

Maladies de la Plevre et du Mediastin. Pp. 5*^ 
Price 40fr. 

J. and A. Churchill (London). 

YearBookof Pharmacy, 1922. Pp. 576. Price ns.6d. 

Surgical Diagnosis. By W. H. C. Romanis,* M.A, 
M.B., M.C. (Cantab.), F.R.C.S. (Eng.) Pp. 30:. 
Price 8s. 6d. 

Malay Poisons and Charm Cures. Bv John P. 
Gimlette, M.R.C.S., L.R.C.P. Pp. '260. Price 
8s. 6d. 

Henry Frowde and Hodder and Stoughton' 
(London). 

A Text-Book for Midwives. By John S. Fairbaim, 
M.A., B.M., B.Ch., Oxon, etc., etc. 3rd Edition 
Illustrated. Pp. 365. Price 25s. 

Anaesthetics and their Administration. A Text* 
Book by the late Sir Frederic W. Hewitt, M.V.O., 
M.A., M.D. 5th Edition. Edited by Henry 
Robinson, M.A., M.D., B.Ch. Illustrated. Pp 
576. Price 30s. 

Notes on Materia Medica for Dentists. Bv Frank 
Coleman. M.C., L.R.C.P., M.R.C.S., L.D.S. 5 th 
Edition. Pp. 308. Price. 10/6 

A Manual of Surgical Anatomy. By Lewis Beesley, 
F.R.C.S. Edin., and T. B. Johnston, M.B., Ch.B. 
2nd Edition. Illustrated. Pp. 561. ft** 
18s. 

William Heinemann (Medical Books), Ltd- 
(London). 

Anaesthetics in Practice and Theory. A Text-Book 
for Practitioners and Students. By J. Blow* 
field, O.B.E., M.D., Cantab. Pp. 424. Price 
25s. 

H.M. Stationery Office (London). 

History of the Great War. Based on Official Docu¬ 
ments, Medical Services Surgery of the War. 
Vol. II. Pp. 664. Price 25s. 

Henry Kimpton (London). 

Physiology and Biochemistry in Modern Medicine. 
By J. J. R. Macleod. M.B., and others. 4 * h 
Edition. Pp. 992. Price 428. 
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If. K. Lewis and Co., Ltd. (London). 

Practical Handbook on the Diseases of Children. 

By Bernard Myers, C.M.G., M.D.. Ed., M.R.C.P. 

. Lond. Illustrated. Pp. 548. Price 21s. 

The Diagnostics anti Treatment of Tropical Diseases. 
By E. R. Stitt, O.B., Cli.G., M.D., etc., etc. 4th 
Edition. Illustrated. Pp. 622. Price 18s. 
Longmans, Green and Co. (London). 

Synthetic Colouring Matters, Dyestuffs derived from 
Phrvdyne, Ouinoline, Acridine, and Xanthcne. 
By’j. T. Hewitt. M.A., D.Sc., Ph.D., F.R.S. 
Ph. 405. Price 14s. 

The Theory of Allotropy. By A. Smits, Ph.D. 
Translated from the German by J. Smeath 
Thomas, D.Sc. Illustrated. Pp. 397. Price 21s. 
Atomic Form, with special reference to the Con¬ 
figuration of the Carbon Atom. By Edward E. 
Price. Pp. 140. Price 5s. 

The Annual Charities Register and Digest, 1922. 
Pp. 579. Price 7s. 6d. 

Oxidations and Reductions in the Animal Body. 
By H. D. Dakin, D.Sc., F.I.C., F.R.S. 2nd 
Edition. Pp. 176. Price 6s. 
f. B. Lippincott and Co. (London). 

International Clinics: A Quarterly. Edited by 
H. W. Cattell, M.D., Philadelphia. Vol. III., 
32nd Series. Pp. 305. Price 42s. per set of 3 
vols. 

Macmillan and Co., Ltd. (London). 

Some Medical Aspects of Old Age. By Sir Humphry I 
Roileston, K.C.B., M.D., etc., etc. Pp. 170. j 
Price 6s. j 

A Theory of Nomads. By H. ^'ildon Carr, D. Lift, j 
Pp. 351. Price 15s. 

The Macmillan Co. (New' York). 

Tlie Treatment of Acute Infectious Diseases. By 
F. S. Meara, M.D., Ph.D. 2nd Edition, levised. 
Pp. 806. Price 3is. 6d. 

JVIfLLN and Boon, Ltd. (London). 

The Woman Doctor and Her Future. By L. 
Martindale, M.D., B.Sc. (Lond.), J.P. Pp. 
i‘)6. Price 7s. 6d. 

The Swarthmore Press, Ltd. (London), 

Religion and Biology. By Ernest E. Unwin, M.Sc. 
Pp. 185. Price 6s. 

John Wright and Sons, Ltd. (London). 

An Index of Prognosis and End-Results of Treat¬ 
ment. By Various Writers. Edited by A. Rendle 
Short, M.D., etc., etc. 3rd Edition, revised and 
enlarged. Pp. 594. Price 42s. 

The New* Physiology in Surgical and General 
Practice. By A. Rendle Short, M.D., F.R.C.S., 
etc., etc. 5th Edition, revised and enlarged. 
Pp. 330, Price 9s. 6d. 

LITERARY NOTES. 

Messrs. Bailliere Tindall and Cox have 
ready for immediate publication the eleventh 
edition of Sir Wm. Whitla's Elements of Pharmacy, 
Materia Medic a, and Therapeutics ; also a new 
work— Practical Anesthetics, by Chas. T. Hadfield, 

M A., M.D. Camb. (pp. 256, with 32 illustrations). 
Another volume that is sure of attracting attention 
is Mistakes and Accidents of Surgery, by Harold 
Biirrows, C.B.E., M.B., F.R.C.S., late consulting 
surgeon to the British Expeditionary Force in 
France (pp. 460). Volumes just published by the 
same house are the fourth edition of Tredgold’s 
Mental Deficiency ; Jackson Clarke's ProtisU and 
Disease ; Harris's Diseases of the Heart ; Stewart 
McKay’s Life oj Lawson Tait; Behuke’s Stammer - 
tng, and two pocket first-aid atlases on Fractures 
and the Arterial System, by H. C. Orrin. 

Messrs. J. and A. Churchill expect to publish 
shortly a new* work entitled The Theory of Emul- 


| sions and Emulsification, by Dr. W. Clayton. The 
volume has a Foreword by Prof. F. G. Donnan, 

| F.R.S. The second edition of Dr. J. D. Gimlette’s 
Malay Poisons and Charm Cures is nearly ready. 
For this edition Sir W. Willcox, K.C.I.E., C.B., 
etc., has written a Foreword. Other volumes 
I which will be published in a few weeks' time are 
Sterility in Women, Its Causes and Treatment, by 
Dr. R. A. Gibbons; Applied Pharmacology, by 
A. J. Clark, Professor of Pharmacology, University 
| College, and the eighth edition of Totnes’ Dental 
Anatomy, edited by Dr. Marett Tims and Mr. C. 
Bowdler Henry. 

Medical News in Brief. 

Mental Diseases. 

The newly-constituted Research Board for 
Mental Diseases, which has been recently set up 
by the Birmingham Corporation Asylums Com¬ 
mittee and the Birmingham University, has just 
met for the first time, and appointed Sir Gilbert 
Barling as chairman. Sir Gilbert said the objects 
of the Board were to investigate the causes of 
mental disease in all its forms, and had appointed 
as honorary director Sir Frederick Mott. Recently 
Sir Frederick had been working under the London 
County Council as their research adviser, and for 
the present a full-time pathological officer would 
be appointed to work under Sir Frederick Mott, 
who would have a laboratory, temporarily, at 
Hollymoor Mental Hospital. It is hoped, however, 
to eventually enlarge the scheme to include the 
asylum authorities of the adjacent counties, and 
the laboratory will be eventually housed in the 
University building in order to establish close 
communication with other forms of medical re¬ 
search. Sir Frederick Mott has been appointed 
for a term of years to the lectureship at the Uni¬ 
verity in morbid phychology, which was endowed 
a few years ago by Sir Charles Hyde. 

The names of Dr. George Sigerson, Mr. Oliver 
St. J. Gogarty, and Mr. H. L. Bamiville appear 
on the list of members of the Senate of the Irish 
Free State. 

i The House of the Royal Society of Medicine 
will be closed for the Christmas holidays from 
Saturday, December 23, to Wednesday, December 
27, both days inclusive. 

The fiftieth anniversary of the foundation of 
the well-known French medical journal, Le 
Progres Mtdical, was celebrated in Paris last 
week by a banquet, followed by a concert, at 
which Professor Charles Richet presided. The 
journal was first issued in 1873, at the initiative 
of the late Dr. Boumeville, with the support of 
Dr. Charcot. 

Dr. James Dunlop, South Kensington, obtained 
a verdict in his favour of £ 6,000 damages against 
the Midland Railway Company for injuries to his 
spine, received as the result of a collison on the 
line while he was travelling to London. The case 
was heard before Mr. Justice Rowlatt, and was 
distinguishable for the extent of the medical 
evidence which was submitted on behalf both of 
the plaintiff and the defendant company. 
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BREVITIES, &c. 

■H^COR&bspondbnts . requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
or Initial t end to avoid the practice of signing themselves 
'‘Reader," ‘‘Subscriber,’’ "Old Subscriber,” etc. Much confusion 
will be spared by attention to this rule. 

Lbttbrs to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
tides. These should be addressed to the Editor at the Offices 
of thia Journal; if in Ireland, to the Dublin Office, 28, Nassau 
Street; from other parts of the Uuited Kingdom, these should 
be addressed to the London Office, 8, Henrietta Street Strand. 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 Ss. 6d., post free. 

Foreign Subscriptions must be paid in advance. For India, , 
Messrs. Thacker, Spink and Co., of Calcutta, are our official 1} 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. I 
Dawson and Sons are our special afc?nta for Canada. For 
South Africa, The Record Publishing Co., Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.— The printers, Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this Journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 

ADVERTISEMENTS. 

For Onb Insertion.— Whoie page, £5; Half page, £2 10a.; 

Quarter page, £1 5s.; One-Eighth. 12s Cd. 

The following reductions are ma..e for a series:—Whole Page, 

IS insertions at £4 4s.; 26 at £4; 52 insertions at £S 10s. 
Half Pages, £2 2s., £2, and £1 15s. respectively; Quarter i 
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smaller spaces. I 

Small announcements of Practices, Assistances, Vacancies, ) 
Books, etc.:—Seven lines or under (70 words), 4s. 6d. per 
Insertion; 6d. per line beyond. 

OFFICES AN6 TELEPHONE. 

Offices: 8, Henrietta Street, Covent Garden, London, W.C.2. 
Telephone: Gerrard 4640. Dublin Office, 20,' Nassau 8treet. 

Dr. Sidney Smith, Woodhaven.—The article referred to 
appeared in our issue of October 4, 1922. 

MALARIA IN INDIA. 

The Indian Research Fund Association is also instituting 
another important investigation into the treatment of malaria 
with the view of discovering improved methods of coping with 
that disease. Major J. A. Sinton, V.C., I.M.S., has been placed 
«m special duty for the purpose, and he will carry out his 
inquiries at Nagpur and Lahore. 

Inquirer.—We understand that the late Mr. Mellin was the 
first to UBe the bird’s nest as an illustration in Foods for 
Infants. The first advertisement of Mellin's with this illus¬ 
tration appeared in this journal half a century ago. 

DIET IN MENTAL HOSPITALS. 

The Board of Control have added the following members to 
the committee which is inquiring into the dietaries in mental 
hospitalsDr. P. T Hughes, Mecfical Superintendent of the 
Worcester Comity Mental Hospital, Barnsley Hall, near Broms- 
grove; and Mr. W. J. Gibbs, Steward of the Tooting Bee 
Mental Hospital, S.W. 

Mr. J. Forrest (London).—A copy of the Report on 
"Sight-testing Opticians,” issued by the Council of British 
Ophthalmologists, can, we understand, be obtained at the office 
of the " British Journal of Ophthalmology,” 24, Thayer Street, 
Manchester Square, W.l. 

Mr. W. Copeland.—We do not approve of the system, and the 
arguments you advance in support of it only confirm the 
view wo have taken after careful consideration. 

Mr. H. C.—We regret the delay in the insertion of your com¬ 
munication, and can only plead unusual demands on our space 
the last few weeks 

Meetings of f6e Societies, Kectures, $*c. 

Tuesday, December 12. 

Fellowship of Medicine Post-Graduate Lectures, 1, Wimpole 
Street,W, 8.30 p.m. Prof. W. S. Lnzarus-Barlow, What May 
We Expect from the Radiation Treatment of Cancer? 

North-East London Post-Graduate College, Prince of Wales's 
General Hospital, Tottenham. X. Wednesday.—5 p.m., Dr. 
Pro vie and Mr. Benia ns, Venereal Department. Thursday.— 
3.30 p.m., Mr. W. E, Tanner, Surgery of the Heart and Peri¬ 
cardium. Daily: Operations, Clinics in various departments, 
etc. 

Wednesday, December 13. 

Royal Society of Medicine, 1, Wimpole Street, W.—Social 
evening.—Fellows, Members of Sections, Associates, and their 
friends will be received by the President, Sir William Hale- 
White, and Lady Hale-White, at 8 p.m. (instead of 8.30 p.m. 


as previously announced). Messrs. Marconi, through the 
j Electric Light Insurance and Maintenance Company th* 
Society's electricians, have arranged to lend the Society their 
I apparatus for providing a wireless concert in the Robert Barn*- 
, Hall between 8.20 and 9 p.m. Dr. Arnold Chapfin will delper 
a short lecture at 9 p.m. on Engraved Portraits of Medical 
1 Men, with illustrations from the collection belonging to the 
Society. The Library will be open and various objects of 
interest will be exhibited. Music, light refreshments, and 
smoking. 

Royal Institute of Public Health, 37, Russell Squafe, Wf 
4 pjn. Dr. C. W. Saleeby, Sunlight and Childhood. 

Thursday, December 14. 

Royal Society of Medicine.—Section of Neurology, at 8.30 p.m. 
Paper: Dr. . .1. Adie, Dystrophia Myotonica (Myotonia Atn> 
phica) an Heredo-Familial Disease with Cataract. 

RoyaJ Society of Medicine.—Section of Ophthalmologv.- 
Members of this Section are cordially invited to attend 
above meeting. 

Royal College of Surgeons of England, Lincoln’s Inn Fields. 
W.C., 5 p.m. Mr. Walter G. Spencer, Veealius and His 
Delineation of the Framework of the Human Body (Thomas 
Vicary Lecture). 

Friday, December 15. 

Royal Society of Medicine.—Section of Electio-Tberapeuik*, 
at 8.30 p.m. Papers: Dr. Gilbert Scott, Opaque Meal Evaiwro- 
tion. Dr. Stanley Melville, Cases of Pulmonary Tuberculous 
Revealed by X-Rays but without Physical Signs’ 

Royal Society of Medicine.—Section of Medicine, at 6 pm. 
Paper: Dr. T. G. Longstaff. Some Experiences with the 
Everest Expedition. To be followed by a discussion on Medical 
Aspects of Life at High Altitudes, to which Mr. J. Bancroft, 
Commander Martin Flack, Prof. J. C. Meakins, Mr. T. H. 
Somervell, and Dr. Malcolm L. Hepburn have promised to con¬ 
tribute. 

Tuesday, December 19. 

London Dermatological Society, St. John’s Hospital. 
Leicester Square, W.C.2, at 4-30 p.m. At 4-45 p.m.-dinicai 
Meeting, chiefly cases of “Lichen Planus.'* 

@tppotnftnenf8. 

Appleyard, W., M.B., B.S.Lond., F.R.C.S.Eng., Honorary Aetine 
Consulting Laryngologist to the Royal Infirmary, Brad 
ford. 

Fulton. T. F. S., M.B., B.Ch., B.A.O., D.P.H., School Medical 
Officer, Belfast. 

Wallace, W. H., M.B., Ch.B.Glasg.. Deputy Medical Superb 
tendent at Wingrove Hospital, Neweaatle-on-Tyne. 

(Vacancies. 

Huddersfield Royal Infirmary.—Junior House Surgeon. Salsrj 
£200 per annum, with board, apartments, and laundry 
Applications to the Secretary, Huddersfield Royal Infirmary 
University of Durham College of Medicine, Newcastle-upon 
Tyne.—Junior Demonstrator of Anatomy. Salary £360 a 
year. Applications to Professor Howden. * 

Dewsbury and District General Infirmary.—House Surges 
Salary £200 per annum, with board, residence, and laundry 
Applications to Edward Hemingway. General Secretary. 
The Cancer Hospital (Free). Fulham Road. London, S.WA- 
House Surgeon. Salary £150 per annum. Applications to 
, J. Courtney Buchanan. Secretary. 

Leeds General Infirmary—Resident Orthopaedic Officer. Salary 
! £150 per annum, with board, residence, and laundry. AppU- 

i cations to Fred J. Bray, General Manager. 

I Wigan Royal Albert Edward Infirmary.—Junior Ilonse Sirrpeon. 
j Salary £175 per annum, with board, apartment*, and wa*h- 

| ing. Applications to A. Stanley Brunt, Gen. smd. 

j Secretary. 

j QBtrtfc. 

HASKINS.—On December 3. at 40. Fitxjohn Avenue* Hawp 
stead. N.W., to Meta, wife of X*. H. H. Haskins, MB- 
i a daughter. 

(Jttarrtdgee. 

| DOWNER—CRAIG.—On December 6. at All Souls Cbuitk 
Langham Place, London, Reginald Downer, M.D., 
i Hill, Shrewsbury, son of W. J. Downer, C.B.. C.M.G., I&°* 
j to Eileen Maud, daughter of the late Mr. R. A. Craig 
of Mrs. Craig, Beech Hill, Kingslaod, Shrewsbury. 

I HALL — NEVILL. — On December 6, at the Old Parish Cbwtli ® 
St. Mary’s. Stoke Newington, Charles Beauchamp JB*U- 
. F.R.C.S.Eng., of Bellevue Road, Exmouth, to Irene An*. 

| oecond daughter of Sfr Walter ami Lady Xevill. .«rf St. 

Bernard’s. Highbury New Park, London. 

IDeatifc. 

DOUGLAS HOOPER—On December 3 (Advent Sunday), at 
Highbury New Park, London, N.. Elisabeth Mary Dawth* 
Hooner. L.R.C.P., and S. and C.M.S., Kahuhia, East Aw** 
aged 57. 

FINNY.—On December 7, at Erith Lodge, Sandvmount. Dub¬ 
lin, John Magee Finny, M.D., formerly of 36, l*""* 0 
Square, Dublin, aged 81. 
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AT THE PERIPHERY. 


" It is the personal which interests mankind , that frees their imagination , and wins 
their hearts .”— Beaconsfield. 


Mr. Ernest E. Unwin’s essay 
Religion and on Religion and Biology (The 
Biology. Sworthmore Press) may be 
defined as an attempt to inter¬ 
pret biology in terms of religion. 
He seeks to discover the inner meaning of the 
grand scheme of evolution. For him its 
ultimate purpose is the production of perfect 
man, a being who, gifted with free will to 
choose between good and evil, elects the one 
rather than the other. 

Does not this supposition involve a contra¬ 
diction ? For if the will inclines on the side 
of the good rather than the evil, if a person’s 
bent is towards moral rather than towards 
immoral conduct, how can he be said to have 
free will ? 

Mr. Unwin brushes aside the 

Freedom of age-long difficulties concerning 

Will. this question by the categorical 

assertion that we all know that 
we possess a free will. 

" We need not stop to argue whether man 
is really free, the question has been argued 
over and over again by philosophers in every 
age ; we know by our own experience that he 
is free, and is not the mere creature of circum¬ 
stance. We know that man has the power of 
choice.” 

He admits that the capacity to choose varies 
with the grade of evolution, and that man’s 
choice is liable to be thwarted by checks im¬ 
posed from without. On the other hand, he 
points out that in the march of evolution the 
range of choice increases, and consequently the 
capacity to choose, while the obstacles placed 
in £he way of legitimate desires, full self-, 
realisation, tend to diminish. 

It is necessary, he maintains, to postulate 
freedom of will for, “ If organisms were mere 
machines the whole of the drama would be mean¬ 
ingless . . . If a mechanical universe was 


the purpose, with men as highly organised types 
of machines, then any solution of this evolu¬ 
tionary struggle ... is impossible, except 
along the lines of diabolical frivolity. . . . 

Man is not a machine, nor is an amaeba a ma¬ 
chine, nor is a developing egg a machine. 
The whole story is a throb with purpose and 
the purpose is the rise into self-determination ” 
(Free Will). 

Mr. Unwin argues that to 
Freedom think of freedom as a gift is 
Needs to involve ourselves in a con- 
Wiooiiig. tradiction. ” Freedom must be 
won, and the winning must 
start far back at the very beginning.” With 
the advance of evolution ” freedom becomes 
ever a finer freedom, until when man, a spiritual 
being in touch with the Spiritual Source of 
Power and Life, is able to make a conscious 
choice, and stand for the good, the beautiful 
and the true in face of all the consequences.” 

Even the simplest types of animal life show 
some controlling power, and this controlling 
power increases in range as the animal scale 
is ascended, finally emerging as perfect freedom 
in self-conscious man, who thus becomes a 
moral agent free to choose between good and 
evil. 

“ Man is free to choose because only so 
could man become a moral being . . . one 

who, deliberately, of his own free will, denies 
the selfishness which seems to press upon him.” 
Goodness has no meaning ” unless the action 
is against something constraining.” 

It is on these lines that Mr. 
The Beoeficeoce Unwin seeks to explain the 
of Evil. existence of evil in the world, 
the argument being that with¬ 
out a struggle against evil there 
can be no goodness, goodness implying conflict 
—a successful struggle against temptation. 
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It is argued that if we were all impelled by j 
none but beneficent motives, that if we were I 
all relieved from the conflict between good , 
and evil promptings, we could no longer claim 
to be moral beings, and that evil has been 
admitted into the scheme of things in order to 
afford us an opportunity of triumphing over it. 

“ The existence of evil is not only consistent 
with the perfection of the universe, but is 
necessary for the very existence of that per¬ 
fection ” (Joseph Royce). Or, as Mr. Unwin 
himself puts it, “ Unless man could choose the 
wrong, no value would attach to choosing the | 
right ; we should no longer be men, but merely 1 
animated puppets incapable of doing evil.” 
(Would the lot of such a being be altogether 
unenviable, I wonder ?) 

I have misgivings as to my 
competence to criticise this 
Criticism. view as to the beneficence of 
evil. That struggle is the law 
of life, that it has played an 
essential part in organic evolution, that within 
limits it is needful to the fullest possible self- 
realisation and happiness, I readily admit; 
but that the stirring within us of evil prompt- ' 
ings, which need ceaselessly to be battled against, 
can reasonably be regarded in any other way 
than as a nuisance, if not an actual curse, 

I find it difficult to believe. 

Let us imagine two com- j 
Natural aod munities endowed with equal 
Acquired intelligence. The members of 
Goodness. the one we will suppose to be 
by nature free from evil prompt¬ 
ings, and those of the other to be sent into the 
world with the ordinary tendency to wrong¬ 
doing which, however, by dint of rigorous 
effort, they have so successfully overcome as 
to have attained to Mr. Unwin’s standard of 
moral perfection : the one class would be non- 
moral, the other severely moral; the one 
naturally honourable, kind, uncomplaining, in¬ 
dustrious, etc.; the other all these things by 
virtue of constant repression, achieving their 
nobility of character by ceaseless effort—for 
character, Mr. Unwin’s tell us, implies achieve¬ 
ment. 

On the Freudian principle all 
Which ;is neuroces arise from conflict, and 
Preferable ? one may well ask whether the 
constant conflict waged by this 
second class would not generate 
“ nerves,” and in any case whether incessant 
repression would not result in an unpleasant 
constraint and severity of manner. 


I am disposed to think that, given the choice 
between two such communities, I should decide 
to cast in my lot with those naturally disposed 
to do the right thing, rather than with, those who 
could only be kept in the right path by sus¬ 
tained, strenuous effort. 

Here we are confronted by a 
Moral problem of consummate interest 
Evolution. —how far, namely, man’s moral 

evolution (assuming he is des¬ 
tined to evolve morally) will 
take place by a waning of undesirable and a 
strengthening of desirable promptings, and 
how far by an increase in his powers of control 
I incline to the belief that the advance will 
be by the former process—by the strengthening 
of his innate beneficent and the weakening of 
his innate maleficent promptings, or psychic 
motors , as we may term them. 

Control is largely a matter of education. 
Man in his present phase of moral evolution is 
so beset by anti-social promptings as to need a 
laborious education in order that he may reach 
the standard of morality required by the 
civilised herd. 

Obviously, these requirements 
Rigorous Moral have outrun man’s native 
Nurture Needed, ability to cope with them, and 
in consequence nature has 
to be supplanted by a laborious 
nurture. Are we to conclude that this will 
always be necessary ? May we not hope that 
some day nature will succeed in turning out a 
more finished moral product, one more in 
accordance with the needs of the civilised 
herd, than prevails to-day, beings with a 
higher average of desirable and a lower average 
of undesirable promptings than is possessed 
by the present generation ? 

That that perfection will never be attained 
on this planet seems certain. Nature is con¬ 
tinually making experiments, and often sk 
makes very bad ones. She turns out idiots 
as well as geniuses, and often enough beings 
sadly defective in moral equipment; but we 
may at least hope that man is destined to 
undergo a steady levelling up in the moral 
sphere. # 

Man is not only required to 
battle against anti-social im- 
Physical Evils, pulses : he is also beset bv 
material difficulties, both as 
regards his environment which 
may impose endless obstacles to his legitimate 
aspirations, and, as regards his material bod} 
which may handicap him in many ways. 
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Concerning such evils, Mr. Unwin writes : 
Many physical evils have disappeared before 
the controlling hand of man, yet we stand 
•aghast at the vast amount of preventable suffer¬ 
ing there is around us.” 

Dqubtless much human suffer- 
Preventable ing is preventable, but this 
Suffering. does not alter the fact that 
it is suffering. Making every 
allowance for the good which 
suffering—within limits—works as a chastening 
instrument, it is difficult to regard the 
preventable suffering of innocent persons 
in no way responsible for it, as other than an 
unmixed evil. 

Some day we may be able, let us hope, to 
overcome such diseases as tubercle and cancer. 
The supposition that man is inflicted with 
these dread pests for the express purpose of 
chastening his spirit is not likely to commend 
itself to the serious thinker. 

The pessimistically inclined may indeed be 
disposed to argue that, under even the most | 
perfect conditions which man can devise, j 
human suffering is likely to be in excess of that | 
needful for character formation. But, asks 
the author, " Who can say how much is neces¬ 
sary ? ” 

Mr. Unwin discusses the 
The Fighting evolutionary aspect of warfare. 
Instinct. I am not able to accept all his 
conclusions under this head. 
He assumes that ‘‘early man 
was a hunter, not a fighter.” 

The combative instinct is deeply ingrained 
in man. All mammals tend to show fight in 
self-defence when pushed to extremes, and all 
polygamous male mammals fight for the 
possession of mates. 

That two, at least, of the existing anthro¬ 
poids are highly combative is certain, and that 
man’s anthropoid ancestor was in his day as 
combative, if not more combative than, these are 
to-day, is suggested by the fact—for fact I 
take it to be—that he left the forest in search of 
animal food, and by the further probability 
that his subsequent success in the hunt was 
(as it still is in the case of the other carnivora) 
largely the outcome of a combative instinct. 

Even granting that human 
The Instinct warfare did not begin in earnest 
to Kill. until men began to group 
themselves into tribes, its origin 
would still be very remote. 
Since that time it has been constant. Man, the 
supreme egoist, is likewise the arch slaughterer. 


Not only is he vastly more destructive of animal 
life than any other carnivore, not only does he 
breed animals for the express purpose of 
slaughtering and consuming them, but he is the 
only animal which destroys members of its 
own species on a large scale. The recent war 
was responsible for some twenty million deaths. 

Mr. Unwin argues that warfare 
Warfare and has not aided evolution. While 
Evolution, it is true that modem warfare, 
by eliminating the best types, 
exercises a devolutionary rather 
than an evolutionary effect, it has seemed 
to me that tribal warfare—in which, through 
thousands of generations, the weaker and 
less intelligent tribes have been vanquished, 
and often destroyed by the stronger and more 
intelligent tribes—has played no small part in 
the psychic evolution. 

Whatever man’s ultimate 
Man the Hunter destiny on this earth, what- 
and Fighter, ever the inner meaning of 
the mighty drama which is 
being enacted upon our planet 
—whether or not the whole scheme is, as 
Mr. Unwin supposes, subservient to man’s per¬ 
fection and glorification, the winning for him of 
freedom and of spiritual gifts which shall bring 
him into touch with the infinite—certain it is 
that his progress towards this coveted end has 
not been along a pathway strewn with roses. 

Let us nothin our inflated egoism deceive 
ourselves, in the manner so abhorrent to the 
phycho-analysts, by shutting our eyes to in¬ 
convenient truths. Let us rather look facts, 
however grim, honestly in the face. It has 
essentially been by bloodshed that man has 
won his way upward. 

The tracing by Dr. Cameron 
Poisoned Macaulay, the Assistant Medical 
Food. Officer of Health at Dover, of 
126 cases of food poisoning to a 
single red Canadian cheddar 
cheese, portions of which had been distributed 
to 80 households, was a smart piece of detective 
work. 

When we consider the sources of our food 
supply and its countless opportunities of being 
contaminated, it is surprising how rarely serious 
cases of food poisoning occur among the forty- 
I six millions or so of our population. 

Leaving out of consideration the many 
thousands of cases of tuberculosis caused every 
year by tuberculous milk, how seldom are we 
able to trace serious disease to contaminated 
food! The Editor 
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THE FELLOWSHIP OF MEDICINE 
POST-GRADUATE ASSOCIATION. 


The position of the Fellowship of Medicine 
Post-Graduate Association is an important 
one. The Association is striving to solve the 
difficult problem of creating London into a 
post-graduate centre. Slowly, but surely, it is 
winning its way in this endeavour. Loyal 
support is being afforded it by the staffs of 
many metropolitan hospitals. Again, it has 
established a popular feature, for the benefit of 
London practitioners—that of the sessional 
courses of post-graduate lectures, delivered at 
the house of the Royal Society of Medicine. 
By so doing it has not only strengthened its 
position, as a teaching organisation, but has 
added to its recognition as a body whose aims 
are worthy of every support. Having thus far 
set out what the Association is, we may here 
offer some friendly criticisms upon its policy, 
and draw attention to one or two points con¬ 
cerning it. A special meeting of the executive 
committee was held on December 12 for the 
purpose of considering certain resolutions sub¬ 
mitted to it, dealing with the organisation of 
London into a post-graduate centre. These 
resolutions were admirably conceived, but, 
naturally, inasmuch as they were based upon 
the recommendations of Lord Athlone’s com¬ 
mittee they added but little to what is already 
known. Nevertheless, their consideration led to 
an able and interesting exposition of views upon 
the subject. At the same time, nothing helpful 
arose from the discussion which could be applied 
for the extension of the Association’s work at the 
present time. On the other hand the present, and 
not the future, ought to be the chief concern of 
the Association. The future depends upon what 
the Association is able to accomplish from now 
onwards. The present is the time at which the As¬ 
sociation is most in need of practical suggestions 
for establishing its position as an indispensable 
organisation. After all, within the past four 
years it has borne the “burden and heat of the 
day” in the agitation for London post-graduate 
teaching. The necessity, therefore, is greater 
that its policy should so be framed as to con¬ 
centrate upon efforts which have contributed 
to the success which it has so far gained. But 
if it leaves the track of practical questions and 
pursues purely academic ones, and seeks to 
erect a superstructure without a sure founda¬ 
tion, we submit that such a policy requires 
amendment. The resolutions to which allusion 
has been made were academic. They suggest 
something of a rule of three sum. If two hours 
were spent upon discussing them how many 
years will be required for their realisation ? 
That realisation is entirely dependent upon 
finance. Lord Athlone’s committee estimated 
the cost of a London post-graduate centre at 
£ 28,000. The late Sir William Osier placed the 
sum at £$0,000. If either of these sums were at 


the disposal of the Association the time would 
then be opportune for giving effect to the 
plans for elaborating a post-graduate centre. 
To speculate, however, upon the possibility of 
a Government grant, or a grant from some other 
body, and neglect the measures calculated to 
enforce the special need of a post-graduate 
centre does not appear to be sound business. 
The more that the Association extends its in¬ 
fluence, and establishes its usefulness, the 
stronger will its claims for a grant become. 
Organised as it is, the Association is undoubtedly 
making headway towards a commendable suer 
cess. The results are becoming more encouraging 
every year. Concentration, therefore, is needful 
upon the opportunities which are within its 
reach, rather than in making the attempt to 
elaborate schemes which are not. So far as 
opportunities are concerned, why has the Asso¬ 
ciation not sought to extend its influence by 
arranging post-graduate lectures for practitioners 
in the adjoining London districts ? Under 
proper organisation the scheme could be easily 
arranged, and there is no doubt that it would 
prove popular and successful. The Bristol 
Post-Graduate School has adopted this method 
of extending its teaching for some time, and 
the reports of its working have been most 
favourable. This is an enterprise which the 
Fellowship of Medicine Post-Graduate Asso¬ 
ciation would do well to follow. 


CURRENT TOPICS. 


Medical Advertising. 

To define what precisely constitutes medical 
advertising and to frame rules for regulating 
its limitations are not easy matters to discuss 
A close examination will show that the subject 
is much more complex than it seems. Quite 
recently, to take an instance, a certain treatment 
for cancer was “ boomed ” in the Press. It 
does not concern us as to the share which the 
originator of the treatment had in the matter. 
But soon afterwards the “ boom ’’ was resumed 
by the university in which he was a professor. 
That is the University wanted to claim its 
share in the honour of the discovery whatever 
that might amount to, and to have its name 
associated with it. We may next take the case 
of life insurance companies. The names and 
titles of their medical officers are invariably 
issued with the prospectuses of the offices. 
This practice undoubtedly implies advertising 
the names of consultants by bringing them 
directly under the notice of the public. There 
is next the lay Press when reporting operations 
upon well-known persons. Here for some 
reason discrimination .is shown in the mention 
of names. We may read that “ Sir Wilfred 
Blazing Blazes underwent a severe operation 
yesterday and is progressing as favourably as 
can be expected.’’ But nothing is said as to 
the surgeon by whom the operation was per¬ 
formed. On the following day, a similar 
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incident may be reported to have occurred to 
Sir Somebody Else—and in sharp contrast, a 
iaudatory notice is given referring to the 
^distinguished surgeon who successfully operated. 
What, if any, is the reason for this discrimina¬ 
tion ? Has the notice been prompted, or by 
■some means inspired, and if so by whom ? 
Servants, we know, are apt to indulge in un¬ 
restrained lingual activities in such cases 
affecting their employers. But of all this the 
consultant may be, probably is, innocent, and 
yet the stigma attaches to him of the ill- 
advised notice, which is interpreted as an 
advertisement. It is, of course, impossible 
to control the Press in such a matter. The 
reporter may think that the name of the dis¬ 
tinguished surgeon adds piquancy to the 
announcement. But there we feel that he is 
mistaken. At least if such be his opinion we 
differ from him. It is more probable that the 
general public are not the least interested in 
being told the name of the operator. Next to be 
considered is the intrusion of the newspaper 
man into the consulting room for the purpose of 
gaining " copy ” in the form of an * 4 interview/* 
Nothing can be said in excuse of this blatant 
method of medical advertising. The inter¬ 
viewer, as a rule, embellishes his report by first 
referring to the consultant as “ the eminent 
Harley Street specialist,’* conveying the im¬ 
pression that the authority of this august per¬ 
sonage is sacrosant. The physician, however, who 
two or three years ago found himself described, 
after an interview, as the “ Bernard Shaw of 
Harley Street/’might or might not have appre¬ 
ciated the comparison. If the General Medical 
Council decide to take up this matter of medical 
advertising, we think that there are some 
prevalent practices upon which they could 
safely place a veto. Other practices on the 
borderland would be more difficult to adjudi¬ 
cate upon, it is true. Nevertheless, the ex¬ 
pression of an opinion of objection, made plain 
by the Council, might be productive of a 
salutary influence, in the absence of any direct 
action. 


Immunisation against Measles. 

Ix 1906, during an epidemic of measles, 
Cenci reported that he found the course of the 
disease was attenuated and shortened by treat¬ 
ment with diphtheria antitoxin. Galli (Pedia- 
tria, Naples, October 1, 1922, 30, No. 19) states 
that 8 of the 12 children in an institution, who 
had been exposed to infection, developed measles 
within eight days. The others were given an 
injection of diphtheria antitoxin, and none of 
them developed measles, although they were in 
constant contact with the measles cases. In 
another house with 36 girls, 3 developed 
measles simultaneously. Twenty-four of these 
girls who had never had measles previously 
were then injected with 5 c.c. of normal horse 
serum, and none of these developed measles 


except the three who were already in the 
incubation stage at the time of the injection. 
Galli suggests that the parenteral protein 
therapy of the horse serum and antitoxin may 
be credited with this prophylactic action. 


Enteroparesis. 

Enteroparesis is the term now applied to 
cases of intestinal neurosis, while intestinal 
obstruction is limited to qases in which the 
obstruction is mechanical. Barber,* in dis¬ 
cussing this subject, submits that entero¬ 
paresis resembles acute dilatation of the stomach 
and the condition of shock from the standpoint 
of external cause and symptoms, and it may be 
that these conditions are not greatly unlike 
physiologically or pathologically. Traumas 
may give rise to dilatations of the stomach 
and bowel and to shock, especially such traumas 
as occur during operations on the abdomen. 
Gastric dilatation and paralytic ileus may com¬ 
prise a part of the syndrome recognised as shock. 
Enteroparesis may follow mechanical obstruc¬ 
tion of the bowel, or interference with the move¬ 
ments of the intestine, or it may be associated 
with infection and toxaemia. Enterospasm, 
like gastrospasm, may be due to local disease, 
or may be a pathological reflex from some other 
organ. These functional conditions are definite 
diseased conditions that, unabated, proceed to 
kill the patient, and therefore demand prompt 
investigation into the cause of the obstruction 
followed by the practice of rational treatment, 
if the life of the patient is to be saved. Barber 
has been studying the motility of the stomach 
in his gall-bladder cases, and is hopeful that a 
typical gall-bladder stomach may eventually 
be described that will supplement our present 
means of diagnosing gall-bladder disease. 
Those interested in intestinal “ stasis ” have, 
he claims, been prone to blame the flexures 
of the colon for the delay in the bowel contents 
in these cases, although impaction of faeces 
higher up in the bowel must be very rare. 
According to Professor Senior there is no diminu^ 
tion in the lumen of the flexures as compared 
with that of the remaining parts of the colon. 
Barber concludes that if we accept as a working 
hypothesis extrinsic nerve irritation, either 
vagus depression or sympathetic stimulation, in 
a susceptible individual, combined with neuro¬ 
muscular depression to explain the mechanism 
of enteroparesis, it follows that the treatment in 
such cases must be directed towards the support 
of the general health and nervous equilibrium 
of the patient and towards the relief of the 
over-distended bowel. Such drugs as escrine 
atropine, and pituitary extract may be given a 
trial. Lavage and enemas should be admini¬ 
stered, and these failing ileostomy should be 
performed. The paper includes the notes of 
three cases, for the relief of which Barber 
operated. 

* Enteroparesis. J.A.M.A., Vol. 71\ Xo. 22, 1922. 
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Testicular Transplantation. 

Three cases reported by Lyons Hunt (New 
York), in which he transplanted the testicle 
of a ram, seem to have afforded definite results 
of improvement {Endocrinology, Vol. vi., No. 
5, 1922). A man, aged 60, had a mental shock 
in 1919, and became impotent for three months, 
Treatment by strychnine and a glandular 
extract w’as followed by some improvement. 
In the following year, a similar mental shock 
occurred; this was followed by a complete 
impotence associated with considerable de¬ 
bility, loss of power in the lower extremities 
and insomnia. The former treatment proved 
of no avail. Hunt, therefore, transplanted a 
fresh testicle from a ram into the patient’s 
abdominal wall. Two days afterwards the 
patient reported the first perfect night’s sleep 
he had had in seven months. Seven days later 
the centre of the transplanted tissue began to 
become necrotic, and there was some exudation. 
In nine days after the operation he began to 
have erections in the mornings. By the twentieth 
day the entire centre of the transplanted gland 
had sloughed away, the wound had closed and 
the periphery of the gland could be distinctly 
felt. At the end of six months an increase of 
fifteen pounds in weight was reported ; the 
patient attributing his return of health to the 
operation. A year later (1922) he called and 
asked for a reduction of his bill. Since receiving 
the bill and thinking the matter over lie had 
concluded that his entire improvement, or at 
least the greater part of it, was psychological— 
“ So there you are,” as Hunt comments. The 
improvement in the next case was marked. The 
patient was 65, suffering from general debility 
requiring him to use two sticks, or a stick and 
a crutch, in walking. The transplantation was 
practised, as in the previous case. But within 
forty hours the patient was confined to bed, 
the abdomen was swollen and tympanitic, the 
temperature and pulse rose, and the man was 
genuinely ill. Sloughing began on the seventh 
day and lasted three weeks. At the end of this 
time he was able to walk unaided with sticks. 
Subsequently his hair, which had become grey, 
began to become brown. Very little of the 
original gland can now be palpated. In this 
case, therefore, it is difficult to dissociate the 
marked improvement from the implantation 
of the gland. In the third case, in which the 
same procedure was carried out the patient, 
a man 48 years of age, was blind and im¬ 
potent. Sexual power was recovered three 
weeks after the operation. But further details 
were not available for publication owing to the 
recent date of the treatment. So far no observa¬ 
tions of the kind have been recorded in this 
country. - 

The Disciplinary Power of the Dental Board of 
the United Kingdom. 

The Dental Board of the United Kingdom 
has begun by tempering with mercy cases of 
breach of discipline among registered dentists 


which come before them. That is, perhaps, as 
it should be, until the new Act has come to be 
better known and understood by those whom it 
especially concerns. Of the nineteen dentists who 
were summoned under the charge of “ covering,” 
in May last, whose cases, subject to certain con¬ 
ditions, had been deferred for re-consideration 
until the November session, all except one were 
acquitted, that is their names last week were not 
erased from the Register. The exception was 
a dentist who failed to comply with the Board’s 
requisition of sending in a declaration as to his 
conduct since the May meeting of the Board. 
The Board was unable to overlook this neglect 
of their instructions. The dentist was accord¬ 
ingly informed that if he wished to avoid a 
recommendation that his name should be re¬ 
moved from the Register he would have to 
comply with the regulations in time for the 
next meeting of the Board. Just as the 
employment of any unqualified men in medical' 
practice has been abolished under the “ cover¬ 
ing ” regulation, so that regulation is now being 
applied in the case of registered dentists. A 
penal case arising out of imprisonment for 
drunkenness was also dealt with at the 
November session. The dentist was given an 
opportunity of reconsidering his position and 
amending his way of living. The Board 
postponed judgment on his police court con¬ 
victions until the November session of 1923, 
with the usual instructions as to evidence of 
conduct and character in the interim. 


A Case of Auto-Transfusion. 

The impetus given by the Great War to the 
study of blood transfusion is daily revealing the 
new possibilities of this method of treatment. 
Davis (Tennessee State Med. Assoc. Journ., 
October, 1922), describes a most interesting 
case. The patient sustained a bullet wound 
at the level of the eighth rib on the left side, 
3 or 4 inches from the median line. On opening 
the peritoneum a large quantity of blood gushed 
out. The whole peritoneal cavity was appar¬ 
ently filled with blood. This was mopped up 
with dry abdominal pads and these were then 
squeezed into a sterile basin into which pre¬ 
viously had been placed some citrate solution. 
More than 600 c.c. of the non-clotted blood was 
obtained in this manner. There was a punctured 
wound of the spleen which had apparently 
stopped bleeding, probably due to the low blood 
pressure. The blood that had been recovered 
from the peritoneal cavity was strained through 
five or six layers of gauze saturated in citrate 
solution, and 600 c.cs. were injected into 
the median basilic vein. Twelve hours after 
operation the pulse was 82, temperature 99 F. 
and for seven days the pulse and temperature 
were practically normal. It was a great mis- 
forune that the wound 6pened spontaneously on 
the seventh day, and had to be re-sutured; 
broncho-pneumonia ultimately developed and 
the patient died. 
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Guy's Hospital Reports. 

The new series of Guy's Hospital Reports , 
under the editorship of Dr. Arthur F. Hurst, 
a quarterly putlication, shows not only com¬ 
mendable enterprise on the part of the pro¬ 
moters, but a success in attaining its aim of 
taking a high place in the scientific literature 
of our time. A perusal of the contributions 
of recent issues is evidence of the standard 
which is maintained. The July Number is 
distinguishable for an exhaustive monograph 
on Pernicious Anaemia, or as it is preferred to 
be called at Guy's, Addison’s disease, from the 
famous Guy’s physician who first described it. 
From 1855 to 1909 the hospital Reports have 
recorded all the cases of the disease which have 
been admitted to Guy’s, and Campbell and 
Conybeare complete the series up to March, 1922. 
For reference purposes this contribution will 
prove of much value, from its comprehensive¬ 
ness, every feature of the disease being brought 
under review. Of the other papers, Rowlands 
writes on “ Obstruction of the Ureter by 
Abnormal Renal Blood-Vessels.” Turner, on 
“ Spastic Retraction of the Testicle,” and 
Gibson and Laidlaw contribute a paper descrip¬ 
tive of some researches to determine the 
“ Estimation of Chloroform in the Blood after 
Death.” The precise cause of death in chloro¬ 
form fatalities at present is merely a speculative 
matter, one which cannot be established by 
fact, and this inquiry was undertaken in order 
to ascertain whether a means could not be 
found to obviate this undesirable condition of 
affairs. The results obtained are of consider¬ 
able interest, but they do not prove all that 
could be wished. The conclusions arrived at 
by the authors are that the amount of chloro¬ 
form found post-mortem in the heart blood of 
animals which have been killed by over dosage 
after a period of full anaesthesia is no exact 
measure of the amount existing in the blood 
at the time of death, and that the amount 
of the drug is modified by the loss of fluid from 
the vascular system and retention of cellular 
elements, decomposition of cells (haemosepis, 
etc.), and redistribution of chloroform in the 
body. From this it will be gathered that the 
inquiry has proved a difficult one to pursue, 
nevertheless the progress which the authors 
have made affords promise that when they 
resume it, which appears to be their intention, 
some facts of practical use will result. 


Proposed Testimonial to Dr. Byrom Bramwell. 

In view of the early approach of Dr. Byrom 
Bramwell’s seventy-fifth birthday, a movement 
is on foot to mark the occasion by presenting 
him with a suitable testimonial. It has been 
proposed to ask Dr. Bramwell to sit for his 
portrait, but before the matter is decided, the 
committee are open to receive suggestions as to 1 
the form the testimonial should take. An 
influential provisional committee is making an 
appeal for subscriptions and a wide response 


is expected from Dr. Bramwell’s past house- 
physicians, students and friends. The treasurer 
is Dr. F. N. K. Menzies, 37, Egerton Gardens, 
S.W.3. It may be recalled that Dr. Bramwell 
had the pleasure of seeing his son, Professor 
Edwin Bramwell, installed in the chair of 
clinical medicine in the University of Edin¬ 
burgh at the beginning of the Winter session. 


PERSONAL. 


Mr. F. Stocker has been appointed laryngolo¬ 
gist to the Italian Hospital, Queen’s Square, W.C. 


Professor Emile Janbreau has been ap¬ 
pointed to the Chair of Urology in the Univer¬ 
sity of Montpellier. 

Dr. Alexander G. Gibson has been re¬ 
appointed University Lecturer at Oxford in Morbid 
Anatomy for a period of three years. 

Dr. J. Janicot, formerly chief editor of the 
Bulletin Medical , which appointment he held for 
thirty years, has died in Paris, aged 75. 


Sir Robert Philip, F.R.C.P. Ed., F.R.S.E., 
has been re-elected President of the Royal College 
of Physicians of Edinburgh for the year ensuing. 


Dr. Bordet, of the Bordet-Wassermann reac¬ 
tion, Professor of Bacteriology at Brussels, has 
received an honorary degree from the University 
of Paris. 


Major-General O. E. P. Lloyd, V.C., has 
been appointed Colonel Commandant in the Royal 
Army Medical Corps. The rank is next to that of 
the Colonel-in-Chief of the Corps—the Duke of 
Connaught. 


Sir Arthur Currie, Principal of McGill Uni¬ 
versity, recently unveiled a stained glass window 
in the University to the memory of three of the 
medical graduates who were killed in the war— 
Lieut.-Colonel John McCrea, author of the poem 
“ In Flanders Field ” ; Lieut.-Colonel R. P. 
Campbell, and Lieut.-Colonel H. B. Yates. 

Dr. F. J. Paley, Brighton, at a recent compli¬ 
mentary dinner, was invested by the Bishop of 
Southwark with the Order of the Knighthood of 
St. Gregory the Great, which had been conferred 
upon him by the late Pope in recognition of his 
work among the clergy, and Canon Murnane pre¬ 
sented Dr. Paley with a cheque as a mark of 
affection and appreciation of all the work that he 
had done for the clergy of the Diocese. 


Professor Appel, Rector of the University of 
Paris, has announced that a national committee 
for the aid of scientific research has been founded 
in France to meet the urgent need for funds which 
exists in the research laboratories. 


Glasgow University has received a gift of 
£25,000 from Mr. Henry Meehan, of Meehans. 
Ltd., engineers and contractors, Glasgow, for the 
foundation of a new Chair of Public Health in the 
i University. 
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A FURTHER CONTRIBUTION TO 
THE USES OF MANGANESE AS A 
CHEMO-THERAPEUTIC AGENT. 

By J. E. R. McDOXAGH, F.R.C.S. 

The following remarks are the outcome of 
research pursued for some years and based 
on what I believe are two facts :—(1) That 
chemo-therapeutic agents attack micro-organ¬ 
isms indirectly through the medium of the 
protein particles in the serum. (2) That 
metallic preparations act as oxidising agents 
or conductors of electricity and non-metallic 
preparations act as reducing agents or con¬ 
densers of electricity. The effect of conduction 
on the protein particles is dispersion, that is to 
say, the particles increase in number, in expanse 
of surface, in Brownian movement and in 
negative charge, but diminish in size. Con¬ 
densers, on the other hand, make the particles 
diminish in number, increase in size and 
agglutinate. All micro-organisms, when they 
cause a disease, behave as condensers, conse¬ 
quently the result of the fight between them and 
the protective substance is decided by the side 
which produces the stronger condenser effect. 
The more the protein particles become dis¬ 
persed the more is their condenser action 
enhanced. This explains why metallic pre¬ 
parations prove of value in the initial stage of 
infections. Metals vary in the degree of dis¬ 
persion they are capable of causing, and micro¬ 
organisms differ from one another in their 
condenser power. The best conductors are 
calcium, aluminium, manganese, iron and zinc, 
and of these the most suitable for chemo¬ 
therapeutic work is manganese. One of the 
most powerful parasitic condensers is the 
syphilitic organism, while staphylococci are 
relatively feeble. It is with the milder infections 
such as are caused by staphylococci, strepto¬ 
cocci, gonococci, etc., that this paper is con¬ 
cerned. The employment of manganese in 
its metallic form is impracticable ; in its 
inorganic crystalloid form, the conductor action 
is partly nullified by the condenser action of the 
anion ; in its simple colloidal form it acts as 
an excellent conductor ; hence the reason for 
the introduction of colloidal manganese 
hydroxide, which was reported first in this 
Journal (December 5th, 1917). In simple 
infections the condensation undergone by the 
protein particles is ngt great ; therefore not 
much conduction is required to produce the 
necessary amount of dispersion. If too much 
dispersion is caused, then the particles go into 
true solution, in which form they lose their 
protective function. So far as manganese 
hydroxide is concerned, this is what happens if 
more than three injections are prescribed in 
any one course. Unfortunately, it has been 


advised to prescribe six or more injections, and 
this is why the results obtained have been 
variable. The next stage in the research was 
to investigate the rationale of shock, owing to 
the fact that some preparations cause instant 
death when injected intravenously into rabbits 
In the course of this study it was found that 
certain metals in the colloid form, and ir. 
organic combination produce shock by causing: 
intra-vascular clotting, while certain non-metals 
in the colloid form and in organic combination 
produce shock by causing the protein particles 
to agglutinate and precipitate. Condenser shock 
is the same as anaphylaxis, but as there is no hard 
and fast line of demarcation between this and con¬ 
ductor shock, it would probably be better to in¬ 
clude both under the one heading—shock. The 
production of intra-vascular clotting by metals, 
which happen to be by those which are the best 
conductors, led to an investigation of the modus 
operandi of coagulation. This resulted in the 
formation of the opinion that coagulation is a 
physical phenomenon primarily dependent upon 
the number of the protein particles in the serum. 

It transpired that calcium accelerates coagula¬ 
tion merely because it causes marked dispersion 
of the protein particles, while citrate retards 
coagulation merely because it causes condensa¬ 
tion of the protein particles. To prove that 
I the action of calcium is not specific the effect 0! 

| other metals on citrated plasma was studied and 
I it was found, excluding the metals which belong 
to the same periodic system as calcium, that | 
certain preparations of manganese are as effi¬ 
cacious. At the same time it was discovered 
that the coagulating effect of calcium varies 
according to the compound employed. For 
instance colloidal calcium hydroxide clots 
citrated plasma quicker than calcium chloride 
and certain of the fatty acid compounds are 
more active still. Consequently various pre¬ 
parations of manganese were tested and it 
turned out that the coagulating power ot 
freshly prepared colloidal manganese hydroxide 
is greater than that of any inorganic salt: 
and of all the organic preparations tested, the 
fatty acid compounds are the most efficient. 
Four fatty-acid preparations were tried, namely, 
the ortho-coumarate, maleate, pyruvate and 
I butyrate, which accelerate the coagulation 
j citrated plasma in the order named. The 
plain fatty acids do not coagulate a normal 
citrated plasma. The next step was to test 
these preparations on rabbits, when it was 
found that manganese butyrate in certain 
strengths produces dispersion quickest. The 
1 drugs were then tried clinically, and in the simple 
infections, that is to say, when the protective 
substance undergoes the minimum degree ot 
condensation, manganese butyrate was found 
to be the most efficacious. Consequently thi* 
preparation was submitted to a thorough trial 
A one per cent, solution of manganese butvrate 
is strong enough and not more than two injec¬ 
tions administered intra-muscularly in doses 
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of i'o and 1*5 c.cm. with three to four days 
interval are required. This preparation has 
been employed for several months and has 
proved extremely valuable in boils, carbuncles, 
erysipelas, whitlows with lymphangitis, adenitis, 
asthma following a cold, acute dermatitis, 
gonococcal urethritis (first attack) and in the 
septic complications of gonorrhoea. If pus has 
not already formed the lesion will abort, while 
if pus has formed the injection will bring it to a 
head. In all cases where there is pus a smaU 
incision should be made, the pus should be 
evacuated and dry dressings should be applied 
in preference to fomentations. If fibrous 
tissue is likely to result, as in cases of gonococcal 
epididymitis, an injection of contramine (0 25 
grm.) should be prescribed five days after the 
second injection of manganese butyrate. Now 
that many people are being vaccinated and 
vaccination erysipelas is by no means uncommon, 
manganese butyrate has proved a boon. A 
single injection of ro c.cm. will begin to give 
relief in twelve hours and in two or three days 
the arm will regain its normal state. A second 
injection is seldom required. 

In some cases of carbuncles the cutaneous 
lesion is but the outward sign of a purulent 
focus in either the lungs or the kidneys. The 
effect of manganese may be to bring the hidden 
lesion to a head. Should the patient appear 
to go down hill in spite of the cutaneous lesion 
healing, the lungs and kidneys should be 
examined and the abscess prevented from 
bursting if possible. The pulmonary abscess 
is situated usually in the lung substance and I 
the renal abscess in either the perinephritic 
tissue or in the pelvis. The relief of asthma by 
manganese is interesting, because it strongly 
suggests that one of the causes of this complaint 
is condensation of the protein particles in the 
serum. This view is still further supported by the 
facts : (1) That the main symptom of condenser 
shock is pulmonary embarrassment ; (2) That 
the timely injection in condenser shock of a 
metallic preparation, such as manganese butyrate 
will bring about an immediate recovery. In a 
patient’s first attack of gonorrhoea one injection 
of manganese butyrate stops the discharge, 
prevents chordee and painful micturition. A 
second injection followed by one of contramine 
to prevent the formation of fibrous tissue may 
cause the trouble to vanish, and when it fails to 
to do so a few injections of Corbett’s non-toxic 
vaccine will produce the desired result. The I 
conductor action of manganese is preceded by a 
condenser effect if the molecule of which it is , 
part becomes too big or contains other groups, { 
especially amino-groups, which ordinarily behave j 
as condensers. The molecular weight of man- 1 
ganese ortho-coumarate is nearly double that j 
of the butyrate and this is one of the reasons j 
why the higher fatty-acid compounds are not I 
the most suitable, when the maximum conductor j 
action is required in the minimum time. This j 
applies only in another way to the various 


metallic benzene compounds which are being 
employed as chemo-therapeutic agents. 

Further discussion along these lines leads to 
the realm of the more complex infections such 
as tuberculosis, syphilis, etc. It is with the hope 
of penetrating this realm that some further 
note at no far distant date will be appended. I 
would like to take this opportunity of thanking 
Dr. Rundle and Dr. Finklestone, my house- 
surgeons at the Lock Hospital and the staff of 
the British Drug Houses for the enormous 
assistance they have rendered me. 

THE CLINICAL. PATHOLOGICAL 
AND RADIOLOGICAL ASPECTS OF 
INFECTION OF THE TEETH AND 
GUMS.* 

Bv SIR WM. HY. WILLCOX, K.C.I.E., 
M.D., F.R.C.P. 

Physician to St. Mary’s Hospital, Paddington. 

The author said the clinical symptoms 
resulting from infection of teeth and gums 
must have afflicted the human race through its 
whole existence, yet a recognition of the 
symptoms so caused was quite modem. He 
gave a short history of the work which had led 
to the present state of knowledge on the subject,, 
especially mentioning the brilliant work of 
Professor Miller, of Berlin, and that of Dr. 
William Hunter. In 12 cases of pyorrhoea 
Miller found 20 kinds of bacteria present. 
Recently, McIntosh, Warwick James, and P. 
Lazarus Barlow had isolated a bacillus which 
they believed to be the cause of dental caries,, 
and named it B. Acidophilus Odontolyticus. 
The organisms, or their toxins, responsible chiefly 
for the general disease were the streptococcal,, 
of which three main groups were found : the 
haemolytic, the . viridans, the indifferent. 
Staphylococci were not usually found in dental 
infections, but often were seen in the post¬ 
nasal space. The causal infecting agents might 
be several. 

It must not be hastily assumed that because 
a patient had arthritis, fibrositis, anaemia, etc., 
that the teeth were necessarily the cause of 
i these symptoms. Each case must be approached 
I with an open mind. There should be strong 
! evidence that the teeth were primarily and 
| directly responsible for the disease before 
f extraction was advised. 

The presence of gingivitis was shown by an 
unhealthy, spongy condition of the gums, they 
readily bled, and showed a congested free 
margin. There might be tartar and dirty 
collections between the free surface of gums 
and teeth, and pressure on the gums might 
cause pus to ooze up between gums and teeth 
if pyorrhoea was present; the teeth themselves 
might show marked caries, and gingivitis 
round them. In these cases the breath often 
smelt sickly-sweet. He had seen teeth and 

• Abstract of paper read at the opening of a debate at the 
Medical Society of London, Dec. 11 . For discussion see 
page 522 . 
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?gums apparently healthy, but radiograms 
^disclosed dangerous peri-apical necrotic lesions, 
and Sir Frank Colyer well said it was not safe 
to judge the extent of disease from clinical 
^appearances only. There might be extensive 
disease of the alveolar process around the roots, 
dn teeth which were apparently healthy. Thus 
a radioscopic view should be insisted on in 
every case. He regarded the peri-apical bone 
onecroses as the most serious lesions leading to 
general ill-health. Gardiner, of America, con¬ 
sidered that in addition to extraction, there 
-should be a preliminary trephining of the alveo¬ 
lar process over the peri-apical lesion. He 
strongly condemned the practice of crowning 
teeth ; these crowns were often sites of in¬ 
fection. Gingivitis without bone disease around 
the teeth should be amenable to treatment, 
without extraction being a necessary pro¬ 
cedure, and the presence of pyorrhoea alveolaris 
in itself did not of itself demand extraction ; 
: it might be secondary to some other disease 
•the cure of which would result in a disappear¬ 
ance of the pyorrhoea. 

The general factors which influenced the 
general effects of dental sepsis were : 

(1) The virulence of the organism. 

(2) The amount of toxins absorbed into the 
•circulation. 

(3) The resistance of the patient. 

Sir Almroth Wright had recently shown that 
in certain conditions of septicaemia the patient 
•was unable to develop bactericidal substances. 
Toren, of Chicago, showed, in 1921, that in 
certain cases of dental infection and gingivitis, 
-a leucopenia occurred, which he regarded as an 
anaphylactic phenomenon and. a signal of 
•danger. In practically every case in which 
dental sepsis caused general disease, the stools 
•or intestinal washings showed a marked pre¬ 
ponderance of streptococci similar to those in 
the dental lesion. 

Sir William then detailed the various diseases 
of a general character caused by infection of 
teeth and gums, which he regarded as one of 
the greatest sources of disease in adult life. 
These diseases included acute streptococcal 
septicaemia, chronic toxaemia, and such local 
infective conditions as stomatitis, tonsillitis, 
•naso-pharyngeal infections, infections of the 
•maxillary antra, cervical adenitis, and Ludwig's 
angina. Among cardio-vascular complications 
•which might be so caused were phlebitis, 
;arterio-sclerosis, pericarditis, myocarditis, and 
myocardial degeneration. R. C. Wingfield con¬ 
sidered that dental infections had such an 
adverse influence on pulmonary tuberculosis, 
that he urged the removal of the dental trouble 
as a preliminary to the treatment of the tuber¬ 
culosis. This dental sepsis was the commonest 
•cause of gastric and intestinal dyspepsia, while 
gastric and duodenal ulcer might arise from it, 
and Rosenow, in America, considered that these 
ulcers arose from streptococcal dental infection. 
Various eye, skin, liver, and nervous diseases 
were also brought into the category of con¬ 


ditions owning dental sepsis as a cause; also 
gout, diabetes and scurvy. 

Treatment did not come into the scope of 
the debate, but he pointed out the importance 
of prophylaxis. Certainly the early recognition 
of dental sepsis and its appropriate treatment 
would be one of the most important factors in 
improving the health of the nation. 

HOUSE INFECTION IN CHOLERA 
* AND CANCER.* 

By LT.-COL. A. G. McKENDRICK, M B . 

F.R.S.E. 

Superintendent, Laboratory of the Royal College of Physician?. 

Edinburgh. 

The sciences of physiology and medicine in 
that they deal with affections of a community 
of cells are essentially statistical in nature. 
The law of chance must be operative in all 
medical phenomena, and anomalies of be¬ 
haviour should never be ascribed to external 
agencies until the possibility that they are not 
merely the rare cases which occur in the normal 
operations of the law of chance have been 
excluded. 

The medical sciences are peculiar in certain 
respects. The so-called exact sciences deal as 
a rule with the average individual in whose 
behaviour the underlying law finds true ex¬ 
pression—but by the very nature of medical 
problems one is forced to consider the behaviour 
not of the average individual, but of the ex¬ 
tremely exceptional individual. For example, 
disinfection—or sterilisation of any sort either 
within or without the human body—is in¬ 
effective unless the grossly unusual individual 
which has escaped thousands of probable 
collisions, has been exterminated. As the 
individuals are discrete, it follows that sterilisa¬ 
tion of a small sample is easier than sterilisation 
of large bulks. These last survivors which 
have experienced a phenomenal run of luck, 
do not in their behaviour express the under¬ 
lying law. Again, in the medical sciences, the 
facts which we can observe are frequently not 
average types, but grossly unusual types. For 
example, the infection of rabies is eminently 
curable, either spontaneously or therapeutically , 
the declared disease is incurable. Cases which 
ultimately develop symptoms form only a small 
percentage of the total, and yet it is upon the 
behaviour of this aberrant group that we are 
apt to base our arguments. The mystery ot 
rabies lies not in the incurability of the declared 
disease, but in the fact that in this disease the 
virus produces no symptoms until the patient 
is in extremis. 

Again, the vast majority of influenza epi¬ 
demics from a single importation, die out before 
they have achieved a dozen cases, but we are 
apt^ to base our experience upon the aberrant 
small percentage which assumes larger pro¬ 
portions. Large epidemics are “sports’ ana 
in their behaviour the underlying laws cannot 

♦ Paper read before the Edinburgh Medieo-Chirurgical ^ ockt -’ 
Dec. C, 1922. For dDt'Us*iou see page 523. 
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be traced. It is suggested that considerations 
such as these apply to many diseases, and in 
particular to cancer. 

The problem of house infection brings out 
some of these points, and shows how difficulties 
may be overcome. It is analogous to the case 
of a unimolecular consecutive chemical reaction 
in which the course is A, B, C, D, etc. A 
house is at first uninfected and belongs to 
class A ; it picks up one case and passes it into 
the class B ; a second case removes it into 
the class C, and so on. 

If b( 1 + * x) dt, represents the probability 
of a house passing from the *th to the succeed¬ 
ing class, then x represents the rate of increase 
of the probability with the number of cases 
(x ). If * is zero then the distribution is a random 
one ; if * is positive then there is evidence 
of contagion, or of infection resident in the 
house. The value of x can be calculated from 
the observed figures, and the number of houses 
which participated in the phenomenon can 
also be calculated. 

An example of an epidemic of cholera was 
described, in which it appeared that if the 
contagion was water-borne, vibrios must have 
survived for eight days in the water. Test 
tube experiments show that this is extremely 
improbable, and yet the value of x as calculated 
from the statistics was zero. The most pro¬ 
bable random-source appeared to be the water 
supply : it was chlorinated, with the result 
that there followed a 70 per cent, reduction in 
mortality from intestinal diseases, and this 
has bten maintained over a period of five years. 

The following figures refer to a cholera 
epidemic in a village. The figures were sub¬ 
mitted as an example of contact infection :— 


Houses with cases. 

Observed. 

Calculated. 

0 

168 

37 

I 

32 

34 

2 

16 

16 

3 

6 

5 

4 

1 

1 


223 

93 


The value of x was negligible. The epidemic 
was water-borne. But the figures show that 
only 93 out of the 223 houses drew water from 
the infected source. The matter was inquired 
into. There were two wells, and it was from 
only one of these that the houses in which the 
cholera occurred derived their supply. 

Behla has collected figures for house in¬ 
fection in cancer, in a suburb of the town of 
Luckaw. These are divided into two groups, 
in the latter of which he is personally respon¬ 
sible for the diagnosis. The figures are :— 


18 

75-1898 {x - 

- — - 009 ) 

all cases (z 

- —- 19 ) 

Houses 

Observed 

Cal¬ 

Observed 

Cal¬ 

with Cases. 


culated 


culated. 

0 

64 

b5 

46 

46 

I 

43 

40 

48 

48 

2 

10 

12 

22 

21 

3 

"> 


3 

4 

4 

I 

*4 

I 

•5 


Behla considers that the occurrence of three 
and four cases in particular houses cannot be 
a question of chance, but the calculation does 
not confirm his view. The figures emphasise 
the fact that cancer was not in this case a. 
contact infection, nor did it arise from any 
infection in particular houses. 

This method has been applied with success- 
to many medical problems, such, for example, 
as phagocytosis, agglutination, the measurement 
of conferred immunity, the epidemicity of 
disease. By its aid a statistical differentiation, 
can be drawn between relapses and fresh in¬ 
fections, between importations and recru¬ 
descences. 

CORRESPONDENCE. 
LETTERS TO THE EDITOR. 


[We do not hold ourselves responsible for the opinions- 
expressed by our Correspondents.] 


MORE TUBERCULOSIS STATISTICS. 

To the Editor of The Medical Press and- 

CIRCULAR. 

Sir, —I am sorry to trouble you so soon again 
on a question of statistics ; but your figures- 
as to tuberculous milk and bovine infection 
are rather alarming. The lay public may attach 
excessive importance to such an apparently 
definite basis and adopt measures, in their 
panic, which should have further consideration.. 
They think that statistics, as Gladstone said, 
of the camera, cannot lie; but both can be 
confoundedly misleading. What about spirit 
photographs ? 

If 85 per cent, of tuberculous cervical glands- 
in children have been traced to tuberculous 
milk, we should be told the gross number of 
cases observed in the research before estimating; 
the value of the percentage and how the causa¬ 
tion was established. 

If 40 per cent, of dairy cows in this country 
are affected with tuberculosis, we want to- 
know again how many have been efficiently 
examined, in what proportion of these the milk 
is involved in the infection, or the meat will 
be infectious as regards the disease; and here 
we have to discard figures for controversy. 

If 25 per cent, of samples of milk purchased in, 
the City of London were found to containi 
t. bacilli, a similar question as to the gross- 
number of samples examined awaits investiga¬ 
tion. 

Calmette, 1920, p. 285, La Tuberculose, gives 
the infected cattle in France from a research 
in 1910 as 16*5 per cent. ; and he states that in 
Manchester, since 1898, the percentage of 
samples of milk sold in the public markets 
containing T.B., varied from 5*5 to 17 6 and 
that the average of eight large British and 
Continental cities was about 11 per cent. He 
adds that in New York 16 per cent, of 107 
samples of milk had been found infected. 
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Fishberg, 1911, p. 49 of Pulmonary Tuber¬ 
culosis, mentions that of 551 samples of milk, 
8 3 per cent, contained T.B., on the authority 
of M. Rosenau, “ who says this may be taken as 
the average percentage for the entire country ” 
(U.S.A.). He adds that the Imperial Health 
Department of Germany found that of 280 
children fed since infancy on tuberculous milk 
only 2 became sick with tuberculosis in 7 years, 
and that there was not a single death. 

Notter and Firth, 1900, in their book on 
Hygiene , p. 377, state that the " percentages of 
samples of milk found . . . , under varying 

conditions of time and place ” so infected, were, 
at St. Petersburg, 5, and London and various 
suburbs 511. 

The discrepancies in the estimates quoted 
reinforce the demand for further details before 
•drawing conclusions, Statistics, like doctors, 
•differ. The same phenomenon is observable 
in the figures quoted for the incidence of 
venereal disease ; which is not wonderful when 
a writer confesses that he first took the total 
attendances at the clinics and then multiplied 
them by his own estimate of the proportionate 
attendances in private practice ! I believe that 
it is possible to specify the average number of 
malarial spores to be found in the salivary 
glands of infected mosquitoes by similar scientific 
methods. The unscientific layman wonders 
how they are counted. 

No doubt the cases of the 10,000 children who 
•die annually from drinking tuberculous milk 
have been categorically investigated. 

I fear that my thesis may be misinterpreted 
as contentious criticism; but my real wish 
is to deprecate the foundation of any important 
structure upon figures, many of which have 
been, are, and will be, the subject of animated 
controversy, as, for instance, the suggestion 
made at a certain conference that, if we could 
get rid of the milk supply, we should go far 
to get rid of tuberculosis. 

Dare I suggest that it is still by no means 
certain that the risk admittedly incurred in 
drinking crude milk is not more than counter¬ 
balanced by the loss in food value due to boiling 
or even pasteurisation ? I am, Sir, yours 
truly, 

P.L.S. 

London, E.C., 

December 14, 1922. 


" RAYNAUD’S DISEASE.” 

To the Editor of The Medical Press and 
Circular. 

Sir, —Your note in the Medical Press and 
Circular of December 6 on the Mayo 
Clinics report of 60 Raynaud cases is par¬ 
ticularly interesting to me, as it seems to show 
in the most striking manner the way good 
laboratory work obviously pertinent to clinical 
medicine is neglected or not seen by those who 
should be most concerned. Some time ago I 


came across Dale and Richard’s paper on 
I ” The Vaso-Dilator Action of Histamine ” 
(Jl. Physiol. 52, 110-165), and their definite 
work as to the action of histamine on the 
capillary circulation seemed to show clearly 
that the phenomena of Raynaud’s disease were 
of the same class as those seen with this product 
in experiments. A good summary of the paper 
can be found in Principles of General Physio¬ 
logy, W. M. Bayliss yd Ed. 1920. I was 
fortunate enough to be able to bring certain 
tentative conclusions before Dr. W. Langdon 
Brown who, by experiments at St. Bartholo¬ 
mew’s on Raynaud patients and healthy 
student controls demonstrated through skin 
reactions a very considerable difference 
between the patients and the controls. Further 
experiments demonstrated a similar difference 
in arteritis obliterans and arterio-sclerosis. 
It need hardly be said that anything tending to 
throw light on and possibly in the end cure 
such a disease as the last is of the very greatest 
importance to a great section of humanity. 
Further work on this is being done. To what 
extent histamine is a product of faulty digestion 
or to some histolysis of the bowel wall remains 
to be proved, but until these results have been 
thoroughly investigated it is obviously not a 
fact that there is at present no clue to the causes 
of Raynaud’s disease. Why is it that such 
work as Dale and Richards, to say nothing of 
their forerunners in regard to this somatic 
poison, is never brought to the notice of the 
clinicians ? Men do admirable work and throw 
it out and let it go and then take up further 
investigations which meet with no more recog¬ 
nition. Some years ago the late Professor 
Benjamin Moore wrote to me in a somewhat 
melancholy strain about a paper of his, to 
which I had drawn attention : “ You are the 
first to take the slightest notice of it.” To 
those who survey, however casually, the whole 
field of medicine, the want of some co-ordinating 
machinery is indeed melancholy. Vain work 
is done over and over again, and good work 
too often neglected.—I am, Sir, yours truly, 

Morley Roberts. 

London, 

December 7, 1922. 

FOREIGN CORRESPONDENCE 

(From our Paris Correspondent.) 

THERAPEUTIC NOTES. 

TREATMENT OF FISSURAL LESIONS 
WITH BAC. LACTIS. 

Dr. Pouliot recommends the use of 
bac. lactis in the treatment of the different 
varieties of fissural lesions (anus, breast, 
vaginismus, chronic vulvitis). He makes use 
of a ready-made paste which may be obtained 
in collapsible tubes, or prepares the paste 
extemporaneously by .dissolving a dry culture 
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in saline solution or mixing a liquid culture 
with lactose. The lesion to be treated must 
not be cleansed with antiseptic solutions, only 
neutral fluids are to be employed—for example, 
boiled water, decoction of linseed or marsh¬ 
mallow, saline solution, or blood serum. If, 
however, the lesion is a deep one, it may first 
be cauterised with nitrate of silver, chloride 
of zinc or tincture of iodine. The lactic paste 
is applied by means of a spatula or a tampon 
of cotton wool. In case of vulvar lesions it is 
well to apply, in addition, either zinc oxide, 
talcum or bismuth with kaolin. In breast 
lesions, a protective dressing with sterilised 
gauze. 

Treatment of Epileptic Cases .—Drs. Goubeau 
and Kieffer recommend the following treatment 
in cases of erysipelas :—Iodine, 3 grammes ; 
•carbon tetrachloride, 100 c.c. The patch should 
be painted morning and evening, and par¬ 
ticularly over the margin. This preparation 
may be applied severed days consecutively; 
it is non-irritant and non-inflammable, but one 
must avoid breathing its fumes, for they are 
slightly anaesthetic. 
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Resumed Debate on Arterio-Sclerotic and 
Renal Retinitis. 

This debate was resumed at a joint meeting of 
the Sections of Ophthalmology and Medicine, 
on Friday, December 8, 

The President of the former Section, Mr. A. L. 
Whitehead, in the chair. 

Mr. Ernest Clarke, in re-opening the dis¬ 
cussion, said he thought the papers on this subject 
by Dr. Batty Shaw and Mr. Foster Moore would 
prove to be epoch-making. The teaching many 
years ago, and until quite recently, was that high 
blood-pressure was the cause, or one of the causes 
of “ haemorrhagic retinitis," and patients were 
sent to a physician to have that pressure reduced. 
It was now seen that high blood-pressure was but 
one of the symptoms ; it might even be a pro¬ 
tective measure. The best term for the condition 
was, probably, “ haemorrhagic retinitis." With 
regard to the exudates which occurred, he asked 
where they came from, and what caused them. 
If they were due to toxins, why should they not 
occur in both eyes ? If they were associated with 
a haemorrhage, the last question was answered. It 
would be useful, in future, where haemorrhage was 
seen in one eye, to take the tension of both the 
patient's eyes with a tonometer. He asked whether 
Dr. Batty Shaw suggested that the thickening 
of the middle coat and the intima were followed 
later by degeneration of these coats. Even the 
oozing haemorrhages presumably must be regarded 
as danger signals, a first stage which, if allowed 
to continue, might develop into so-called arterio¬ 
sclerotic retinitis, and later into renal disease. 

Dr. W. N. Goldschmidt related a fatal case 
of pre-renal toxaemia showing the clinical symptoms 


or signs of chronic parenchymatous nephritis. He 
said the success of an attempt to distinguish 
between “ renal" and other forms of retinitis 
turned partly on what symptoms and signs other 
; than retinitis justified the labelling of a case 
“ renal," and the case he quoted illustrated the 
difficulty of the problem. He also entered into the 
question of the effect of decapsulation of the 
kidney and other remedies. 

| The patient was a man aged 42, and he came 
complaining of swelling of legs and abdomen 
for six weeks ; he also had shortness of breath on 
; exertion and occasional headaches. His only 
serious illness had been an influenzal febrile 
attack in Egypt in 1918. There was no venereal 
, history. He had marked oedema of abdomen, 

; legs and back, with ascites ; blood-pressure 132 
mm. There was some pleural effusion at both 
] bases. He had pyorrhoea and abdominal meteor- 
I ism, and there was great flatulence after meals, 
t about 200 c.c. of urine (sp. gr. 1030) was passed in 
| 24 hours, and it contained 2 per cent, of albumin. 

1 There were in it red cells and numerous casts, but 
the urea concentration was about normal. Wasser- 
mann reaction negative, fundi normal. No progress 
was made under medicinal and dietetic measures, 
therefore decapsulation of a kidney was tried, 
Mr. Gwynne Williams carrying out the operation. 
The kidney was found to be of normal size and 
’ colour. The intestines were pale, but there was no 
peritonitis visible. Four days later he passed 
900 c.cm. in 24 hours, and the oedema was some¬ 
what less ; 10 days after the operation it rose to 
1,200 c.cm., the albumin being *36 per cent. 
Within four days, however, it dropped quickly 
to 600 c.cm. As it was possible the increased 
output of urine might have been due to the 
I operation, it was decided to repeat it on the other 
! kidney, and this was done seven weeks after the 
| first; the capsule, which was not tense, was slit 
I and retracted. Several pints of milky fluid—as 
| in the first operation—were removed from the 
[ abdomen. The speaker related the clinical course 
in great detail; the end was death. The post 
mortem changes were also detailed. The sections 
of the piece of kidney removed during life showed 
definite slight changes such as could be produced 
by a toxic agent arriving in the blood stream. The 
sections removed after death showed only slight 
changes in comparison with a normal kidney. 
Therefore the illness did not seem to be accounted 
for by the state of the kidneys. It was probably 
i due to a pre-renal poison which caused exudation 
, into the tissues. 

i Mr. Leighton Davies (Cardiff) said ophthalmic 
I surgeons agreed there was a distinct difference 
between haemorrhagic retinitis with sclerosis on 
the one hand, and retinitis associated with 
j albuminuria on the other, and these were largely 
: recognisable by the retinal picture. But it had to 
I be remembered that all people were not cast in the 
same mould, and there would be different reactions 
; to the same morbid process. Hence no clinical 
group could have hard and assigned lines given 
to it; there would always be borderland cases, 
consisting of abnormal types. The two groups of 
conditions differed also in the matter of prognosis 
as regards life, the expectation of life being defin¬ 
itely greater in the arterio-sclerotic than in the 
renal cases. That a like toxin should produce 
different reactions in different persons had an 
analogy in the case of the pneumonia bacillus : in 
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one there would be croupous pneumonia, in 
another meningitis, in a third synovitis. A kidney 
of disordered function might lead to retention of 
material which acted as a poison, yet it did not 
follow that what caused the nephritis produced 
also the retinitis. Of 15 cases of the arterio¬ 
sclerotic type, only one showed haemorrhagic 
retinitis. The importance of blood-pressure in the 
conditions under discussion had been made clear. 
He did not think knowledge was sufficiently wide 
and certain to embark upon a new nomenclature. 

Mr. M. S. Mayou showed, by the epidiascope, 
sections of arterial degeneration in the retina, of 
thrombosed central artery following vascular 
sclerosis, of thrombosis of central vein, a vein 
blocked by a fibrous clot, and an inter-retinal 
haemorrhage which had destroyed the retina right 
through. He also depicted exudations into various 
layers. 

Dr. C. Newton Pitt, O.B.E., reminded the 
meeting that the changes which took place in the 
large vessels, the medium vessels, and the arteri¬ 
oles were independent one of the others. It 
was often assumed that in cerebral haemorrhage 
arterio-sclerosis was present, but there were 
autopsies on many cases of the kind in which the 
arteries, including the middle cerebral, were not 
extensively diseased. And the number of cases 
of cerebral haemorrhage with marked interstitial 
nephritis was quite moderate. What he had said 
applied equally to the case of the retina, whose 
vessels closely approximated in size to those usually 
giving way in the brain. It was desirable to 
ascertain the relation between the cases which 
died of cerebral haemorrhage on the one hand, and 
those who died of a condition in which there were 
retinal changes. The occurrence of cerebral 
softening and cerebral haemorrhage in the retinal 
cases raised the question whether the lesions w r ere 
due to the rupture of a minute vessel, or to a 
thrombosis. In many cases, he thought, the 
latter was indicated. He agreed that the prog¬ 
nosis in the two classes of cases was quite distinct. 
In some cases having arterio-sclerotic vessels he 
thought some of the tissues were suffering from 
too low, rather than too high, a blood-pressure. 

Dr. Feiling spoke of a study he had made of 
30 cases from the standpoint of the physician, 
all the cases having been referred to him by his 
ophthalmic colleague. Only five of these were renal, 
their average age was 43’8 years, and all had well- 
marked bilateral retinitis. The average systolic 
blood-pressure was 235 mm., the diastolic 135. 
In the 25 in the arterio-sclerotic group the average 
age was 63*3 years, and 15 of them were females. 
60 per cent, of these had unilateral retinitis. The 
average pressure of the blood in these 25 was 
21.4 systolic, 118 diastolic. He discussed the various 
theories of causation, and asked attention to the 
mechanical form of causation, suph as in a case in 
which marked visual defect occurred in as short 
a time as 12 hours. 

Dr. Harford said it appeared from Dr. Batty 
Shaw’s introductory paper, and from the remarks 
of subsequent speakers, that there was no such 
close relationship between changes in the retina 
and disease in the kidneys as had been commonly 
held. This required a review of the situation, 
meantime refraining from giving the grave 
prognosis which previously held views suggested, 
for such a forecast might hasten the fatal issue. 
Probably the appearances in question were common 


| to many forms of disease which caused changes in 
the perpihery of the vascular system. He quoted 
I the following from a paper read by Professor Hugh 
j Maclean at a meeting of the British Medical Asso- 
| ciation :— 

1 “ There are many subjects who show but little 

! evidence of marked cardio-vascular changes, 

' but in whom the renal system is hopelessly in- 
! efficient. Conversely, it is not uncommon to find 
I patients with very marked cardio-vascular changes 
| in whom but little evidence of renal disease can 
f be ascertained. These points must always be 
; taken into consideration in estimating prognosis, 

! for, in a general way, apart from such accidents 
i as cerebral haemorrhage, the outlook in a patient 
! with high blood-pressure is not so bad if the 
i kidneys are efficient. Indeed, such patients may 
| enjoy comparatively good health for many years. 

! even with a blood-pressure as high as 200 mm. of 
i mercury or even more. This observation explains 
I the curious cases one occasionally finds quoted in 
! the literature in which a history of high blood- 
! pressure of 250 mm. or over, frequently associated 
! with retinitis and other eye changes, was not incom- 
! patible with the enjoyment of fairly good health 
| for several years.” 

! He deprecated the continuance of prophecy 
as to the date of a sufferer’s death when he had this 
| disease, because of the “ emotional trauma ” set 
; up. In a case of panic there might be a state akin 
j to temporary paralysis, or, in passion, violent 
| muscular tremors. 

| With regard to the changes in the peripheral 
! circulation, assuming that, as Dr. Batty Shaw 
! said, there was a toxic process affecting both 
kidneys and retina, the problem was that of the 
selective action of the various toxins causing 
changes in the various vital organs. There was 
much evidence to prove the profound influence 
of suggestion upon local inflammations and 
vascular disturbances, and he hoped the teaching 
of modem psychology would be considered in its 
relation to obscure problems of pathology. 

Dr. Batty Shaw, dealing in his reply with 
some of the speeches at the first meeting, said the 
discussion had at least given an opportunity for a 
statement of claim to those who believed there 
was something behind arterio-sclerosis which was 
also responsible for other changes, such as those 
met with in the retina when the blood-vessels of 
that tissue were altered, and for similar changes in 
the retina when such vascular change was slight 
or absent. It encouraged those who looked for 
some agent responsible for both, in the blood 
circulating in the vessels. All that had been 
said against the view that arterial disease was 
responsible for so-called arterio-sclerotic retinitis 
could be equally urged against the view that the 
contracted kidney was responsible for uneniia. 
He thought a large proportion of Mr. Foster Moore’s 
cases showed hyperpiesis because there was some 
pressor body circulating in the blood stream. 

* Mr. Foster Moore also replied. He said it was 
clear to him that there was such a thing as a 
retinitis due to toxaemia, and retinitis might 
occur from local causes in the retina. In renal 
retinitis there were two factors at work ; the toxic 
one, which showed itself by the “ cotton-wool ” 
patches and the fibrinous exudate in the retina; 
and the vascular factor, which was seen by the* 
sharp dots mentioned, and by the hyaline degener¬ 
ate in the external molecular layer of the retina. 
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And both factors might be concerned in a case. 
He did not suppose the haemorrhages in the retina 
were due to rupture of large vessels ; they were 
probably due to diapedesis from the capillaries, 
owing to the altered condition of the blood. And 
in these cases he thought the blood-pressure in the 
small vessels were lower than in health, even 
though the blood-pressure in the brachial artery 
might be 250 mm. And in anaemia the haemorr¬ 
hage! came about in the- same way, through 
impaired nutrition in the capillary walls due to 
the poor blood. Mr. Bardslev said ’* copper wire ” 
arteries might disappear, but such an occurrence 
was 1 mtside the speaker’s experience. In answer to 
Mr. Ernest Clarke, he thought the exudates were 
due to degenerative changes in the external 
molecular layer of the retina, owing to the im¬ 
paired circulation in the retina. 

He did not pretend it was possible to draw a 
hard-and-fast line between arteriosclerotic and 
renal retinitis. Pie did not think the haemorrhages 
were due to emboli in the retinal vessels ; thev 
were different from the haemorrhages associated 
with infective endocarditis. It would be found, on 
following cases up, that a considerable proportion 
B of cases of severe retinitis developed detachment 
of the retina. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE. 

Meeting of the Section held in the Royal 
College of Physicians on November 24, 1922, 

The President, Dr. T. G. Moorhead, in the 
chair. 

The President, in welcoming the fellows and 
members to the first meeting of the Session, 
referred to the fact that the beginning of the 
Academic year coincided with the beginning of a 
new and important epoch in their national affairs. 
He expressed his confidence in the future of his 
country, and stated his belief that a general 
renaissance in Science and all branches of know¬ 
ledge was to be expected. In' that renaissance 
he felt sure that the Academy of Medicine would 
play an important part. Subsequently he deliv¬ 
ered a short address on 

The Principles of Therapeutics. 

Sie J. \Y. Moori; said that the fact that the 
President had delivered his Address from the 
chair, expressed the view that it need not be 
discussed, but as the oldest Fellow of the Royal 
Academy present, and as cx-President of the 
Medical Section, he could not let the opportunity 
pass without thanking the President for his 
classical Address, which was filled from beginning 
to end with common sense philosophv. 

Sir J. \Y. Moore then read papers on :— 

(£7) Xanthoma Diabeticorum : i//) Mvei.ogenous 
Leuk/emia, 

and exhibited a boy of 11 years, the subject of 
the latter disease. Of these, the first case was an 
example of intractable diabetes mellitus in a girl 
of 14 years. The disease had lasted nine months 
when she came under observation on Eebruarv 
20, 1022. Occasional attacks of acidosis occurred, 
but yielded to treatment. A persistently low 
body temperature was a marked feature. But it 
was not until August. 1922, that the condition 
which lent unusual interest to the case supervened. 
On the 12th of that month the girl’s mother 


reported that a “ rash:” had broken out on her 
daughter’s elbows and knees. This consisted of 
crops of papules on the extensor aspect of the 
elbows and knees, some of which papules showed 
a yellow colouration. A diagnosis of xanthoma 
diabeticorum was made. A photograph taken at 
the time shows the distribution of the ” rash ” 
and also the extreme emaciation of the patient. 
Subsequently, similar papules developed in other 
regions of the arms and legs. Many of them 
became unhealthy, ulcerating, and crusting in such 
a way as to suggest degeneration of some second¬ 
ary infection. Death ensued on October 8th. 

M Y E LOG E NOUS Le U K.EMIA. 

The second case was one of myelogenous 
leukaemia in a boy aged 11 years. His illness 
began about two months before admission, but 
acute symptoms such as violent pain in the front 
and the left side of the abdomen and transitory 
feverishness set in only a fortnight before he'earae 
into hospital. Extreme prominence of the abdo¬ 
men and lower part of the left chest proved 
to be caused by an immense spleen, smooth and 
firm. The blood showed red cells 3,200,000, 
haemoglobin 50 per cent., white cells 400,000 
per c.mm., myelocytes and large symphoid 
cells, polymorphs, mast-cells and normoblasts 
present. This was on October 9, 1922. The 
treatment consisted of the internal administration 
of liquor arsenicalis in 3 minim doses, at first twice, 
and later, thrice daily, in galvanism to the abdomen, 
and afterwards in X-ray exposures. On November 
3 the leucocyte count had fallen to 300,000 per 
c.mm., and the spleen had shrunk considerably. 
This was before the first X-ray sitting, which 
was on November 13. On the 23 the blood- 
count showed that the white cells had fallen to 
185,000 a diminution of about 38 per cent. 

Dr. C-rofton said that he was very interested 
in Sir J. Moore's remarks on insulin, and that he 
had brought before the Academy in 1910 an 
extract very similar to that referred to by Sir J. 
Moore. He was of opinion that the Allen diet did 
harm, caused distress to the patient, and was a 
most illogical proceeding. He did not believe that 
there was any cure for diabetes. 

Dr. Parsons said that Sir J. Moore had told 
them nothing about the output of uric acid in 
myelogenous leukaemia. He thought it was a 
pity that in Dublin they had no means of carrying 
out detailed metabolic investigations in cases 
like this. He would like to know what became of 
the large number of white cells which disappeared. 
He had found in his cases that there was no 
difference in the output of uric acid, coincident 
with a fall in the number of white cells in the 
blood. 

Dr. Harvey described a case of 

Precocious Sexual Development 
which had recently been under his care in the Ade- 
j laide Hospital. On admission, a girl of 

j 2£ years, had been having regular menstrual 
I periods'for some nine months. She was a small 
thin child of apparently normal mental develop¬ 
ment for her age, but having well-developed 
breasts, a tense and swollen abdomen, a coarse 
growth of dark hair on the pubes, and external 
genitalia of a markedly adult type. The abdominal 
swelling was due to a large tumour on the left side 
involving the kidney and suprarenal, and extending 
across the abdomen. The temperature was ab¬ 
normal. Pulse 100-120. Bowels confined. I Tine 



522 The Medical Press. 


TRANSACTIONS OF SOCIETIES 


Df.cember 20, 1922. 


normal. Blood pressure 130 S., 85 D., r.b.c.’s 
6,000,000, w.b.c.’s per c.mm. Hb. 75 per cent. 
Colour index *7, Wassermann negative t — o. 
Family history healthy. Patient herself was a 
full term child, but weakly from birth. X-ray 
examination showed no abnormality in the bony 
development. Mr. Gunn and Dr. Madill operated, 
but found the tumour incapable of resection. 
The child lived for some five weeks more, and died 
on October 17, having wasted to a mere skeleton. 
She did not seem to have been in pain, and her only 
symptom was a persistent craving for fluid. Pro¬ 
fessor O’Sullivan made the post-mortem examina¬ 
tion. The body and limbs w-ere wasted to the last 
degree. The abdomen was greatly distended. 
Breasts measured 1] ins. in diameter and were 
elevated above the surface. Nipples ins. in 
diameter. 

The tumour occupied the greater part of the 
abdominal space, and weighed 6 lb. 1 oz. It was 
10J ins. in length by 6 ins. in breadth. On the 
right lower side was a cystic lobule 3] ins. by 
3 i ins. 

On section it was composed of a brain-like 
substance, white in colour with patches of canary 
yellow and streaks of green. It was loosely 
divided into lobules, and was very vascular. The 
attached lobule was a cavity filled with a clear 
fluid mixed with blood. The smooth and shiny 
walls were partly tumour, and partly connective 
tissue. In places in the brain-like mass kidney 
substance could be recognised. 

The thymus was practically non-existent, and 
the left ovary was cystic, while the right kidney 
showed hypertrophy. Other organs appeared 
normal, but w'ere reserved for careful examination, 
microscopic and otherwise. A preliminary micro¬ 
scopic examination of the tumour showed it to 
be a very cellular and vascular sarcoma. 

Dr. Harvey exhibited with his paper photo¬ 
graphs, lantern slides, the post-mortem speci¬ 
mens, and a microscopic slide of the tumour. 
The further pathological examination of the case 
is proceeding. 

The President said that he was much obliged 
to Dr. Harvey for recording this unusual case, 
which raised almost innumerable points. If the 
tumour was a suprarenal one, it would be inter¬ 
esting to know if adrenalin was found in it or not. 
The thymus gland, he noted, w*as almost com¬ 
pletely absent. He would like to know if the 
uterus and breasts were infantile, or if they were 
properly developed. Doctor Gordon Holmes had 
reported a case of a girl who, up to the age of 
16, was abnormal. At 17, a tumour developed in 
the abdomen. Coincident with this several male 
secondary, characteristics appeared. The tumour 
was removed, the male characteristics disappeared, 
and the female ones again appeared. 

Professor Pringle said that it was an extremely 
interesting case, and it w r ould be very important 
to know whether adrenalin was found in the 
tumour or not. If adrenalin was found in any 
great quantity, it would help greatly in diagnosing 
the case. 

Dr. Crofton said that suprarenal tumours were 
practically always associated with the male, and 
not with the female. He did not think it likely 
that, in this case, adrenalin would be found. 

Dr G. E. Nesbitt said that, in the British 
Medical Journal some weeks ago, there had been 
an article describing experimental work done by 


I Professor Steinach in Vienna, on ductless glands 
| in rats, by which he had obtained extraordinary 
; results. This was a most fascinating subject. 

I In one instance. Professor Steinach had tried the 
experiment on a human being, 
j Dr. Harvey, in reply, said that he had heard 
j that the test regarding adrenalin had been carried 
! out in this case, and adrenalin had been found. 

| but he could not be certain on this point. The 
breasts were being investigated. The w T hole report 
j must be looked upon as a preliminary one, and 
: there was still a great deal of work which had to 
be done in connection with it, and later on he 
hoped to be able to report fully on all the organ:-;. 
Nothing that had been cut so far had shown 
any abnormalities, except what he had reported. 

1 - 

j MEDICAL SOCIETY OF LONDON. 

The Relationship of Tooth and Gum Infections 
| to General Disease. 

I This was the subject of debate at the meeting 
i of the Medical Society on Monday, December n. 

when a large meeting was presided over by Lcrd 
| Dawson of Penn. 

The opening paper was contributed by Sir* 
William Willcox, wflth the title, “ Clinical, 
Pathological, and Radiological Aspects of Infection 
of the Teeth and Gums,” a full abstract of which 
will be found under the heading of “ Original 
Papers,” page 515. In the discussion that followed, 
Professor McIntosh deplored the small amount 
of accurate information which even now was 
available on this subject. Much of the work 
published would not stand the tests imposed as a 
I result of modern knowledge on bacteriology. It 
was a very difficult matter to prpeure uncontami- 
j nated material from the mouth for conducting 
investigations. Evidence put forward in support 
of the idea of a particular organism being the 
causal one for the dental disease was usually of a 
slender character. Pyorrhoea alveolaris was 
; generally believed to own an infective origin. In 
\ this disease there was a breach of continuity in the 
; gingival margin, and it was followed by a bacterial 
: invasion of the deeper tissues and a chronic inflam- 
| mation. In the last 20 years the type of organism 
! which had been most frequently associated with 
pyorrhoea was the streptococcus ; but spirochetes 
and amoebae were also found in the disease. Kolle, 
in 1917, stated that a spirochaete, sp. pyorrhoica. 
was a principal agent in the production of pyor¬ 
rhoea. The improvement of the condition, with 
; the disappearance of this organism from the case, 
j seemed to support his contention. Yet no one 
at the present day regarded “ 606 ” as a specific 
for pyorrhoea. The only spirochaete which had 
been associated with dental caries was sp. Yincenti. 
Dr. McIntosh did not think spirochaetes and 
I amoebae played any aetiological part in these 
! mouth diseases. The bacteria most usually asso- 
‘ ciated with the diseases were streptococci, of a 
| variety of types, though even these could not be 
j said to be the causes of the condition. 

: With regard to dental caries, the chemo-parasitic 

' theory of Miller received most support. Miller 
j considered that the acids produced by the fer- 
I mentative action of bacteria w*as the chief cause 
I of dental decay. Dr. McIntosh proceeded to 
I speak of the work he had been doing on the 
i subject with Mr. Warwick James and L>r. P- 
i Lazarus Barlow. In a series of 50 teeth examined 
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they found one bacterium always present, in many 
of them in pure culture. There were two types, 
one of them being present in 88 per cent, of the 
cases, the other in 42 per cent. The organism 
belonged to the acidophilus group. It lived com¬ 
fortably in a strongly acid medium, and by fer¬ 
menting certain carbohydrates it produced a higher 
degree of acidity than the minimum strength 
needed to decalcify enamel. 

Dr. Woodroffe exhibited and demonstrated 
radiographs of the considerations under discussion. 
He said dental sepsis could be divided into two 
classes ; it consisted either of a lesion which was 
commonest in the peri-apical region of the tooth, 
or the disease had started at tile gingival margin. 
The first of these did not show in the radiogram, 
but there was, in these cases, a slight thickening of 
the apical portions of the periodontal membrane. 
Dental cysts were diagnosed by radiologists too 
frequently, the supposed cysts being usually 
abscesses, surrounded by a dense osteitis, Nature’s 
attempt to limit the infection. He counselled 
more co-operation than at present existed between 
pathologists and radiologists. 

Sir Frank Colyer said he had 50 teeth which 
had been extracted examined, and every one gave 
streptococci 1 s culture at the apex, and the pulp 
was found infected ; yet not one of those people 
suffered from serious ill-health. It was really a 
matter of bodily resistance against microbial 
attack. One of the most difficult matters for the 
dentist to decide was as to whether teeth should 
come out or not; and what the radiologist was 
asked to report was as to whether the bone was 
deeply infected. When dental sepsis was present, 
trouble arose from it either on account of the 
material swallowed, or from what passed into the 
blood stream. If there was a good local resistance 
round the tooth and the radiograph showed it 
was efficient, then, if the pockets round the tooth 
were shallow they could be treated with local 
remedies ; there was no need for extraction. But 
if the radiogram showed definite bone infection 
and the trebecul.T of bone showed signs of breaking 
down, it was the duty of the dental surgeon to 
remove the teeth, whether they seemed to be good 
or bad. At the Croydon Hospital for jaw cases, 
where 400 men were treated for fractured jaw.:, 
all septic teeth were removed before the jaw was 
dealt with. Patients’ faces were tied ut> for two 
months at a time, and though they were living on 
slop diet, Q5 per cent, of the men retained their 
weight during this period, some even increased it. 
This showed the great influence on the bodily con¬ 
dition of a clean mouth. 

Dr. Geoffrey Evans said the need was for 
clinical evidence of absorption of poisons from the 
teeth. There were the general symptoms which Sir 
Wm. Willcox had mentioned ; loss of health, 
malaise, proneness to fatigue on slight cause, 
perhaps a febrile reaction. Changes in the blood 
followed disease of teeth ; the secondary arnemia 
due to this was one of the severest complications of 
pernicious anmmia. In peri-apical infections it 
was not uncommon to find an actual lympho¬ 
cytosis. 

Dr. William Hunter referred to his work on 
this subject 21 years ago, and emphasised the 
fact that the serious point about dental sepsis 
was the magnitude of the infection, and the large 
variety of bacteria which were concerned in it. 
This condition the physician could recognise and 


I deal with ; all the responsibility should not be 
! placed on the dental surgeon. The radiological 
aspect had recently come into prominence, but he 
hoped physicians and dental surgeons would still 
maintain the individuality of their judgment on 
the cases, without trusting to interpretation of 
; radiograms. He spoke also of the great enthusiasm 
1 on the subject in America, and the way in which 
, the public there was being enlightened on it. A 
! prolific source of infection was the presence of 
• crown teeth. 

The President commented on the lack of very 
! exact evidence available on this subject, and the 
need for organised team work between the radio- 
! logist, the clinician and the bacteriologist. He was 
not sure that the wholesale extraction of teeth 
I under the idea that they were the cause of general 
bodily illness had not been overdone. There was 
! need for something more than a suspicion that 
diseased teeth and gums were responsible for the 
j many diseases which had been debited to them. 

Dr. P. Watsox-Williams (Bristol) spoke in 
favour of the practice of taking odontograms, 
chiefly in the case of patients who were suffering 
| from nasal sinus infections. He exhibited a 
j number of odontograms to support his contentions. 

, Sir Wm. Willcox briefly replied. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Meeting held December 6, 1922, 

The President, Sir Robert W. Philip, M.D. Ed.. 

| F.R.C.P, in the chair. 

j Lieut.-Col. McKendrick made a communi- 
j cation on 

j House Infection in Cholera and Cancer. 

! which will be found under the heading of “ Original 
| Papers,” page 516. In the discussion that 
| followed, 

j Professor Russell remarked that averages 
i were of value in statistics, but were apt to intro- 
! duce difficulties in the diagnosis of the individual 
’ case. Young subjects suffered from cancer and 
; old people from tuberculosis, although the average 
incidence of these diseases was the opposite way. 

A paper was read by Dr. Ian Strutheks 
, Stewart on 

Artificial Pneumothorax in the Treatment 
' of Pulmonary Tuberculosis. 

; illustrated by lantern slides. 

1 The author demonstrated the apparatus used 
for induction, indicated the precautions necessary. 

I and advised for lessening of pleural shock the 
! administration of ] grain morphia beforehand, 

' deep anaesthetising of the area with hypodermic 
injection of 2 c.c. novocaine and adrenalin 2 per 
I cent., and, in the case of nervous patients, chloral 
; and bromide for a week previously, 
i He preferred to use oxygen for the initial 
I induction as there was less risk of gas embolism, 
i X-ray examination of the mediastinum was 
! essential and must be frequent. The condition 
I of the opposite lung must be followed closely, both 
clinically and by X-ray, and aspiration carried out 
if effusion occurs. 

In the author’s experience of twenty-two 
cases treated, nine had fluid in the pleura (two 
of these empyema); five had laryngitis (and of 
these five, four had improved), two had died ; 
and ten cases were back at work with no sputum. 
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Sir Robert Philip pointed out that Carson, of 
Liverpool, had suggested this procedure a hundred 
years ago. He said that if cases were to be four 
years under treatment after the induction of 
pneumothorax, other methods of treatment must 
seriously compete with the procedure. 


SPECIAL ARTICLES. 


MOTORING NOTES FOR MEDICAL 
AUTOMOBILISTS—XIII. 


{By Our .Medical Motoring Correspondent.) 


A Request to Readers. 

The early motorist was ground between the 
mill stones of experience and suffering. Without 
exaggeration I can add that in 1900 the latter 
predominated. “ Adversity is certainly the best 
teacher, but success in motoring, as in everything 
else, can be described as ‘ the ablest cocktail ’ ” To 
aid my colleagues in the wise choice of a motor 
mount, accounts of trial runs of likely cars will 
be given. Already two suitable cars have been 
taken out. The 12 h.p. Talbot Darracq. (described 
in The Medical Press and Circular of October 
11 and 25) and the Hands Coup6, of which an 
account was given on October 18. 

I shall shortly be writing on other makes. I 
want to get into intimate terms with the vehicle 
under consideration, to get a knowledge of its 
good and bad qualities. To enable me rapidly to 
penetrate a car's barrage and to understand its 
idiosyncrasies I invite the aid of my readers. If 
all who own cars would write and give me their 
experiences, such information (which would, of 
course, be treated as confidential) would be in¬ 
valuable, and render my tests of a car of help to 
would-be purchasers. All points mentioned would 
be especially investigated. For example, some 
years ago, when writing for another journal, I 
had occasion to test a certain car. A colleague had 
written, expressing his satisfaction with the 
automobile in question, but complaining that 
when a passenger was carried in the dickey the 
rear-brake drums become hot and the speed was 
reduced. The reason was soon discovered; the 
springs w'ere correct for a two-seater, a torque rod 
was not fitted with extra weight at the back, the 
springs compressed too much and the rear brakes 
came into action. Stronger springs, w hile remedying 
the fault, made the car jump on the road when 
only two passengers were carried. Lengthening 
the cranks of the brake rods allowed the brakes 
to be further off when not employed, and so they 
did not touch .when extra weight came on the 
springs. The manufacturers later on altered the 
design and so eradicated this fault. Doubtlessly 
the help of my colleagues will aid me in my search 
for bad as well as good points in cars I take on test 
for these notes. “ Feliciter sapit qui alieno periculo 
sapit ” probably applies. 

A Radiator Cosy. 

It is well to remember that a radiator is put 
where it is to fulfil its functions as expressed by 
its name. That is, radiate or get rid of the tem¬ 
perature of the water it contains. It is therefore 
not safe, if a severe frost sets in, to leave a car 
with the radiator exposed for long in the open. 
A rug spread over the bonnet will retain the heat 
for a time. A more efficient and neater method is 
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the Radiator Cosy. Messrs. J. B. Brooks and Co.. 
Ltd., of 108, Great Portland Street, make a very 
neat one in black leather cloth with a two-plv 
felt filling and lining. This can be permanently 
worn over the bonnet at this season of the year, 
the radiator front covering rolling up when the 
: car is running. Messrs. Brown Bros., Ltd., also 
j make a radiator and bonnet muff, knowm as the 
“ Duco,” which is neat and lined with specially 
j thick warm felt. While inspecting this I also 
: noticed a safety radiator heater. It is known as 
| the “ Buckingham ” and is made to hang from the 
1 radiator cap, touching the front of the radiator. 

The front is covered with Davy Safety Lamp gauze. 

1 This eliminates any danger from petrol vapour. 
The fuel is paraffin and the lamp only needs refilling 
every twenty-four hours. It should be an effective 
safeguard and, in addition, ensure an easily - 
started engine. It also forms a lamp for the 
, garage. 

1 The Art of Driving is the Art of Gear 
Changing. 

The questions of a good many fellow motorists 
suggested to me that this subject might be con- 
I sidered with advantage. May I be so bold as to 
; assert that the number of drivers who have 
mastered the art of gear changing is regrettably 
j few ? Probably that is why the magnetic car, in 
which clutch and gear levers are eliminated, 
attracted so much attention at the Motor Show. 

| To be a good driver is not only to be careful 
and considerate towards other road-users, but 
| also to know how to get the best out of 
your car without overloading or throwing un- 
| necessary strain on the engine. I do not wish to 
, be too technical, but to explain my meaning it 
! must be understood that the power of a com* 

! bustion engine depends directly upon its speed. 

' and owing to this fact the engine cannot be started 
I under load. To overcome these inherent defects 
j a clutch and gear-box are provided. The clutch, 

I so that the engine may be started before it takes 
* up its work; and the gear-box, so that when the 
work is heavy, as in hill-climbing, the power at the 
, wheels is increased, though the engine runs at 
the same speed ; that is, the revolutions of the 
j engine are constant, but through the gearing the 
! revolutions of the road wheels are fewer ; what is 
lost in speed is gained in power, 
j Much ink has been spilt on the use and abuse 
j of gear-boxes. We have all, no doubt, been driven 
by both bad and good drivers, and our opinion 
1 has been formed by the driver’s skill or lack of 
skill in handling the gear lever. Think of the 
chauffeur out of sympathy with his engine. How 
he hates the gear-box. Why ? Because with him 
its use means terrible noises. That is why lie strays 
further from the path of righteousness and becomes 
a top gear fiend. Watch him negotiate a hill- He 
hangs on to his beloved top gear until the engine 
threatens to stop. Then, and not till then, with a 
bang he engages the next lower gear. He is too 
late ; the engine speed has dropped so low that the 
power output is insufficient. Another clash and the 
lowest gear of all is brought to the rescue and the 
hill is mounted. This is ruin to the gear’s dentures 
and bad for the engine. And all because the driver 
will not learn that an early change down is essential 
if the engine speed, and therefore pow r er, is to be 
maintained. In addition, to change gear dowtj 
quietly from a high gear to a lower while travellw? 
fast requires double declutching. If tw° 
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wheels of unequal size are to be meshed silently 
they must both have the same peripheral speed. 
The revolutions of the larger gear wheel, which is 
fixed to the main shaft in the gear-box. is regulated 
by the speed of the car. This cannot be altered. 
The smaller gear wheel is on the lay shaft. The 
clutch being in and the gear lever in neutral, if 
the engine is accelerated any speed can be had and, 
when obtained, if the clutch is rapidly withdrawn 
the gears can be meshed silently. Experience is 
needed to do this. It is easy to explain the princi¬ 
ples of double declutching, but its accomplishment 
is an art that brings untold benefits to those who 
trouble to master it. Long life for engine and 
transmission are assured, I am positive, to those 
who realise that the art of driving is the art of 
gear changing. 

The Tyre Question. This subject will be specially 
considered next week. 


PROFESSOR CH. RICHET ON 
SPIRITUALISM. 


In common with Oliver, Conan Doyle and 
other scientific-literary people, Professor Ch. 
Richet, the well-known French physiologist, 
holds strong views on spiritualism or, as he 
terms it, metapsychics. What most ordinary 
people look upon as a mild form of mental 
aberration, these gentlemen treat with great 
solemnity as the dawn of a new era in human 
consciousness. Professor Richet's letter in 
reply to a demand for a definition of the term 
metapsychics is worthy of our consideration.* 
It is obviously difficult, he remarks, to sum 
it up in a few words ; were it otherwise I should 
not have written a big book about it, but we 
might perhaps describe it as the unfamiliar. 
We live in a world where everything seems to 
be governed by forces with which we imagine 
we are acquainted. An apple falls to the 
ground, a ray of light travels 186,000 miles 
in a second, an acorn planted in the earth 
becomes an oak. All this is everyday experi¬ 
ence and excites no astonishment on our part, 
yet, as a matter of fact, we have understood 
absolutely nothing of these phenomena. Well, 
now, we are surrounded by forces which are 
unfamiliar to us. We do not understand!them 
any more or any less than the transmission of 
light, the growth of the oak and the fall of the 
apple, but we refuse to believe in them simply 
because these phenomona are rare, exceptional. 

Are we really entitled to take no count of 
them, to remark disdainfully that it is not 
possible ; it cannot be ? That is not what I 
was taught at school, viz., not to believe in 
phenomena unless I had seen them with my 
own eyes—and even so ! As if it were indis¬ 
pensable that we should have witnessed every 
experiment and controlled every observation 
before we believed therein. 

How many doctors have actually seen that 
the anterior spinal roots are motor and that the 
peripheral ends of these motor roots are sen- 

• An o[>en letter to Dr. Maurice Gentv. “Clinique et La bora - 
toire," No. 7, 1922. 


sory ? In my long career as a physiologist it 
has only happened to me to see it once. 

We must, consequently, accept facts that 
recognised authorities bring conscientiously 
and scientifically to our knowledge. A Venetian 
doctor once remarked to Harvey, “You assert 
that you hear the heart beat in the chest. It 
may be so in London, but nothing of the sort 
is audible in Venice.” “ If tuberculosis were 
contagious we should know it,” remarked Dr. 
Peter, and one of my chiefs, an excellent 
physician, used to say that “ the best way to 
make a rabbit become tuberculous would be to 
underfeed it and to squirt a few drops of water 
on its fur now and then.”’ 

! Medical men of to-day should not be system- 
| atically hostile to new ideas as in Moliere’s or 
' Dr. Peter’s time. There is nothing marvellous 
or mysterious about metapsychics. It has 
! emerged from the clouds that formerly sur¬ 
rounded it. It is a matter of positive facts, 
difficult of observation, it is true, for the simple 
reason that they are rare, because they take 
place in a milieu of infantile credulity, before 
unskilled observers ; they are masked by shame¬ 
less frauds and systematic negation which is as 
blind as credulity. We are feeling our way in a 
world unknown to us, where there are traps on 
| every hand and enemies everywhere. The 
i struggle with fraud and ignorance is hard, but 
j the struggle is interesting in itself. 

All I ask is that, without prejudice, without 
foregone conclusions, ni pro ni contra , medical 
men should observe, note and ponder, and they 
will assuredly become convinced that there are 
departments of knowledge to which our ordinary 
senses do not give us access and that there is a 
cryptic sense which yields as transient, fugitive 
glimpses of things invisible and inaudible by the 
aid of our normal senses. Let us keep an open 
mind and an observing eye, above all let us 
not deny possibilities—such as wireless tele¬ 
phony and aviation—more remarkable, nay, 
incredible, in their way, than anything that 
has been seriously put forward in connection 
with spiritualism. 


OBITUARY. 


Dr. JOHN MAGEE FINNY, M.D., F.R.C.P.I., 
Late King's Professor of the Practice of 
Medicine in the School of Physic ; Past- 
President of the Royal College of Physicians 
of Ireland. 

The death occurred, on the 8th inst., of Dr. 
John Magee Finny, for more than a generation one 
of the leading physicians of Ireland. He had 
reached his eighty-first year and had been seriously 
ill for some months past. He retired from practice 
four years ago. 

Dr. Finny obtained his M.B. degree from Dublin 
University fifty-eight years ago. He became a 
Fellow of the Royal College of Physicians in 
1868, and was, since the death of Dr. James Little 
six years ago, the Senior Fellow of that corporation. 
He served a term as Registrar of the College, and 
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later as President. He was also President of the 
Royal Academy of Medicine. Dr. Finny was for 
several years Physician to the City of Dublin 
Hospital, until in 1882. On his appointment to The 
King’s Professorship of the Practice of Medicine,he 
became Physician to Sir Patrick Dun’s Hospital. 
He performed the duties of these two posts for 
twenty-eight years, resigning in 1910. During 
all his active professional life he contributed 
frequently to the medical journals, and made 
numerous communications to the Royal Academy 
of Medicine. He enjoyed for many years a large 
consulting practice. 

Dr. Finny, both as a teacher and as a hospital 
physician, was exact and punctilious in the 
performance of his duties. From his house 
physicians and residents he insisted on a high 
standard of attention and care. Any inattention 
or oversight elicited swift rebuke. In this he was 
consciously performing a duty to his pupils. No 
teacher showed a more genuine interest in the 
welfare of his pupils, and he spared no exertion 
to forward their interests, whether by advice and 
counsel, or, where it was permissible, by the use 
of his personal influence. Dr. Finny had high 
ideas of the honour and importance of his pro¬ 
fession, and always practised and inculcated pro¬ 
fessional methods of the highest standard. 

NOTES ON BOOKS. 

MATERIA MEDICA AND THERAPEUTICS (a). 

From the number of new editions which have 
been issued of this work, it has evidently become 
the standard text-book on Materia Medica in 
India. In this, the ninth edition, the whole text 
has been carefully revised and brought up to 
date. Many non-official preparations of doubtful 
value have been eliminated, and newer ones intro¬ 
duced which have been found more useful. On 
the basis of recent pharmacological works the 
classification of drugs has in certain places been 
modified. This is an excellent work and its popu¬ 
larity is well deserved. Its moderate price is also 
in its favour. 


CATARACT AND ITS TREATMENT. 

This book is a reflex of the experience of a 
professor of ophthalmology in the Indian Medical 
Service and for this reason it claims no small 
measure of attention. Colonel Kirkpatrick has 
produced an excellent, authoritative work (b). It 
represents the practice at the Madras Medical 
College as adopted by the author, and in the 
sixteen chapters of which the work consists, the 
details are given with a clearness and conciseness 
beyond praise in a treatise of the kind. The first 
chapters open with the development, anatomy 
and nutrition of the lens ; the histological, phy¬ 
sical and chemical changes in the cataractous 
lens, and proceed to the aetiology and varieties 
of cataract. In Chaper v the symptoms, physical 
signs, and diagnosis of cataract are followed in the 
next chapter by the non-operative treatment of 

(a) “ A Treatise on Materia Medica and Therapeutics, in¬ 
cluding Pharmacy, Dispensing. PharinocoloK.v, ami Administra¬ 
tion of Drupe.” By the late Ra khaki as Ghosh. Ninth Edition. 
15\ B. H. Desire. CM.K., and Birendra Nath. Ghosh, F.R.F.P.K. 
Glas;:. Pp. x-ii ■+■ 712. Calcutta: Hilton and Co. London: 
Simpkins, Marshall, Hamilton, Kent, and Co., Ltd., 1922. Price 
10s. (id. net. 

(M Oxford Medical Publications: “Cataract and its Treat¬ 
ment.” By Lieut.-Col. Kirkpatrick. M.B. (Retired.) Pp. xiii + 
*201. London: Henry Frowde and Hodder and Stoughton, 1921. 


the disease. We come next to what is really the 
puce de resistance of the work, an admirable de¬ 
scription of the operative treatment, in its various 
forms. Eight chapters are devoted to this part of 
the subject, containing many valuable hints for 
the young ophthalmologist. The experienced 
ophthalmic surgeon will be interested in its perusal. 
We believe this work to be one of the best which 
has been written on cataract. 


CHEMISTRY FOR BEGINNERS (c). 

This excellent little compilation has won for 
itself a popularity which is now assured. As an 
introduction to the great science of chemistry, 
it smoothes the way for the beginner in an 
especially attractive manner. Although technical 
in detail, the subject matter is plainly described, 
and for the beginner will admit of no difficulty 
in understanding. The five parts into which the 
work is divided includes all the essentials of an 
introductory treatise, while a Glossary at the end 
contains much helpful information. The author is 
to be congratulated upon his useful little work. 

“MENTAL DEFICIENCY (AMENTIA)” (d). 

Only a couple of years have passed since we had 
t.ie pleasure of commenting upon the previous issue 
of this work. It now enters upon its fourth edition 
considerably enlarged, re-written to a commendable 
extent, and with the added advantage of being retailed 
at a moderate price. Dr. Tredgold has never con¬ 
fined himself to giving his own opinion upon any 
subject. He freely lays those belonging to the opposing 
forces before the reader, and, here and there, puts 
forward some evidence for and against the various 
theories. The reader thus may assume the r61e of 
judge and decide which opinion comes nearest to the 
truth. The portions of the work that have been 
completely re-written for this edition cover moral 
deficiency, criminal aments, clinical examination, 
mental tests, and diagnosis. Concerning moral imbe¬ 
ciles, the author states justly that, of all the four 
classes defined by the Mental Deficiency Act of 
I 9i3» there is none that has given rise to more discussion 
or greater diagnostic difficulty than this variety, for 
whereas defect of the intellectual functions is often 
very obvious and therefore can to some extent be 
guarded against, the menace associated with disturbed 
functions of the social and moral relationships is 
frequently hidden by an apparently intellectual 
exterior. In those who have but a slight degree of 
herd instinct, there is ever the likelihood that irregu¬ 
larities of conduct may bring them under the notice 
of our law’s protectors. Further, there is the repression 
of certain other instincts which, in themselves, serve 
beneficial purposes, but, if too deeply ingrained are 
liable to lose the property of being repressed. This 
subject is one of enormous importance, not alone to the 
individual, but, to a still greater extent, in the case of 
the State, for any combination of people that elects to 
disregard it will itself be in danger of being easily 
overcome. The author gives an account of the psycho¬ 
logical basis which governs misconduct. He deals with 
abnormal impulses, faulty upbringing, and disorders of 
the inhibitory functions. Anyone who reads this 
chapter must necessarily gain a still greater sympathy 
for those *who are deprived of the properties that 
safeguard the majority. Then there is the medico¬ 
legal aspect. In the statutory definition of moral 
imbeciles, a definition that emanated from the fertile 
brain of the late Dr. Mercier, there are, as the author 
points out, four distinctive terms :—(i) Permanent 

(f) “Chemistry for Beginners and Schools” (with gkwary). 
Ily C. T. Kingxett, F.I.C., F.C.S. Fourth Edition. Flgnr* 
in the Text, 76. London: Bailli^rc, Tindall, and Oox. MB- 
Price 5s. net. 

(d) “Mental Deficiency (Amentia)." Br A. F. Tred*o»d. # 
Edition. P.p. xx. + 570. London: BalUere, Tindall and Cox. I* 
Price 21s. net. 
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mental defect. (2) Vicious or criminal propensities 
which are (3) Undeterred by punishment, (4) From 
an early age. Each of these terms is so fully discussed 
that the reader can have but little doubt as to the exact 
legal meaning of the definition. 

The general subject of amentia is one that must 
look more to prevention than to cure for the bringing 
about of its diminution. To deal properly with its 
prevention will necessitate a close inquiry into its. 
causation. The author points out the preponderating 
influence of the neuropathic inheritance in the pro¬ 
duction of the defect. He has shown that this inheri¬ 
tance can be discerned in at least 80 per cent, of all 
mentally defective cases—a proportion which exceeds 
that prevalent in its cousin, mental disease. Alienists 
have long since recognised the importance of this 
inheritance. There is the well-known fact that the 
issue of two people with a marked neuropathic in¬ 
heritance is liable to not alone a more gross form 
<»f the mental affection, but also to its earlier appear¬ 
ance. From this it becomes obvious where one must 
attack in order |o prevent the occurrence of amentia. I 
Until the nature of the psychopathic inheritance will 
bo fully understood, no real progress can be made 
towards the prevention of mental disease or defect. 

Were one disposed to criticise the work under 
review, the amount of space devoted to the endocrines 
might be commented upon adversely. Cretinism is of 
course dealt with, and the effects of disturbances of the 
pituitary, thymus, and adrenal glands noted. At the j 
same time it would be a desirable advantage to have a | 
more full account of the endocrines both individually j 
and as a whole. 

Dr. Tredgold, while drawing attention to the 
interesting feature of the absence of the thymus in 
74 per cent, of 292 mentally defective children, is, 
however, not prepared to advocate that the mental 
defect is a direct result of this thymus insufficiency. 
He also gives the experience of Katz, who found the 
gland to be present in 61 mentally normal children 
whose ages varied from one month to thirteen years. 
The presence of a high death-rate from tuberculosis 
is noted. It is nearly four times more common a cause 
of death than in the non-defective population. In this 
connection it is well to remember the words of Sir 
George Savage : “ Phthisis occurring in one parent 
with a neurosis in the other will make the tendency to 
nervous disorder much greater than without the 
phthisical parentage.” 

In conclusion it can be stated with confidence that 
the present edition will have a success at least equiva¬ 
lent to that of its distinguished predecessors, for indeed 
no practitioner who is engaged in the care and treat¬ 
ment of defectives can afford to dispense with it. 


Medical News in Brief. 


Reforms in Lancashire Asylums. 

The Lancashire Asylums Board have decided 
that from January 1 asylums under their control 
shall be known as County Mental Hospitals, 
with the addition of the place name—Lancaster, 
Prestwich, Rainhill, Whittingham, or Winwick. 
The senior assistant at each institution will be 
designated deputy medical superintendent and 
the medical staff at each institution will be in the 
proportion of one medical officer to approximately 
300 patients, in addition to the medical super¬ 
intendent. 

Royal Colleg: of Physicians of Edinburgh. 

At the annual meeting of the Royal College of 
Physicians of Edinburgh, Sir Robert Philip, M.D., 
was re-elected President. The following were 
elected as the Council for the ensuing year : — 
J. W. Ballantyne, M.D. ; G. Lovell Gulland, 
C.M.G., M.D. ; J. C. Dunlop, M.D. ; G. M. 
Robertson, M.D. ; Robert Thin, M.B. ; and J. 
Lamond Lackie, M.D. The other office-bearers 
are as follows:—G. Lovell Gulland, C.M.G., 


M.D., vice-president; Norman Walker, M.D., 
treasurer; J. S. Fowler, M.D., secretary; J. W. 
Ballantyne, M.D., hon. librarian ; J. J. Graham 
Brown, M.D., curator of the laboratory. 

The Council appointed Dr. W. T. Ritchie, 

F. R.C.P., as the Gibson Memorial Lecturer for 1923. 
Grading of Milk. 

The Minister of Health has made an Order 
entitled the Milk (Special Designations) Order, 
1922, prescribing the conditions subject to which 
licences may be granted for the sale of milk as 
“ Certified,” ” Grade A (Tuberculift Tested),” 
” Grade A,” or ” Pasteurised.” The order comes 
into operation oil January 1. 

The principal conditions laid down in the 
Order are as follows :— 

j Certified Milk must be produced from healthy 
cows which have passed the tuberculin test. 
It must be bottled on the farm and must satisfy 
a somewhat severe bacteriological test. 

Grade A (Tuberculin Tested) Milk must be 
produced from healthy cows which have passed 
the tuberculin test. It must be bottled before dis¬ 
tribution and must satisfy a bacteriological test 
less severe than that required for certified milk. 
Grade A Milk must satisfy the same conditions 
as Grade A (Tuberculin Tested) Milk, with the 
exception of the tuberculin test. 

Pasteurised Milk must have been held at a 
temperature of 145 deg. to 150 deg. Fahrenheit 
for at least half an hour and then cooled to 
55 deg., and it must satisfy a prescribed 
bacteriological test. 

The University of Liverpool. 

The following candidates have passed the Final 
Examinations for the 

Degrees of M.B. and Ch.B. 

Final Examination — Part I. —B. E. Acland, Grace A. 
Austin, C. B. Bamford ( Pathology ), R. V. Berrington, 

C. H. Bradley, R. S. Brock, Helen S. H. Brown, Alison 
M. Brummitt, M. Byala, A. Cooke, J. W. Cowen, J. D. 
Craig, M. M. Datnow, Edwina M. Davies, 
Eileen N. Deane, W. T. Donovan, J. C. 
Drummond, H. Duff, H. W. Fell, H. R. Fisher, G. A. 
Fulton, J. Gaughan, Clara M. V. Gleave, H. Gobie, 
T. A. Griffiths, D. C. G. Hanlon, Dorothy X. Hanson, 
Fannie S. Holt, J. E. Howie, G. P. Huws, C. P. Jones, 

R. Jones, A. L. Kerr, G. F. Kinder, J. Leggate, \V. E. 
Lishman, J. H. M. Little, G. Lowe, G. Macdonald, 
Margaret S. Macdonald, D. D. O. McLoughlin, G. A. 
Moulden, A. Newton, J. R. R. Nicholas, \Y. E. Penning¬ 
ton, A. Pool, R. J. Prydderch, Gwendolen ff. Roberts, 
J. T. C. Roberts, E. Rowlands, E. Scott, C. Sharp, 

G. V. L. Taylor, Marjorie A. Unsworth, N. Weinberg, 

H. S. Welton, T. W. White, Gwennie Williams. 

Final Examination — Part //.—Mary G. B. Allen, 

W. J. B. Chidlow, A. Cooke, L. Davies, Kathleen 
Edgecombe, W. R. H. Ellis, E. J. Foley, N. D. Fraser, 

S. C. Goldstone, H. Graf, W. J. Griffiths, A. J. Ilawe, 

D. Kippax, D. D. O. McLoughlin, Phyllis Marsh, 
Margaret D. T. Mills, Dorothea W. Rogers, P. J. 
Rogers, J. E. D. Shrewsbury, Helen Standring, 
Mabel J. Watterson. 

Final Examination — Part III. —Eleanor E. Briant, 
D. Brown, G. Clark, Marie B. Clarke, H. M. Cohen, 
R. L. Corlett, R. W. Cowie, \Y. H. A. Dodd (Surgery), 
J. Elsohn, W. C. Evans, F. S. Fowweather, II. S. 
Gordon, S. B. Hall, G. M. Hughes, Hilda F. Jefferson, 

I. Lloyd, Vera M. Mitchell, Annie R. Niven, Mary E. 
Nosworthy, J. R. Parry, G. F. G. Prideaux, C. C. L. 
Spurring, V. T. Thiercns, Mary A. Thomas, L. F. 
Unsworth, A. Weisberg, D. A. Woodeson. 

Diploma in Tropical Medicine. 

The following candidates have passed the Examina¬ 
tions for this Diploma :—M. J. Cohen, M.B., Ch.B. ; 

A. C. Crawford, M.B., Ch.B. ; C. M. Gracias, M B 

B. S., W. A. Let hem, M.C., M.D. ; S. D. Ricley 
L.R.C.P., M.R.C.S. 
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NOTICES TO CORRESPONDENTS. 
BREVITIES, &c. 

■■^Correspondents requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
or Initial, and to avoid the practice of signing themselves 
"Reader," "Subscriber," "Old Subscriber," etc. Much confusion 
will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
fldes. 'These should be addressed to the Editor at the Offices 
of this Journal; if in Ireland, to the Dublin Office, 29, Nassau 
Street; from other parts of the United Kingdom, these should 
be addressed to the London Office, 8 , Henrietta 8 treet Strand. 


Lane, I.M.S. (ret.): The Mass Diagnosis of Ankylostome In¬ 
festation, Part I. Dr. C. F. Harford: Some Psychical Aspects 
of the Sequels? of Malaria and Dysentery and their Treatment 
by Auto-suggestion. 

North-East London Post-Graduate College, Prince of Wales’s 
General Hospital, Tottenham, N. Monday, Dec. 18.—10 
a.m., Mr. W. E. Tanner: Surgical Out-patient Clinic. Mr. X. 
Fleming: Eye Cases and Operations. 3.30 p.m.. Dr. A. J Whit¬ 
ing: Pulsus Alteruans and Heart Block. Wednesday .—2 p.m.. 

I Mr. C. H. Hayton: Throat Operations. 5 p.m.. Dr. Pro vis 
I and Mr. Benians: Venereal Department. Thursday .—2 p.m., 
Mr. J. Bright Banister: Gynaecological Operations. * 2.3*1 p.m.. 
Dr. J. Metcalfe: The Radiological Department. Friday.—12 
i noon, Mr. T. H. C. llenians: Pathological Demonstration. 
I Saturday.—10 a.m.: Surgical Operations. 3 p.m.. Surgical In¬ 
patients. Daily. 2.30 p.m.: Operations, In- and Outpatient 
Clinics in General and Special Departments, etc. 


SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 3s. 6 d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
MeeerB. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and Sons are our special a(?nts for Canada. For 
South Africa, The Record Publishing Co.. Cape Town Messrs 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.— The printers. Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this Journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 

ADVERTISEMENTS. 

FOR ONE INSERTION.—Whole page, £5; Half page, £2 10a.; 

Quarter page, £1 6 «.; One-Eighth. 12s 6 d. 

Ttoe following reductions are ma_e for a seriesWhole Page, 
IS insertions at £4 4s.; 26 at £4: 52 insertions at £3 10«. 
Half Pages, £2 2s., £2. and £1 15e. respectively ; Quarter 
Pages. £1 is.. £ 1 , and 18s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices, Assistances, Vacancies. 
Books, etc.:—Seven lines or under (70 words), 4s. 6 d. per 
insertion; 6 d. per Une beyond. 

OFFICES AND TELEPHONE. 

Offices: 8 , Henrietta 8 treet, Covent Garden, London, W.G.2. 
Telephone: Gerrard 4646. Dublin Office, 28, Nassau Street. 


L.R.C.P., M.R.C.S. Eng.—Sahli's test for pancreatic in¬ 
sufficiency is based upon the decomposition of aalol into 
phenol and salicylic acid by the action of the pancreatic secre¬ 
tion. If these substances cannot be found in the urine two 
hours after the administration of 30 grains of salol, the func¬ 
tion of the pancreas is presumably at fault. 

“TU QUOQUE.” 

At a recent meeting of the Rural District Council of Wig- 
ton (Cumberland), a clergyman complained that, despite 
medical science, infections diseases still continued. In replv 
to this, the Medical Officer of Health, Dr. Briggs, remarked. 
"I may remind the speaker that the profession to which he 
belongs has been trying to put down sin for 2,000 years, hut 
has not succeeded." 

WORKMEN’S COMPENSATION ACT, 1906. 

The Home Secretary requests us to give notice that in con¬ 
sequence of the death of Mr. M. A. Messiter, M.R.C.S., L.S.A., 
one of the Medical Referees under the Workmen’s Compensa¬ 
tion Act. 1906. for the Dudley County Court, in Circuit No. 25, 
the appointment held by him is vacant. Applications for the 
post should he addressed to the Private Secretary, Home 
Office, Whitehall London, 8 .W.I., and should reach him not 
lated than the 3rd January, 1923. 


THE PEES PAYABLE TO THE DENTAL BOARD. 

To the Editor of The Medical Press and Circular. 

Sir,—May I ask you to be good enough in your next 
issue to remind those persons who are liable to 
pay the fee for the retention of their names on the Den¬ 
tists’ Register, and have not yet done so. that, unless the 
remittance is received on or before the 31st of December, 
their names will not appear in the Dentists’ Register for 1923. 
and that, if they practise after the 31st of December, they 
will render themselves liable to prosecution, and, on convic¬ 
tion, to a heavy fine.—Yours faithfully, 

NORMAN C. KING. Registrar. 

Dental Board. 44, Hallam Street, London, W.l. 

Dec. 12, 1922. 


(gteefmgs of f6e Societies, hectares, fyc. 

Wednesday, Dec. 20. 

Roval Society of Medicine, 1, Wimpole Street, W.—Section 
of History of Medicine: at 5 p.m. Paper: Dr. Nixon: The 
Debt of Medicine to the Fine Arts. 


Thursday, Dec. 21. 

Royal Society of Medicine.—Section of Dermatology: at 5 
p.m. (Cases at 4.30 p.m.) Cases will be shown. 

Royal Society of Tropical Medicine and Hygiene, 11. Chan- 
dos Street Cavendish Square, W. Thursday, Dec. 21.—fi.15 
n.m. (preceded hv a Demonstrations at 7.45 by Colonel Clayton 
Laue of the methods described in liis paper). Colonel Clayton 


Appointments. 

DUNCAN, T. McAINSH, M.B., Ch.B., Assistant Medical Officer. 
Isle of Man Mental Hospital. 

MORGAN, O. G., M.Ch. Camh., F.R.C.S. Eug.. Assistant sur¬ 
geon to the Royal Westminster Ophthalmic Hospital. 


I (^oconcies. 

! Oxford, The Warneford.—Assistant Medical Officer. Salary 
; £350 per annum, with board, lodging, and laundry.—Appli- 

I cations to the Medical Superintendent. 

! Manchester, Ancoats Hospital.—Resident Surgical Officer, 
i Salary £250 per anuum.—Applications to the Secretary. 

J Salford Royal Hospital.—Resident Surgical Officer. Salary 

j £250 per annum, with board and residence.—Applications 
to George Ruddle, General Superintendent and Secretary, 
Salford Royal Hospital, Manchester. 

Corporation of Durban, Natal.—Medical Officer of Health. 
Salary £1,500 per annum.—Applications to Webster, Steel 
and Co., Agents to the Corporation, 5, East India Avenue, 
Leadenhall Street. London, E.C. 

Dewsbury and District General Infirmary.—House fiurgeon. 
Salary £200 per annum, with board, residence, and laun¬ 
dry.—Applications to Edward Hemingway, General Secre¬ 
tary. 

Nottingham, General Hospital.—-Resident Casualty Officer. 
Salary £250 a year, with board, residence, and laundry.— 
Applications to P. M. MacColI, House Governor. 


j QBtrtfo. 

j BATTEN.—On Dec. 12, at her father’s house, 47, Lad- 
i broke Square, W., to Mary, the wife of L. W. Batten, 

I M.B., of 12 , Lyndhurst Road, Hampstead—a daughter. 

I CORBETT.—On Dec. 13. at 8 , Carlton Bank, Harpenden. 
Herts., to Dorothy, wife of Major W. Victor Corbett. 
R.A.M.O. (retired)—a son. 
j - 

(Jttarmges. 

HENNESSY—HARTLEY.—On Dec. 12, at Bombay br 

the Rev. H. Hennessy. S.J., brother of the bridegroom. 
Captain Joseph M. R. Hennessy, Indian Medical Service, 
Allahabad, to Theresa Sarah, second daughter of the late 
Dr. Edmund Hartley, of Clapliatn. 
j LOW—TONGE.—On Dec. 13, at St. Margaret’s Church, Cow- 
I lingo, Suffolk, Alexander Low, M.C.. M.B.. B.S., son of Mr. 

I and Mrs. A. H. Lowe, of Bennachie, SuTbit-on. to Amiorel 

Gladys, daughter of Mr. and Mrs. Gilbert A. Tonge, of 
Branches Park, Newmarket. 

ROCHE-RUTTLEDGE.—On Dec. 7, at Raipur, Q. V.. 
i India. William Roche, P.W.P., only surviving son of the 

| late John Roche, M.D., of Fermoy, Co. Cork, to Florence. 

I fourth daughter of the late T. H. B. Ruttledge, D.L., of 

j Bloomfield, Hollymount, Co. Mayo. 

WILSON—LYSTER SMYTHE.-On Dec. 16. at St. .Tude’s Church, 
South Kensington. Thomas Henry Wilson, M.A., Dublin. 

I F.R.C.P.I., of 81. Merrion Square, Dublin, elder son of the 

f late Captain John Wilson, XIV. Regt., and Governor of 

I H.M. Prison, Londonderry, to Gladys Marv. elder daughter 

i of the late Colonel VV. Lyster-Smvthe, ikd. 

! 

Deaths- 

ANDERSON—ROBERTSON.—On Deo. 7, at Stirling, very 
suddenly, the Rev. James Anderson-dtobertson. M.A.Oxon. 

; M B.. C.M. Glasgow, late of Billhead, Glasgow, and of 

Westminster. 

i ASHER.—On Dec. 15, at Round Oak, Wevbridge, Morris Asher. 

I L.R.C.P.I., L.K.Q.C.P.I., late of Sydney and Litlitrow. An$- 
I tralia. 

i CHIRNSIDE.—On Dec. 18, at 1. Blackford Road. Edinburgh. 

Mrs Isabella Wilhelmina Hall Logan, widow of John 
I Chirnside. L.R.C.S.E. 

i GILBERT.—On Dec. 12, at "The Elms." Basingstoke 
Road, Reading, Harry Pearson Gilbert, M.R.C.S.. L.R.C.P.. 
formerly of West Mailing, Kent, and Upwell, Cambs., 
aged G 8 . 

’ RODGER.—On Dec. 13. at 13. Princes Avenue. West 
Kirby, Birkenhead, Robert Rodger, M.D., formerly of 
1 Cheetham Hill, Manchester, and Hale, Cheshire, aged 88 . 

| WOOD.—On Deo. 15. at Southam Delabere, Prestbury, Glos.. 

Annie Isabella Wood, wife of Dr. Neville Wood, formerly of 
l 42, Elvaston Place, S.W. 
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AT THE PERIPHERY. 


“ It is the personal which interests mankind , that frees their imagination , and wins 
their hearts” —Beaconsfield. 


The Committee appointed in 
The English 1919 by the President of the 
Language. Board of Education to inquire 
into “ The Position of English 
in the Educational System of 
England/' emphasises the importance of culti¬ 
vating a knowledge of English in our schools. 

“It is self-evident that until a child has 
acquired a certain command of the native 
language no other educational development is 
possible. A lack of language is a lack of the 
means of communication and of thought 
itself.” 

Literature is not to be thought of as a luxury 
or a hobby ; “ as an ornament, an excrescence, 
a mere pastime, or an accomplishment.” 

“ What a person cannot clearly state he 
does not perfectly know, and, conversely, the 
inability to put his thought into words sets a 
boundary to his thought.” 

While not wishing to depre- 
loarticulate ciate the value of nimbleness 
Ability. in the use of words, I venture 
to doubt the pronouncement— 
“ What a person cannot state 
clearly he cannot perfectly know,” for it is 
assuredly possible to arrive at a truth without 
the use of any words whatever, and it is 
certain that many persons are quite unable to 
express clearly the knowledge that is within 
them. 

Men unable to read and write, and with 
little facility in putting their thoughts into 
words, have been known to carry on successfully 
highly-complex business concerns. Such depend 
upon an accurate memory for facts as distin¬ 
guished from words, and a capacity for making 
sound judgments (native shrewdness), and 
this does not necessarily involve the use of 
words. 

Again, many writers lack the ability to 
express in clear language thoughts which are 
quite clear to themselves. Every kind of 


literature affords abundant evidence of this 
truth, medical literature no less than the rest. 
Much of what one reads and can understand 
is expressed in a form far from perfect. Such 
inefficient writing, though doubtless often due 
to carelessness, much more frequently results 
from lack of the necessary skill. 

Men differ widely as regards 
Linguistic the gift of language. Some 

Skill. are extraordinarily fluent, the 

right word promptly falling 
into the right place; others 
are constantly obliged to group painfully for 
the word they want, and often enough un- 
availingly. 

"it will, I think, generally be found that those 
who are by nature exceptionally gifted in 

putting their thoughts into words, develop the 
gift quite early in life. I doubt if facility 
in the use of words increases to any great 
extent after the age of, say, twenty, though, of 
course, the thought to be expressed may 
become more subtle. Dickens wrote Pickwick 
and Oliver Twist when little more than a boy, 
and he would be a bold man who would attempt 
to improve upon these early essays. 

No matter how naturally gifted 
The Need of a person may be linguistically. 
Cultivation, he can never excel as a writer 
without taking great pains; 
nor without great pains will 
the average man attain to even bare proficiency 
in writing, and by “ bare proficiency” I 
mean the ability to express oneself in clear, 
well-balanced sentences without any attempt 
at emulating such masters of style as a Steven¬ 
son or a Huxley. 

Only those who read with 
Bad Writers and discrimination and have taken 
Bad Readers, some pains to better their own 
style are likely to appreciate 
the niceties of a good style. 
To be at pains to write well for the general 
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public is, I fear, like casting pearls before 
swine. The public can no more discriminate 
good writing from the sloppiest journalism 
than they can tell the difference between good 
and bad painting, or between good and bad 
music. The fact is, most people are in too 
great a hurry to read discriminatingly ; they are 
content to glance hastily through the daily 
paper or the latest novel and to carry away the 
vaguest impression of the meaning the words are 
intended to convey. In point of fact, much 
of what is printed in the papers proves on 
careful reading to be unintelligible. 

Not even the best writers w r rite faultlessly. 
The average writer must not, therefore, take 
it amiss if it is suggested to him (that he 
may not be without his literary faults, even 
though he may be far from realising their 
extent, as indeed is generally the case. 

I commend the average writer 
who is smugly satisfied with his 
A Suggestion, literary compositions, medical 
or otherwise, to send some 
samples of them to a candid 
literary friend with the request that he will 
turn them into proper English, much as he 
might a schoolboy’s essay. I venture to think 
that if the average writer will follow this advice 
he wall receive some rude shocks. 

I have myself been through 
Personal this experience, not once, but 

Experience, many times, at the hands of 

the kindest of kind friends, and 
have emerged from the ordeal, 
let us hope, a less ruthless despoiler of our 
beautiful language than I was wont to be, 
although, alas! achievement in my case must 
ever fall far short of intent. 

Except in the case of the 
highly gifted, the first draft of 
Corrections, a composition is sure to need 
correction, and the amount of 
correction the author bestows 
upon it will depend upon his ability to discover 
the faults it contains, and upon his skill in 
correcting them when discovered. The bad 
writer is blind to his faults: he lacks the neces¬ 
sary critical ability, and in order that he may 
make good this deficiency let him adopt my 
plan of submitting his compositions to a candid 
literary friend who will not scruple to deal with 
them according to their deserts. 

He must be prepared to sit humbly at the 
feet of his teacher, and this probably for a 


considerable time, before he can hope to acquire 
the needful critical attitude towards himself. 

The writer on technical subjects should aim 
at directness and brevity; the less ornament 
and circumlocution the better. 

Mr. M. S. Somerville Hast¬ 
ings is strongly of opinion that 
Baby Talk, the child should from the very 
beginning of his attempt to 
talk be encouraged to articulate 
words correctly and distinctly. He sees no 
reason why he should be taught to say “ Is 
’00 ? ” instead of " Are you ? ” 

It would be a great advantage were children 
taught to articulate distinctly. Slovenly 
articulation is largely responsible for bad 
spelling, such as supprise for surprise, and 
seperate for separate. The English are too 
apt to mumble their words. They fail to get 
tongue and lips into active play, in which 
respect they might well take a lesson from the 
French. 

A prominent member of the 
London Stock Exchange dates 
Know Thyself, his success from the time “ he 
first realised he was a fool/’ 
This confession I take to refer 
to the realisation of his limitations and weak¬ 
nesses in the shape of such hindrances as pig¬ 
headedness, over-weening confidence, and undue 
timidity. 

The ability to take stock of one’s short¬ 
comings is, of course, a valuable asset, but so 
also is the ability to appreciate one's strong 
points. Belief in self, when that belief is 
well founded, often enables a man to push by a 
more gifted though less confident rival. 

In a recent lecture on " The 
The Line of Defences of the Body and 
Life. Keeping Fit,” Professor W. 

Stirling pointed out that the 
so-called “ line of life ” in the 
human is simply the result of the apposition of 
the thumb to the fingers in the act of grasping 
objects, and that it is valueless as indicating a 
person’s probable length of life. 

But though this line may have little prophetic 
value, it is of immense retrospective interest, 
for it is safe to say that the ability to oppose 
thumb and finger has been a condition essential 
to man's evolution from a more primitive being. 

That evolution has resulted from the sur¬ 
vival value of superior intelligence which, in 
the case of the emerging man, expressed itself 
mainly in the form of mechanical constructive- 
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ness ; and without the possession of a highly 
movable opposing thumb* such superiority 
Tvould fhave been debarred from expression 
and thus divested of its survival value. 

Two new mammoth battleships 
Battleships and are to be laid down after all. 
Cottages. It is said that their building 
and equipment will involve the 
expenditure of some ten million 
sterling in wages alone. For a like sum of 
money it would be possible to erect twenty 
thousand cottages at £500 apiece. 

Considering the immense destructive power 
of aircraft, both as regards ocean craft, and— 
what is even more important—naval bases, it 
is very doubtful whether these huge battleships 
'will be of the slightest use in future naval 
warfare. In any case, they will be scrapped 
within a few years of their completion, whereas 
twenty thousand cottages, suitably constructed 
amid proper surroundings, would confer an 
immense blessing on fifty thousand people or 
more, for many years to come. 

I suppose an up-to-date battleship is the most 
wonderful product of man’s mechanical 
ingenuity. Nevertheless, it is a direct descend¬ 
ant of the modest chipped stone instruments 
which primitive man fashioned with the help 
,of his opposing thumbs. 

One can understand the disinclination of 
naval men to break away from the tradition of 
these superb monsters and the difficulty which 
the older among them must experience in 
freeing themselves from a bias in their favour; 
but those who are able to approach the problem 
with an open mind cannot fail to regard this 
colossal misdirection of energy with regret. 

Sir David Sergeant, who has 
Sir Darid for 45 years been practising at 
Sergeant. Cambetwell, and has recently 
been vaccinating as many as 
a hundred patients daily, has 
reached his 92nd year, and looks forward to 
completing his century while still in harness. 
May that brave wish come true. 

Before settling down at Camberwell, Sir 
David was for many years ship's surgeon in the 
service of the P. and O. Company. 

“ A number of people gathered 
Cores by yesterday in the ball-room of 

Suggestion, the Hyde Park Hotel for an 
address and demonstration, by 
a practitioner new to London, 
of hypnoticjsuggestion, sometimes called auto¬ 
suggestion, or Coudism. They looked, and 


were, a mere handful in the big ' golden ' room 
overlooking the chilly park. Nor was it an 
altogether sympathetic audience at first. They, 
too, were chilly. But after Dr. X, the prac¬ 
titioner in question, had apparently cured a 
lady of a headache, effected a decided improve¬ 
ment in the speech of a stammering boy, and 
secured the admission from a man who was 
present that the neuritis from which he was 
suffering had suddenly disappeared, the 1 atmos¬ 
phere ’ began to become somewhat electrical. 
Dr. X first explained that he began to practise 
hypnotic suggestion some fifteen years ago in 
Holland, after having been a student at Zurich, 
the home of modern psycho-therapeutics. 
The medical men of Amsterdam were at first 
sceptical, but many of them had since taken 
up 1 mind ’ cures and were associating it with 
their ordinary practice. Dr. X claimed 
many adherents to his views in Holland. 
There was no possible doubt, he said, that 
cures could be, and had been, effected by 
suggestion.” 

This kind of public demonstration is not to 
be commended. The uses and abuses of 
suggestion as a mode of treatment are quite 
well known to medical men in this country", 
but it is not their custom to advertise their 
therapeutic prowess on public platforms. 

A correspondent agrees with 
all my suggestions, save one, 

Garden Cities, regarding the construction of 
garden cities. He “ feels com¬ 
pelled to tilt against the fiat 
that trees should be limited to fruit trees,” 
on the ground that such ” do not add beauty to 
the garden to the extent of many of the beautiful 
flowering trees and shrubs available ” ; and, 
again, because the yields of fruit from a small 
garden can at least be but small. 

The advantages I claim for fruit trees in 
the case of small gardens are : 

Being small and not exuberantly leafy they 
do not throw house and garden unduly into 
shade, nor do they suck up nutriment from the 
garden to the same extent as many other trees. 

No blossoms are more beautiful than those 
of fruit trees. 

They yield a supply of fresh fruit. This, 
even in the case of small gardens, is by no 
means negligible, if the trees have been skilfully 
treated. 

Finally, there has to be taken into considera¬ 
tion the interest attaching to fruit culture 
and the satisfaction of making a success of it. 

The Editor. 
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Is a Profession a Trade? 

A critic a hundred years ago, in discussing 
the distinction between a trade and a profession, 
held that the difference was purely a technical 
one.* “ The former indicates the sale of wares, 
and the latter of wits ; but they are both alike, 
a pure matter of barter and exchange. Money¬ 
getting is the end of each ; and this community 
of end very naturally induces a considerable 
sameness in the means. . . The physician, 

who paints ' Dr.' in sesquiuncial letters on his 
street door, for those who run to read, and 
who sells prescriptions at a guinea apiece, 
whenever he is not obliged by an overstocked 
market to take less, is as intrinsically a 
‘ dealer,' as if he were entitled to the honours 
of the Gazette, and sold the paper upon which 
he scrawls ; while the man who indicates on his 
shop front that he is a grocer, or linen draper, 
may in some sense be styled a professor of figs, 
or of sheeting." But while discussing the 
trade aspects of other professions such as the 
Law and the Church, this critic is especially 
severe and satirical upon Medicine. His 
argument against Medicine is enforced by 
claiming that there are two classes of prac¬ 
titioners—namely, the professors, and the 
traders. In the practice of the Art itself the 
difference between trade and profession is 
immense. The sole business of the pro¬ 
fessor, he says, is to prescribe what will benefit 
the patient; the great object of the trader is 
to write what will do good to himself. A pro¬ 
fessional physician, he continues, if he turn 
author, seeks for a subject which requires 
illustration, or one with which accident or the 
course of his studies has made him more 
especially acquainted. The trader, on the 
other hand looks out for matter which will bring 
grist to the mill. A trader will always take care 
to time his publication so as to kill the most 
birds at a single shot, remembering always 
that scire tuum nihil est, nisi te scire hoc sciat 
alter , and that advertisement is the high road 
to notoriety. There is, however, food for 
thought, because of its measure of truth, in the 
conviction expressed in the following some¬ 
what noteworthy quotation." 0 There is nothing 
in life more gauche , more impracticable, more 
helpless than a purely professional man who 
imagines that high honour and deep feeling 
are the proper adjuncts to a liberal pursuit, 
and who thinks that whatever degrades the 
man detracts from the practitioner. His fate is 
sealed—his destiny in spun. Indignation and 
contempt of successful unworthiness embitters 
the prime of his life ; hope deferred sickens the 
hours of his repining manhood, and disap¬ 
pointment and despair close his unuseful and 
unprofitable career, and so later he finds that he 
has sacrificed his life to a chimera, and too 
late he discovers that he is laughed at for his 


* honesty ." Thus this writer draws a sharp 
distinction between the brilliant professor who 
fails as a practitioner, and the medical man 
who pursues his profession as a trade, relying 
largely upon advertising methods to win him 
success. Although this critic of our profession 
indited his opinions a century ago, and ex¬ 
pressed what he knew of the practitioners of his 
day, there is truth in his criticisms, applicable 
to the present time. The pure scientist still 
abhors advertisement; to vulgarise science by 
catch-penny announcements is the antithesis 
to a great discovery. But the present times 
are showing a growing tendency to democratise 
scientific work; to rob it of its dignity, to 
mutilate the image of its greatness. 


The Social Evening of the Royal Society of 
Medicine. 

The Wireless Concert arranged by the 
Society's Electrical Engineers, the Electric Light 
Insurance and Maintenance Co., Ltd., in con¬ 
junction with the Marconi Company, to the 
large audience in Robert Barnes Hall on the 
occasion of the Society’s last Social Evening, 
proved a most interesting affair. The President, 
Sir William Hale-White, read a few preliminary 
notes before the concert commenced which made 
it clear to the audience that there were no con¬ 
nections outside of the room whatsoever, and 
as the concert was being received from the 
London Broadcasting Station in the Strand, a 
mile or more away, the aU-pervadingness of 
“ wireless waves " was clearly demonstrated. The 
musical items which were transmitted were re¬ 
ceived quite clearly and were much appreciated. 
A vote of thanks to those who had helped to 
make the “ concert " a success was moved bv 
the President, and most warmly received. This 
concert was, of course, a special feature of 
attraction, and, no doubt, mostly accounted 
for the unprecedented attendance of the 
Fellows and their friends. At the conclusion of 
the concert Dr. Arnold Chaplin entertained the 
audience with short biographies of the past 
officers in the early days of the old Royal 
Medical and Chirurgical Society. Many prints 
depicting their appearance were shown on the 
screen. A great variety, in facial features, 
was the result. The wigs which our ancestors 
wore must have added not a little to the im¬ 
pression of wisdom and learning which in a 
sick room would be likely to be excited. The 
subject was well chosen for the occasion—a 
fact which was confirmed by the applause the 
lecture received. For the rest, it may be said 
that these social evenings of the Royal Society 
of Medicine provide a very pleasant occasion 
for friendly intercourse. They serve their 
purpose in this respect, whatever may be the 
special “ draw " which attracts a large audi¬ 
ence. And what is noticeable is the interest 
and keenness displayed by the Society's stait 
in preventing any hitch in the arrangements. 
No outside assistance, we believe, is obtained. 


* "Tbe Monthly Magazine,” vol. iii, page S45. 1827. 
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and yet the “ crush ” on the last occasion was 
dealt with successfully, with credit to those who 
were directly responsible. 

Resuscitation by Adrenalin. 

Cases of resuscitation are always of interest, 
particularly when some dramatic procedure 
like direct cardiac massage or intra-cardiac 
injection is involved. D. W. Crile, of Chicago, 
describes five cases taken from a series of some 
5,000 operations performed during the Great 
War, in which such procedures were attempted, 
and twice with complete success. In one un¬ 
successful case cardiac and respiratory activity 
ceased during resection of a gangrenous portion 
of lung. Artificial respiration and massage of 
the heart were continued for “ perhaps 15 
minutes after final cardiac failure.” Ten cubic 
centimetres of adrenalin 1 : 1000 were then 
injected with a syringe directly into the left 
ventricular cavity, and the heart, after a 
squeeze, began to beat again. A catheter was 
introduced into the trachea and oxygen was 
allowed to flow so as to just inflate the collapsed 
right lung, and although for 40 minutes there 
was no respiratory movement, the respiratory 
exchange was sufficient to keep the patient’s 
colour a healthy pink. After 25 minutes the 
heart again began to fail and another injection 
of adrenalin was made into the ventricle. 
Respiration began feebly about 45 minutes 
after the first collapse, but the heart, after 
continuing to beat for 25 minutes, finally 
stopped, dilating suddenly in Crile’s hand one 
minute after 600 c.c.’s of blood had been 
transfused into median basilic vein. This case, 
although unsuccessful, is, perhaps, the most 
interesting of the series. In one of the two 
successful cases 10 c.c. of adrenalin 1 : 1000, 
were injected intravenously. About four 
minutes after the heart had stopped the blood 
pressure remained very high for two hours. In 
the second case 5 c.c.'s were injected into the 
left ventricle. 


The Nurses Registration Act, 1919. 

Ox another page we print a letter from Mr. 
C. Hamilton White ford, desiring us to call 
attention to an injustice affecting a large class 
of nurses—that is, the exclusion from the general 
part of the first State Register of nurses trained 
entirely in General Nursing Homes, for at least 
three years prior to November 1, 1919. This 
exclusion has been due to the action of the 
General Nursing Council, which has acted upon 
the assumption (of doubtful legality) that 
the Act (Section 3 (2) (C) gives the Council 
power to define the training required for admis¬ 
sion of “existing’’nurses to the general part of the 
first State Register. This ruling practically 
condemns a nurse to work in a hospital in a 
subordinate position for a year, despite the 
fact that she has already been trained in every 
practical detail by three or more years' hard 
work in a General Nursing Home. This treatment 


of existing nurses with three or more years’ train 
ing in such a home is in marked contrast to th<* 
treatment already meted out to existing prac¬ 
titioners of midwifery, and to the treatment 
which to-day is being given to existing prac¬ 
titioners of dentistry. The Act does not pro¬ 
hibit an unregistered nurse from practising, 
but the injustice in refusing to register this large 
number of useful and highly skilled women is 
not lessened by saying to them, “You are 
ineligible for the Register , but you will not be 
prevented, at present, from practising your 
profession if you can find anyone so foolish as 
to employ you in preference to nurses who, 
though your inferiors in experience and ability, 
have succeeded in gaining admission to the 
Register .” The injustice of this action of the 
General Nursing Council is apparent, and the 
matter demands adjustment. The power of veto¬ 
ing the Council’s recommendation lies in the 
hands of the Minister of Health. In the interests 
of a large class of well-trained women there 
is little doubt after considering the facts that 
he will see his way to concede their right to 
registration, in common with hospital trained 

nurses. - 

The Right Colon in Arthritis Deformans. 

Many writers have pointed out that arthritis 
deformans may be present in the absence of 
any septic focus in the teeth, tonsils, or sinuses. 
Rea Smith (Surg. Gyn. and Obstet. f December, 
1922, p. 822) has been struck by “ the similarity 
of the picture of the ileo-caecal coil in all these 
cases ” and has come to the conclusion that the 
typical soil for development of arthritis is a 
“ colon rolled and folded, so that it gives the 
appearance of an hour-glass, with the caecum 
thin walled and toneless. There is usually a 
binding down of the ileum somewhere in its 
terminal 8 inches, increasing the torsion in the 
ascending colon, so that the caecum becomes an 
inert sac. This sac, constantly filled with 
a culture medium, becomes infected with 
streptococcus, either from a head infection, or 
from the terminal ileum, which is the natural 
habitat of the streptococcus viridans .” Rea Smith, 
in many of these cases, resects the right colon, 
giving a litre of normal saline daily under the 
skin, to prevent the dehydration which follows 
this operation, until the patient passes from one 
to two litres of urine daily. During the 10 days 
which follow operation “ the patient makes a 
wonderful recovery, the swelling disappears 
and the joints become more and more movable, 
and the pain entirely disappears.” In debili¬ 
tated cases the right colon is straightened, but 
is not resected. 


The Infants' Hospital in Vincent Square. 

There is a hospital in London concerning 
which not so much is known as should be known. 
That referred to is the Infants' Hospital in 
Vincent Square. The situation of the hospital 
is remarkable for a city of the size of London, 
and particularly so when it is recognised that it 
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is placed in the midst of one of the most poverty- 
stricken districts of the Metropolis. The slums 
of Westminster, under the shadow of the 
wonderful Abbey and the stately Houses of 
Parliament, are among the worst to be found in 
the Metropolis. But the buildings of the 
Hospital itself, or at any rate the in-patients 
building, overlooks, the beautiful Vincent 
Square, and the main wards have an open out¬ 
look with which but few city hospitals can 
compare favourably. The buildings are in 
keeping with the situation, as they are at the 
same time picturesque and utilitarian. These 
were erected at the sole expense of Mr. Robert 
Mond (brother of the late Minister of Health), 
in 1907, in memory of his wife, and were 
extended in 1914. The institution was estab¬ 
lished in 1903. The new in-patient building 
contains fifty cots, in wards airy and light, and 
a special and valuable feature of this depart¬ 
ment is that it contains also twenty rooms 
admirably adapted for isolation purposes, or 
for private patients. Another feature is the 
lecture hall, a magnificent oak-panelled room 
in which a course of lectures has been arranged 
on infant feeding and management. There 
are, too, a milk laboratory and excellent open- 
air wards. The out-patient department is 
held in another building in close and convenient 
proximity to the hospital itself. This building 
contains, in addition to the out-patient depart¬ 
ment, a nurses’ home, and a research depart¬ 
ment admirably adapted for the purpose for 
which it was intended. In short, it may be 
explicitly stated that so far as the buildings 
and situation are concerned, the Infants’ 
Hospital in Vincent Square leaves little to be 
desired. Within the past few months the 
institution has been placed under new manage¬ 
ment. Dr. Eric Pritchard has been appointed 
medical director and will endeavour to make of 
the institution not only a place in which sick 
infants will receive efficient treatment and 
careful nursing, but a teaching centre for nurses 
and health visitors as well. With regard to the 
training of health visitors, arrangements were 
being made for short course training, in keeping 
with the new regulations of the Board of Educa¬ 
tion. The large number of small rooms in the 
in-patient department will provide the oppor¬ 
tunity of dealing with infants in isolation, a 
necessary part of infant treatment. These 
rooms will hold one or two babies each, and the 
idea is that the probationers shall divide their 
time between infants in isolation and the general 
wards, taking notes and learning from observa¬ 
tion and experience how best to deal with sick 
infants. Both artificial feeding and feeding at 
the breast will be employed, and therefore 
nursing mothers will be taken into the hospital. 
These will be in separate wards with their own 
babies. Moreover, a small number of maternity 
cases will be accommodated, to afford students 
the opportunities to understand the importance 
of feeding in the earliest days of life. Children 


will be admitted up to five years of age. A 
certain number of surgical cases will be taken 
in. The main object of the foundation of the 
Infants’ Hospital will be fulfilled as far as 
possible by the new administration not to treat 
infants solely, but to make of it a centre for 
research and for the training of students and 
nurses and health visitors. 


The Investigation of Secret Remedies. 

The announcement was made recently by 
Sir Arthur Stanley, Chairman of the Executive 
Committee of the British Red Cross Society, 
that that body has undertaken the testing of 
the treatment of tuberculosis invented by 
M. Henri Spahlinger, of Geneva. According to 
Sir Arthur Stanley the treatment “ consists 
in the use of a serum and a vaccine, the exact 
nature of which is known only to M. Spahlinger/’ 
The action of the British Red Cross Society 
has been undertaken, we are told, ” after 
investigation by its expert advisers.” The 
devotion of funds subscribed for charitable 
purposes to the “ testing ” of a secret treatment, 
or " cure for tuberculosis,” as Sir Arthur 
Stanley calls it, appears to us a highly question¬ 
able proceeding. The attitude of the medical 
profession toward secret remedies is not a matter 
of doubt. As long as the proprietor keeps his 
secret he has no claim either to public support or 
independent investigation. If he chooses to make 
the details of his treatment known, however, 
and there is anything to be said in its favour, 
there is neither delay nor difficulty in finding a 
thorough test. The profession persistently and 
deliberately refuses to assist the exploiter of a 
secret remedy. So deeply is this principle 
embedded in professional thought that many 
of the qualifying bodies exact from their 
licentiates a specific declaration that they will 
not permit their names to be associated with 
any secret remedy. It would be of interest to 
know the names of the “ expert advisers, on 
whose advice the British Red Cross Society is 
acting in this matter, and whether they, if 
medical men, have on qualification pledged 
themselves in any such terms. 

The death is announced ofj Mr. Thomas Herbert 
Kellock, M.B., B.Ch. Cantab., F.R.C.S., of the 
Middlesex Hospital, from an attack of influenza, 
at the age of fifty-nine. He was born at Totnes, 
the son of a solicitor and received his medical 
education at St. Thomas’s Hospital. He took 
honours in the Mathematical Tripos of 1SS3, and 
won the Cheselden Medal in 1891, at his medical 
school. For three years he was medical superin¬ 
tendent at the Hospital for Sick Children, Great 
Ormond Street, and subsequently became a con¬ 
sulting surgeon to the institution.^ Among liis 
numerous appointments at the timejof his death, 
he was a surgeon at the Middlesex Hospital, con¬ 
sulting surgeon to the L. and S.W.R. Company, 
to the Yarrow Convalsecent Home (Broadstairsy 
and the Cripples’ Hospital and College (Alton 1 - 
Formerly he was a president of the section for dis¬ 
eases of children, Royal Society of Medicine. 
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THE VALUE OF ERGOT IN OBSTET- I 
RICAL AND GYNAECOLOGICAL 
PRACTICE, 

With Special Reference to Its Present Position 
in the British Pharmaccoepia.* 

By HENRY HALLETT DALE, C.B.E., M.D., 
F.R.S., 

Head of the Department of Biochemistry and Pharmacology 
under Medical Research Council. 

The author dealt with the pharmacological 
and chemical aspect of the position of ergot 
in Obstetrics and Gynaecology. Like many other 
drugs, it owed its introduction into therapeutics 
to purely empirical observations of its effects, 
and the methods adopted for preparing its 
extracts were settled largely by tradition and 
experience, at best vaguely recorded. About 
the middle of last century two types of pre- j 
paration came into vogue, and the processes i 
employed for making these appear to have pro- | 
vided the basis for the two commonly used 
preparations in the British Pharmacopoeia—the 1 
Extractum Ergot a Liquidum and the Extractum 
Ergotce. The first substance obtained from I 
ergot in a pure condition, which could be re¬ 
garded as having any probable relation to its 
pharmacological or therapeutic activity, was 
the Ergotine of Tanret, which was a mixture ; 
of a crystalline alkaloid and an amorphous 
alkaloid, both of which appeared to Tanret to 
have an identical chemical composition. Later | 
workers found that the crystalline alkaloid was 
practically inert; whilst Dale himself, and also 
Barger and Kerr, succeeded in purifying the j 
amorphous alkaloid by preparing crystalline I 
salts from it and found it to be an intensely , 
active substance possessing the toxic actions of < 
ergot. They named* the alkaloid Ergotoxine j 
But there were many difficulties in the way of 
concluding that Ergotoxine was the sole 
active principle of ergot; for example, the 
preparations of the British Pharmacopoeia, 
used by practitioners in their obstetrical and 
gynaecological practices, gave apparent satis¬ 
faction, yet since these preparations contained 
at best only minute traces of Ergotoxine it was 
difficult to suppose that this alkaloid was the | 
only important active principle of ergot. There 
were other difficulties created by the claims of 
other pharmacologists to have discovered 
methods of measuring the therapeutic value of 
an ergot extract by laboratory tests ; Dixon 
measured it by its power of raising the blood- 
pressure and Kehrer by its stimulant action on 
isolated uterine muscle. Both the effects were 
the effects which Ergotoxine produces, but the 
preparations in which they were being measured 
by these authorities owed their activity in these 
two directions, not to Ergotoxine at all, of 
which they contained hardly any, but to 

•Abstract of paper read in the Section of Obstetrics and 
Gynaecology, Royal Society of Medicine, December 7 th. For 
iiaeusBion,’ see Transactions of Societies, page 543 . 


entirely different substances, which Dale and 
Barger were able to identify as tyramine and 
histamine, which can be produced from tyrosin 
and histidin by the action of bacteria. The 
conclusion, therefore, seemed justifiable that 
ergot preparations might possess useful activity 
due not to the truly “ specific ergot alkaloids, 

| but to^ tyramine and histamine casually pro¬ 
duced by putrefaction. 

During the last two years a further complica* 
tion appeared to be introduced by the discovery 
by Stoll of a new alkaloid from ergot, which he 
named Ergotamine. It seems certain that, 
whatever might be the chemical relationship of 
Ergotamine and Ergotoxine, these two alkaloids 
were absolutely identical in their pharmaco¬ 
logical effects. These two alkaloids may be 
conveniently spoken of as " the specific ergot 
alkaloids/' The problem reduces itself to this : 
Do the specific alkaloids of ergot give, in 
obstetrical or gynaecological practice, or in both, 
the effects which the clinical worker wishes to 
produce when he administers ergot ? If so, 
ergot must be included in the Pharmacopoeia, 
because these specific alkaloids can be obtained 
from no other source. On the other hand, if 
ergot is retained in the Pharmacopoeia on account 
of its specific alkaloids, the methods of pre¬ 
paring the official extracts ought to be so re¬ 
vised as to ensure that the alkaloids are present 
in the finished product and not thrown away, 
as at present. If, on the other hand, it is the 
fact that, with the existing official extracts, the 
non-specific putrefactive bases which they 
contain possess all the remedial action in obstet¬ 
rical and gynaecological treatment, which ergot 
is supposed to produce, it is equally clear that 
ergot has no proper place in the Pharmacopoeia. 
These bases are much more easily and cheaply 
obtainable from other sources, and by other 
methods, and to provide them for therapeutic 
use by causal and unregulated putrefaction of 
an obscure and expensive fungus, is not a 
scientific or even a sensible procedure. 

As regards the relation of the known active 
principles of ergot to certain non-official and 
proprietary preparations, Ergotine Citrate is 
a preparation owing its activity entirely to 
specific alkaloids, so also is Ergotoxine and its 
salts. The firm for which Stoll has worked has 
issued a solution of ergot amine salts with the 
names " Gynergen ” and “ Femergin ” and 
the action of these solutions is purely that of 
the specific ergot alkaloids. The preparation 
known as “ Ernutin ” includes both the specific 
ergot alkaloids and one or other of the putrefac¬ 
tive bases. Dr. Dale said he felt very strongly 
that the present position of ergot and its official 
extracts in the British Pharmacopoeia is some¬ 
thing of a reproach to a scientific profe ssion. 

Dr. J. J. Reidy, a former Mayor of Stepney, 
who stood as ratepayers' candidate, was last week 
elected to Stepney Borough Council by 864 
votes against 447 obtained by Mr. Geo. Hodder 
(Labour). 
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CEREALS AND HEALTH. 

By A. S. DUTTON, L.R.C.P. Lond., M.R.C.S. 

Eng. 

On inquiring into the matter of cereals in 
relation to health, it becomes realisable that in 
spacious overseas territories and among vast 
populations those grown and consumed differ 
considerably from the kinds found in Britain. 

Since the dawn of history it seems to have 
•been recognised that cereals should be the 
mainstay in dietaries, but while some com¬ 
munities after gradually evolving in the past 
the consciousness of those especially favourable 
by observing the effects produced in the ali¬ 
mentary tract as well as system generally of 
different individuals, and in comparatively 
recent times gaining more exact knowledge 
in regard to their worth by the aid of scientific 
methods in analysis, have introduced innova¬ 
tions in the usage of them, others have remained 
largely in the same position respecting their 
use from one century to another. 

Though some nations have come to the 
conclusion that wheat is the most effective, 
the majority among the people in the world 
use one or more of the other cereals. 

Not only is it important whether a cereal is 
efficacious in food value, but also that the 
method of its preparation for consumption is 
satisfactory. 

Wheat .—This is cultivated in the colder 
as well as in temperate, sub-tropical, and 
tropical countries, but in the latter is not 
effectively produced at low levels. It is now 
the only cereal used in breads in England in 
normal times. 

Analysis shows it to be rich in protein—80*5 
per cent.’of which, namely, all except such as is 
contained in the discarded bran being found to 
be absorbed 1 —well off in carbohydrates, 
moderately provided in fat and minerals, with 
the advantage of not containing too much 
cellulose, and on account of the gluten content 
favourable for breadmaking. 

In the preparation of flour the chief need 
is its effective milling, and both the latter 
question with that respecting the bleaching of 
it still cause differences in views. 

Those who have been accustomed to a daily 
bread ration with the usual cakes, pastries, 
puddings and different additional necessities 
or delicacies that contain wheat flour, would 
doubtless on substituting another cereal, and 
particularly certain of them which are mentioned 
later as chiefly ineffective, shortly become 
aware of a defect in energy, no less marked in 
respect to the nervous than the muscular 
tissues and resulting in lessened capabilities in 
performing their various activities. 

At the present time nearly everyone in 
Britain, if restricted to one article of diet, would 
be likely when given the choice to select wheaten 
bread, and there can be little doubt that it is 


the most effectual sustainer of the system 
among cereal foodstuffs. 

Rye .—Although utilised in past times in this 
country, the user of rye in breads is now 
practically non-existent, that grown being for 
forage, nevertheless it is next to wheatjmore 
used in breadmaking in the world as a whole 
than any other cereal. 

It is largely cultivated in Northern Germany 
and Scandinavia where black breads are much 
consumed. More rye is grown in Russia, chiefly 
in its central territories, than in any other 
country, the average crop being almost twice 
that of wheat. 

The cereal contains more carbohydrates, fat, 
and mineral matter, but less protein than 
wheat. 

The most efficacious kinds of rye flour 
compare favourably in the capability of diges¬ 
tion with any derived from wheat, but those of 
inferior qualities are found to be more deficient 
in this respect—32 to 42 per cent, of protein 
being lost iit some rye breads as compared with 
20 per cent, in wheaten of similar quality.* 

The flour contains less gluten and is not so 
effective in the production of a dry, light kind 
of bread as wheat flour, while its liability to 
| contain the fungus Claviceps purpura and the 
continued ingestion of such to occasion ergotism 
has caused it to be looked upon with disfavour 
in different lands. 

Oats .—These are largely cultivated in the 
British Isles, mainly for forage, also to a great 
extent in various parts of Europe and in North 
America. 

While the least provided among cereals with 
carbohydrates, oats are well off in protein, 
mineral matter, and especially so in fat, 
chemically containing more nutriment than 
either of them. 

Owing to gluten being absent they are 
unsuited for breads, while the value of oatmeal 
as a foodstuff is reduced by the circumstance 
that the usual way of grinding does not thor¬ 
oughly remove the husk, and the ingestion of 
| the meal producing an irritating effect in the 
| intestines is consequently unsuited to some 
; people. Its use is also often unsatisfactory 
owing to the liability to cause a heating effect in 
the system, and skin affections. 

Barley. — The cultivation of this grain i s ' 
considerable in Britain, chiefly for conversion 
into malt. It is also largely grown in North 
and South Russia, Germany, France and 
Turkey. 

On account of its hardy nature it can be 
cultivated in higher latitudes than other 
cereals and as a foodstuff of man was considered 
by Pliny to be the most ancient. 

It contains less protein and carbohydrates than 
wheat, but more fat and minerals. 

In days gone by barley was a good deal used 
in England in bread, but is now seldom utilised 
for this purpose. In Scotland it is still con¬ 
tained to some extent in cakes, bu| much les> 
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so than in former times. An insufficiency in 
gluten renders it less favourable than wheat 
for bread making, while that produced from the 
latter is generally preferred ov/ing to its being 
more nutritive, palatable, refined, and digestible. 

Rice.— This is said to have been grown in 
China 2,800 years B.c., the latter country with 
Japan and India being now its chief cultivators. 
Whilst other countries also grow it, India 
supplies about three-quarters of that found in 
the world's markets. At the present timelrice 
is the chief food among approximately half the 
entire population of the earth. 

Containing less protein, fat, and minerals, it 
is nevertheless well off in carbohydrates. 

It is readily prepared for consumption by 
boiling or steaming, but in consequence of the 
absence of gluten the product is unfitted for 
breads. It is well digested and its absorption 
satisfactorily accomplished. 

Although the deficiency in protein and fat 
indicates that it is not suitable for a sole food¬ 
stuff, its use as such has long been customary. 
While rice is satisfactory as the main cereal 
among the native populations of tropical 
countries when combined in an efficient mixed 
diet, its use as the only article of food has 
doubtless led to unfortunate results, the now 
well-recognised effect of polished rice in the 
causation of beri-beri, and the relief of the 
complaint when the unpolished is substituted, 
being one of them. 

Its use as the only food substance is"also 
likely to largely account for the ill-nourished 
condition and deficiency in vigour among many 
of the inhabitants of Asia. Defects in nutrition 
thus occasioned have also to be taken into 
account in respect to their liability in predis¬ 
posing to other diseases/among which is tuber¬ 
culosis, as well as the effects such^are likely to 
have in many instances, as elsewhere alluded 
to, in the production of anaesthetic leprosy. 3 

Maize.— This cereal is grown and consumed 
in many parts of both hemispheres, but is not 
used in England in human dietary to any 
appreciable extent. In the United States and 
the Argentine it is extensively cultivated and 
utilised as food, the annual crop in the former 
country being of more value than cotton. Spain, 
Italy, Hungary, Egypt, and South Africa are 
also large producers of it 

In addition to its uses as a foodstuff for man¬ 
kind it is valuable as forage, and on account ot 
the oil, starch, and spirit derived from it. 

The composition of maize containing less 
protein, carbohydrates, and mineral matter, 
with considerably more fat—in the proportion 
of 5 4 to 17 pei cent.—than wheat, compares 
unfavourably with that of the latter grain. 

Owing to the lack of gluten it is unsuitable 
for breads unless mixed with about 25 per cent, 
of rye or wheat flour. It is frequently eaten as 
a kind of porridge or in cakes. In Italy the meal, 
as used, is called polenta, while in the United 


States it is commonly consumed in the form of 
combread or hoecake. 

The question regarding the effect of maize 
! in the causation of pellagra has been largely 
investigated into. Personal reference to this 
has been made in another place and reason- 
given for the view that the consumption of the 
cereal is the direct cause of the affection, mainly 
owing to the toxic character of some of the 
| maize content. 4 

i Apart from the last-named matter the 
! circumstance that pellagra only occurs in 
districts where the cereal is grown and partaken 
• of, and the disappearance of the disease when 
its use as a food is discontinued, as has been the 
I case in France, is a point the significance of 
which seems to present insurmountable diffi¬ 
culties in explaining away when there is scepti- 
' cism regarding the maize theory. 

Millet .—This product is neither cultivated 
nor used in human dietary in the British Isles. 

! and with the exception of a certain amount of 
; food for some feathered bipeds is not imported. 

■ Although grown almost entirely for forage in 
I America, in different parts of the world it 1? 

; largely produced both for human and animal 
, consumption. It has been estimated that one- 
] third of the inhabitants of the world use it 
< regularly as a food. 

' In India about forty million acres are given 
I up to its cultivation, and in some districts the 
population is mainly dependent on it for nutri- 
i ment. Some thirty-five million bushels of 

■ millet are consumed in Japan, while China and 

| Korea also use large quantities. It is stated to 
; have been utilised in China 3,000 years b.c. 

: Arabia, Syria, and Nubia cultivate it largely 

to the exclusion of other cereals, and men as 
I well as animals are almost entirely fed on it in 
j Bornu. In regions of the Upper Nile beyond 
Assouan it is the staple food among the native 
population. It is also extensively grown in 
i different parts of temperate Europe, the 
Mediterranean districts, Russia, the East 
Indies, Mexico and South Africa. 

| The character of millets varies, those named 
Italian, Barnyard, Common and the Sorghums- 
being the most largely grown. 

Among advantages in cultivating millet are 
the slight amount of labour and dressing of the 
I land required, with the small degree of its 
j exhaustion. It can be grown in all kinds of 
soils, among others in those that are light, or 
sandy, and while exposed to great heat from 
the sun, in consequence of the little moisture 
; unsuited to the growth of the rice ; also in hilly 
j districts where water for irrigation is unavail¬ 
able. 

The cereal contains more fat and mineral 
; matter than wheat, but less carbohydrates 
and protein, while the latter constituent is 
I comparatively ineffective, only 53 per cent, of 
! sorghum vulgare and 49.4 per cent, of pennise- 
1 turn typhoideum being found to be absoibed. ’ 

As a result of not containing gluten it is un- 
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fitted for breadmaking, and is prepared for 
use by boiling or parching, being either eaten 
alone or with milk and sugar, or as a porridge. 
Cakes and puddings are also made from it. 

Buckwheat .—Though generally classified with 
them, buckwheat, belonging to the natural order, 
polygonaceoe, is not in reality one of the true 
cereals. It is neither grown nor consumed in 
this country. In the United States some eight 
hundred thousand acres are devoted to its 
cultivation, mainly for forage. Russia utilises 
five million acres in its production, and in some 
districts it is the chief means of subsistence 
Holland, France and other parts of the Continent 
also cultivate it. 

The composition is somewhat similar to that 
of millet, but includes rather less protein, fat, 
and carbohydrates, with about 10 per cent, 
more cellulose. 

In some countries it is mixed with wheat for 
breadmaking and is also consumed as a por¬ 
ridge ; while in the United States buckwheat 
cakes are often an appreciated addition to a 
liberal mixed diet 

Conclusions 

Although the chemical composition of 
cereals affords reasons why one is likely to be 
more efficacious in nutrition than another, no 
nation can afford to altogether disregard the 
convictions or predilections of others respecting 
the usages of them, consecrated as these [often 
are by ages, long experience, and custom. 

Nevertheless, while this may be granted, 
maize, millet and buckwheat appear to be con¬ 
siderably as well as chiefly at fault among 
cereals. 

Circumstances connected with the use of 
maize in human dietary, partly owing to its in¬ 
efficiency in composition and largely on account 
of the likelihood that it causes pellagra, with 
the various degrees of disability which occur 
before the disease is fully developed, appear to 
occasion the need of its abandonment as a food 
by humanity—at any rate among commu¬ 
nities holding the opinion that “ health is 
wealth.” 

As regards millet, though a good deal may 
be said in favour of its culture in places where, 
3 wing to the character of soils, or climates, 
or to deficiencies in water supplies, the growth 
of other cereals would be either impracticable 
or of much increased difficulty, the results in 
absorption and effects of its ingestion in different 
tissues in the body indicate that the food value 
is low and those who consume it as a staple food¬ 
stuff consequently suffer generally in nutrition, 
while their capability of resistance to various 
diseases is less than should be the case. 

In reference to buckwheat, although approxi¬ 
mating in composition to that of millet, its 
nutritional value is less, and the deficiency in 
this respect, compared with wheat, rye or rice 
is notable, while its usefulness as a staple food 
in maintaining health is comparatively ineffec¬ 
tive. 


Notwithstanding an efficient mixed diet is 
| usually held to be needed by mankind in order 
1 that health may be satisfactorily sustained, 
I and that an effectual cereal as the staple food is 
j still recognised to be of especial consequence, 
i as various facts concerning cereals are noted, it 
| appears to become increasingly evident, after 
; making allowances for differences in races, 
! climates and soils, that in numerous localities in 
j the world there is a good deal of room for im¬ 
provement in regard to their use. 
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! ANGINA PECTORIS AND ASPHYXIA 
| OF THE EXTREMITIES. 

By A. BARD, M.D. 

Of the Faculty of Medicine, Professor of Clinical Medicine at 
Strasburg. 

When Maurice Raynaud published the 
description of the disease that bears his name 
— viz., local asphyxia of the extremities, he 
i mentioned that in some instances this symptom 
I alternated with disturbances of sight due to 
narrowing of the central artery of the retina 
along with pulsation of the central vein extend- 
I ing outside the papilla. He surmised that both 
I disturbances were due to circulatory troubles 
1 of a similar nature. On the other hand he 
did not seek to establish any parallelism 
between this local asphyxia and the similar 
disturbances met with in the coronary arteries 
to which he ascribed the mechanism of the 
attack of angina pectoris. < 

! Duroziez' attention had been directed to 
the similarity of the various disturbances 
! bearing on distant vascular territories and 
without any data to go upon, he extended 
this similarity to the territory of the coronaries. 

“ Angina pectoris,” he remarks, “often stands 
in close relationship to local asphyxia and is 
it not as often due to a neurosis of the peri¬ 
pheral nerves as to a cardiac lesion ? ” He 
added, ” Raynaud's sister was the subject and 
i the source of his monograph on asphyxial 
gangrene of the extremities, and Raynaud 
, himself died in 1882 from an attack of angina 
pectoris.” Is not that, at any rate, a curious 
coincidence ? 

Again, in 1884, Duroziez reaffirmed his 
that angina pectoris appeared to be a variant 
of " dead finger.” He attributed this group of 
arterial troubles to exaggeration of the exdto- 
motor parts of the grey matter of the cord 
j which control vaso-motor innervation. 

So far as I know he brought forward no facts 
in support of his hypothesis. Moreover, he 
does not attempt to explain his views on the 
prognosis in such cases of angina pectoris, 
no doubt because he had never had any such 
cases under his observation. The argument 
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that he bases on Raynaud’s death might lead 
us to think that he was not inclined to see in 
local cardiac asphyxia merely a comparatively 
benign nervous trouble but, on the other hand, 
the fact that he attributes it to a simple 
neurosis of the peripheral nerves forbids us to 
take the view that he was tempted to assimilate 
it to grave organic forms of the disease. 

I have just had under observation a case 
that tends to confirm Duroziez’ view of coin¬ 
cidence and per contra disposes of the idea of a 
benign prognosis which we might have been 
tempted to attribute to him. 

On September 18, 1920 ,1 saw a young French 
professor, 33 years of age, who complained of 
attacks of pain and “ angor,” determined by 
various accidental causes, more particularly 
by a quick walk, climbing or emotions. He 
had been subject to these attacks since May, 
1918. These attacks passed off in a few minutes, 
leaving no trace. They occurred, for that 
matter, very irregularly, and between them he 
suffered no discomfort. These attacks were quite 
typical and no doubt remained as to their 
anginal character. 

The patient had been right through the 
war without ever having been invalided. He 
denied having had syphilis, and he was a non- 
smoker. He had married, with one child in 
excellent health. Examination of the heart, 
aorta and arterial pulse revealed nothing 
abnormal. 

I noted, however, that he was suffering from 
typical local asphyxia, most marked in the 
middle finger of the left hand. I never actually 
saw the attack, but he described “ dead 
finger ” very accurately. This had come on 
about a year after the inception of the anginal 
phenomena, but was in no obvious relationship 
thereto ; in fact, he attributed it to cold. Then, 
too, he had lost the sight of the left eye, conse¬ 
quent, so he had been told, upon blockage 
of the central artery of the retina. I was at the 
time unaware of the opinion formulated by 
Duroziez, but the relationship between these 
three different localisations of the same arterial 
trouble cannot be overlooked. A number of 
oculists refuse to accept embolism of the 
central artery of the retina as the invariable 
cause of this form of loss of vision, others 
prefer to ascribe the occurrence to local throm¬ 
bosis often preceded by transitory, prodromal, 
ischaemic distufbances. 

Looked at from this point of view the 
pathogeny of this lesion closely resembles 
that of local asphyxia of the extremities, which 
also opens up the question of the existence 
of lesions of endarteritis or merely functional 
spasm. 

The first attack supervened under the empire 
of intense fear associated with a heavy bom¬ 
bardment. Once the scare over he got on 
horseback, whereupon he experienced a sort 
of oppression in the middle of the sternum. 
Since that time the attacks have recurred from 


time to time, but he remained on service, 

I though the diagnosis of angina pectoris was- 
arrived at before he was demobilised. An X-ray 
examination revealed nothing wrong with the 
heart and aorta. This cheered the patient up 
| and he did not pay much attention to the 
advice I had given him. 

I saw no more of the patient, and was about 
j to write to him for news when, on October 
| 26, his wife wrote me for a certificate. In her 
] letter she said, “ As you know, he was radio- 
; graphed, but radiography revealed no lesion: 

of the heart or aorta. Yet there must hav e 
: been something wrong with the heart, seeing 
that he died suddenly on October 12.” Unfor- 
I tunatelv no autopsy was made. 

| I gathered that two days before his death, 
having returned from a shooting match, he 
was seized with pain in the left foot that made 
him limp. For the first time the great toe 
presented symptoms of “ dead finger.” During 
, the match he had had an anginal attack which 
( he attributed to the excitement. He returned 
to the field that afternoon without any incon¬ 
venience. On the next day but one he had a 
fresh attack in the same big toe which soon 
cleared up and did not prevent his starting 
off. The field was about two kilometres from the 
station and he did this on foot without any 
discomfort. At 3I1. 45 the keeper saw' him 
sit down, turn up his sleeves, open his waistcoat 
and behave like a man who was stifling. A few 
minutes later he picked up his gun and let go 
at a covey of partridges. One was wounded 
and he ran forward to pick it up, but when he 
stooped to catch it he fell and rose no more. 
When the keeper reached him the pulse had 
ceased to beat; in fact, death must have been 
instantaneous. 

Whatever view we may hold as to the 
pathogeny of local asphyxia—a purely neurotic 
spasm without organic lesion of the arterial 
wall, or reflex spasm caused by a lesion of the 
latter, it is unquestionable that the attack is 
under the dependence of the periarterial svm- 
pathetic plexus. 

Against the view that these spasms alw ays 
have an organic origin, it may be urged that 
they are essentially paroxysmal and ephemeral. 
It might be advanced, it is true, that these 
forms, apparently of purely nervous origin, 
might, after all, have an organic basis, minute, 
stationary, fixed lesions, not enough per sc 
to set up any appreciable disturbance, but 
enough to cause pin-prick irritation of a pre¬ 
disposed nervous system. 

It may be conceded that this explanation 
of the existence of minute lesions would apply 
to the greater number of cases of apparently 
simple nature without the data of the clinical 
problem being much affected, but it is none the 
less legitimate to separate cases of local asphyxia 
into two groups ; on the one hand the group of 
active organic lesions which set up symptoms 
on their own account running a more or less 




540 The Medical Press. 


CLINICAL RECORDS 


December 27, 192:. 


progressive course in the course of which circu¬ 
latory spasm is merely an episode ; and, on 
the other, cases with minimal, more or less 
latent lesions, not to be observed, which are 
•revealed only by the paroxysms by which they 
are accompanied. 

To the first group belong the anginal attacks 
that accompany aortitis; to the second the 
anginal attacks of intoxication and neuroses. 
My case assuredly belongs to the second group. 

The existence of four different localisations 
gives this case a special cachet. The fact 
that all the localisations were on the left side 
is deserving of attention. This is in favour 
of the theory that assumes the intervention of 
the higher centres and consequently indirectly 
in favour of the nervous origin of the disease in 
opposition to the theory of local endarteritis. 

It is worthy of note that the fortuitous 
causes of the attacks vary according to the 
region. Cold seemed to be the principal agent 
in " dead finger/' walking of the attack of the 
big toe, while the anginal attacks proper were 
due to fatigue or emotion, the latter exerting 
a more pronounced influence than the former. 
We may even go farther than this, since the 
genesis of the attacks may be put down to 
powerful emotion in that it proved the 
determining cause of its localisation in the 
coronary arteries of the spasmophile tendency 
already manifested in the occlusion of the 
retinal artery. 

In most instances the attacks belonging to 
the second group— i.e., nervous, are fugitive, 
their termination is usually benign and recovery 
the rule. This case, however, tends to show 
that they are not invariably free from danger, 
that they may indeed determine a fatal issue. 
Nor can we be surprised, indeed, that arterial 
spasm capable of setting up the total anaemia 
that characterises " dead finger ” should, when 
localised in the coronaries, cause immediate 
death from syncope. 

Although the therapeutical indications for 
treatment may be the same for both groups 
of attacks, it is quite otherwise in respect of 
the treatment during the intervals, when 
nervines, antispasmodics, should take the place 
in the one group of the resolutives and iodine 
preparations that are called for in the other. 

In view of the danger that attached to the 
frequent recurrence of these attacks, Jonnesco 
not only proposed, but actually practised, 
resection of the cervical sympathetic for the 
cure of angina pectoris, and this with success. 
If this intervention be deemed legitimate it 
would probably be in the nervous cases or 
those due to minute organic lesions, in which 
the suppression of the pathological reflexes 
may suffice to cause the disturbances to dis¬ 
appear, the latent lesion being per se inoffensive 
and presenting no danger other than that of a 
succession of asphyxial attacks. 

In presence of active progressive lesions, 
as in cases of syphilitic inflammatory aortitis. 


we might also by this means determine the 
cessation of the paroxysmal attacks, but this 
would not mean arrest of the progressive course 
of the lesions. It is true that cases of this kind 
in view of the much more serious prognosis 
might more legitimately be treated surgically, 
the more so seeing that the suspension of the 
attacks, if it could be brought about, would 
per se suffice to justify the intervention. 


CLINICAL RECORDS. 

A CASE OF OXYURIS VERMICULARIS 
IN THE VERMIFORM APPENDIX.* 

Bv W. L. HARNETT, M.A., M.B. Camb., 
F.R.C.S. Exg., 

Major, I.M.S. 

K. D., Anglo-Indian, aged 26, was admitted 
to the Presidency General Hospital, Calcutta, 
on March 23, 1922, complaining of pain after 
food and morning vomiting. He had lived, in 
Calcutta all his life and there was no history of 
any previous illness of importance. 

He stated that for the past eight months he 
had suffered from bilious vomiting every' 
morning on awakening, after which he was 
comfortable for the rest of the day. There 
had never been any blood in the vomit. The 
bowels were habitually constipated. Latterly 
he had begun to suffer from epigastric pain, 
coming on half-an-hour after food and for 
the past week he had vomited about two hours 
after each meal, the pain being then relieved. 
There was always a. lot of bile in the vomit. 
He had been getting thinner lately, but could 
not say how much weight he had lost. There 
was no history of venereal disease or of alcohol. 

The patient was a poorly-nourished young 
man, of a sallow complexion, with a slight 
icteric tinge of the conjunctive. There was 
general tenderness over the epigastrium and 
the right upper quadrant of the abdomen, but no 
tumour could be felt. The liver edge was 
palpable, but the dulness was normal to per¬ 
cussion. The spleen was not palpable and 
the tenderness did not extend down to the 
appendix region. The tongue was clean and 
the temperature normal. The thorax was 
normal. The Wassermann reaction was 
negative. The blood count showed R. B.Cs. 
5,000,000, Hb. 85 per cent., W. B. Cs. 5,000. 
Differential count: polymorphonuclears 54 
per cent., large mononuclears 4 per cent., 
lymphocytes 32 per cent., eosinophils 10 per 
cent. There was no blood or mucus in the 
stools and no ova of intestinal parasites were 
found. A test meal showed free HQ present 
and total acdity 0*12 per cent. A bismuth meal 
showed no abnormalities in passage time and 
no evidence of ulceration; the liver shadow 
was not appreciably enlarged and moved freely. 

During the first few days in hospital the 
patient vomited clear fluid coloured with bile 
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and containing mucus every morning, and 
complained of pain after all food. Washing 
out the stomach daily relieved the vomiting, j 
but the pain still continued. In view of the ] 
high eosinophilia, santonin and later thymol [ 
were administered, and the stools carefully i 
sifted, but no intestinal parasites were passed. ' 
Various modifications of diet were tried and 
a course of emetine injections was administered 
without any improvement. The stools were 
usually somewhat deficient in pigment and 
on one occasion a clay-coloured stool was 
passed, after which the icteric tinge of the 
conjunctive became more marked. There 
was no pyrexia at any time. The pain never 
resembled biliary colic and both its site and its 
relationship to food remained rather indefinite. 
The tenderness, however, began to extend 
downwards towards the right iliac fossa, but 
definite tenderness at McBurney’s point was 
not demonstrable. 

As the patient had not improved under 
medical treatment and omission of the daily 
stomach wash invariably led to an early 
recurrence of the vomiting, exploratory laparo¬ 
tomy was advised and agreed to. On May 3, 
under ether anaesthesia, the abdomen was 
opened by an incision just internal to the 
outer edge of the upper part of the right 
rectus, with inward displacement of the 
muscle. The gall bladder, bile ducts and pylorus 
were found to be normal. The liver was slightly 
enlarged, but otherwise normal in appearance. 
The stomach was flabby and atonic, but showed i 
no signs of ulceration. The appendix was then 
examined and found to be free from adhesions, 
but the distal end bulbous. It was removed 
and the abdomen was closed. On examining the 
appendix the mucous membrane was found to 
be in a state of intense catarrh ; there was a 
faecal concretion at the distal end and proximal , 
to this a living oxyuris vermicularis was found | 
lying on the mucous membrane. As soon as the 
patient was convalescent from the operation, ; 
salt and quassia enemata with further santonin 
treatment were administered, to remove any 
oxyuris still present, but none were passed. It 
is probable that others were originally present, 
but were got rid of by the preliminary medical 
treatment. Convalescence was uneventful, the 
vomiting entirely ceased, ordinary food was 1 
taken without discomfort and the patient was j 
discharged, relieved of all his symptoms, on , 
May 30, 1922. 

Oxyuris vermicularis as a cause of appen- 1 
dicitis is mentioned in Manson, but is not : 
alluded to in the majority of the text-books ! 
of medicine. Innes and Campbell (.Parasito - j 
logy, 1914) in a study of 100 unselected cases j 
of appendicitis, in which the appendix was 
removed by operation in Aberdeen, found 17 
infected with oxyuris. They found that the 
parasite is usually associated with the recurrent 
type of appendicitis and practically never with 
the suppurative type. The majority of the 


subjects of oxyuris infection of the appendix 
were between 21 and 24 years of age. Rendle 
Short {British Journal of Surgery , No. 30, 1920) 
states that oxyuris appendicitis is quite com¬ 
mon and that he has met with a dozen cases in 
five years. According to this author the clinical 
picture is the ordinary one of febrile appendicitis, 
vomiting is a prominent feature and the tender¬ 
ness over McBurney’s point is apt to be rather 
indefinite. 

I am indebted to Lieut.-Col. Waters, I.M.S., 
Surgeon Superintendent, Presidency General 
Hospital, for permission to publish this case, and 
also for much valuable advice in consultation 
over the case. 


CORRESPONDENCE. 
LETTERS TO THE EDITOR. 


[W« do not hold ourselves responsible for the opinions 
expressed by our Correspondents.] 

THE NURSES REGISTRATION ACT, 1919. 

To the Editor of The Medical Press and 
Circular. 

Sir, —May I crave the hospitality of The 
Medical Press and Circular in order to 
obtain publicity for the unfair treatment 
which is being meted out to a large body of 
nurses by the General Medical Council ? 

Looking back through an experience of over 
thirty years I find that many of my most 
capable nurses (past and present) have been 
trained solely in general nursing homes.—I am, 
Sir, yours truly, 

C. Hamilton Whiteford, M.R.C.S., L.R.C.P., 
Consulting Surgeon to the Plymouth 
Infirmary; Surgical Specialist to the 
Ministry of Pensions ; Surgical Referee 
to the Plymouth County Court, etc. 

5, Sussex Terrace, Plymouth. 

December 10, 1922. 

* m *Allusion is made to this in another column. 
—Ed., M.P. and C. 


FOREIGN CORRESPONDENCE. 

{From our Paris Correspondent.) 
THERAPEUTIC NOTES 


MODERN METHODS IN THE TREATMENT 
OF PNEUMONIA. 

The traditional treatment of pneumonia 
has lost none of its value ; it still remains all 
important to stimulate the defensive processes 
of the organism, alternate the pulmonary 
reaction, and strengthen the heart’s action. 
These measures, however, are merely sympto¬ 
matic, and with the advent of anti-pneumo- 
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coccic serum-therapy we are in possession of 
a really pathogenic medication. Practitioners, 
however, will desire to know its real value, in 
what measure it modifies the course of the 
disease, and the best method of using it. Dr. 
Courcoux has recently dealt with this matter. 
He' begins by noting the failure of colloidal 
metals and of chemio-therapy still employed 
by German physicians and confirms the real 
value of serum-therapy. He has employed the ! 
polyvalent serum of Truche and Cotoni as pre- j 
pared by the Pasteur Institute. This serum ) 
is prepared with the four known types of pneu- j 
mococci and thus does away with the necessity j 
of determining the particular variety present ' 
in a given case; a matter which is usually I 
beyond the resources of the average practitioner. 

Intra-muscular injection is the best method 
of administration and presents no inconveniences 
whatever. In certain exceptional cases, the 
serum may be introduced directly into the 
trachea. From 80 to 100 c.c. of serum should 
be injected as near the onset of the disease 
as possible, and should be repeated each of the 
following two or three days. These high and 
repeated doses are essential in order to obtain 
a complete and constant action with the 
method. The results may be summed up as 
follows :— 

(1) If the treatment is applied from the 
second to the fourth day, it does not cut short 
the malady, but causes the temperature to fall 
from 39 0 C. or 40° C. to 38° C.; more rarely it may 
even fall to normal. An immediate improve¬ 
ment of the general state takes place, and 
diuresis is increased. On auscultation the 
physical signs are not found to be modified, 
but it is a great advantage to the patient that 
the affection runs its course at a temperature , of 
38 0 C. instead of 40 0 C. 

(2) If the treatment is applied from the 6th 
to the 8th day, defervescence may take place, 
and the course of the disease is thus shortened. 

(3) During convalescence, if an elevation of 
temperature occurs, an injection of serum may 
prevent a complication such as pleurisy arising. 
The injection of serum directly into the 
trachea is useful, but it requires special instru¬ 
ments and experience in technique. Intra¬ 
venous injection is much in favour in America, 
and Professor Sacquepee has adopted it in 
France. He injects 40 c.c. of serum diluted in 
8 or 10 times its volume of normal saline 
solution at 37 0 C. and makes the injection 
very slowly, taking 25 or 30 minutes in the 
process. Courcoux proceeds as follows: he 
first gives the patient thirty drops of a 1 per 
1,000 solution of adrenalin by the mouth, or, 
following Sicard’s method, he injects into a vein 
2 or 3 grammes of carbonate of soda in 50 c.c. 
of water. He then injects 20 c.c. of serum 
diluted in 100 c.c. of saline solution. The 
injection must be made very slowly (a mini¬ 
mum of 10 minutes). As a rule, there is a drop 
in the temperature within 2 to 4 hours. In 


case of a rise, Courcoux injects the same day 
60 c.c. of serum intra-muscularly. The dis¬ 
appearance of the fever may be definite; more 
frequently, however, it is only transitory, for 
the action obtained by the intravenous route 
seems to be of short duration and requires to be 
combined with the intramuscular method. 
In fact, intravenous injections should be con¬ 
fined to serious cases occurring in young and 
otherwise healthy patients, and to those cases 
in which intra-muscular injections remain 
inefficacious. 

Contra-indications to intravenous admini¬ 
stration are : old age or the presence of renal 
or hepatic affections. 

In conclusion, Courcoux considers anti- 
pneumococcic serum as a most valuable specific 
method of treatment. It is especially useful 
in the case of elderly patients ; it diminishes the 
intensity of the infectious and toxic phenomena 
and prevents the onset of complications. 


NOTES FROM INDIA. 

(From our Indian Correspondent). 

Cinema and Hygiene. 

A Government resolution of the United Pro¬ 
vinces on the recently issued annual report of the 
Director of Health of the United Provinces, draws 
attention to the activities of the Provincial 
Hygiene Publicity Bureau. Cinematographic 
films are being shown in cities, and lantern lectures 
are given in towns and villages. The Government 
consider that these methods are far more likely 
to spread a general knowledge of hygiene in the 
interior districts than the distribution of pamphlets 
which in all probability are never read. 

The Burman Convict. 

In the annual report on prisons in Burma there 
are some interesting remarks on the Burmese 
criminal. The writer of the report confesses that 
he does not believe that, broadly speaking, there 
is any difference between the Burman who is in 
jail and the Burman who is free. On the whole, 
he considers that the convict is not so well 
educated as the free man, and that on admission 
to jail he is generally less physically fit, but not 
less intelligent, and has, therefore, discarded the 
Lombroso view that there is, so far as Burma is 
concerned, a specific criminal man recognisable 
by certain anatomical stigmata. Most of the 
crime in Burma appears to be of the “ occasional ” 
kind, and malignant and cruel murders are seldom 
seen in that country, while the use of arsenic to 
settle domestic differences has not established 
itself in that province. The jail population, 
however, is steadily rising, one outstanding cause 
of the prevalence of crime appears to be the lack 
of parental and other control at the critical age. 

Provinical Medical Services in the United 
Provinces. 

A deputation of prominent members of the 
United Provinces Branch of the Indian Pro¬ 
vincial Medical Services Association interviewed 
the Inspector-General of Civil Hospitals, United 
Provinces, recently, and placed before the 
Inspector-General the grievances of the Provincial 
Medical Services regarding pay and status, and. 
among other things, urged reservation of half the 
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number of Civil Surgeoncies in the Provinces for 
members of the Provincial Services and that the 
employment of military assistant surgeons on the 
civil side should be discontinued. 

Malaria in the Army. 

The importance of preserving the Army in 
India from the ravages of malaria has long been 
recognised. Special efforts are now being made 
to impress it once more upon Commanding Officers 
of all Units, British and Indian. A recent circular 
from Army Headquarters points out that the 
disease has a vital effect on the efficiency of units 
in time of war, apart altogether from the 
loss of men for duty in peace, owing to admissions 
to hospital. Malaria is not, however, cured in 
hospital in most instances, except by protracted 
detention, which is recognised as neither necessary 
nor desirable. It is usually after discharge from 
hospital that the disease is finally eradicated. 
The commanding officer, in collaboration with 
the medical officer in charge of the regiment, has 
therefore to bear in mind, first the cure of the 
soldier, secondly the prevention of the infection 
of others. Men under treatment by quinine 
should attend regularly for the administration 
of that drug, they should avoid chills and undue 
exposure to the sun, for the man infected with 
malaria is especially susceptible to the vicissitudes 
of the climate. The Army authorities lay it down 
that the men’s mosquito nets should be daily 
inspected by an officer, that guards on night duty 
should be encouraged to use bamber oil, that the 
sanitary conditions of the lines should receive 
unremitting attention, pools being oiled or drained, 
breeding places of mosquitoes destroyed and under¬ 
growth removed. Finally it is recommended 
that visits to bazaars and kinemas during the 
malarial season should be discouraged. 


TRANSACTIONS OF SOCIETIES, 


ROYAL SOCIETY^F MEDICINE. 

SECTION OF OBSTETRICS AND GYNAE¬ 
COLOGY. 


Meeting held Thursday, December 7 . 

The President, Dr. Watts Eden, in the chair, 

Dr. H. H. Dale read a paper on 
The Value of Ergot in Obstetrical and 
and Gynaecological Practice, 
with special reference to its present position in the 
British Pharmacopoeia. A full abstract of this 
paper will be found under the heading of “ Original 
Papers,” page 353- 

In the discussion that followed Sir Nestor 
Tirard said that since the value of ergot was to be 
discussed with special reference to its present 
position in the British Pharmacopoeia, he felt it 
his duty, as one of the editors, to make a few 
remarks upon that subject. In particular he wished 
to refer to the statement about the methods of 
preparing the extracts being “ those long hallowed 
by tradition.,” This appeared to suggest that 
very little trouble had been taken in the com¬ 
pilation. It might be well to say that before revis¬ 
ing the ” list of medicines and compounds and the 
manner of preparing them ” (Medical Act of 1S5S) 
those responsible took many steps in their en¬ 
deavour to ascertain the wishes of the medical 
profession. All the authorities—that is the exam¬ 


ining or licensing bodies—were asked to make 
suggestions for additions, omissions or alterations. 
, Replies were received from nineteen authorities 
; and were tabulated. The detailed views of the 
j Therapeutic Committee of the British Medical 
Association, the representations of a committee 
of wholesale firms, and an analysis of some forty- 
1 eight thousand recent prescriptions also supplied 
material of great value. It was found that in no 
single instance was there any' desire to omit ergot 
i or its preparations. One authority suggested the 

• introduction of a stable active principle of ergot, 

! another considered that the preparation of ex¬ 
tract um ergota? might be improved, and a third 
wished the liquid extract to be standardised physio- 

! logically'. This last was an attractive proposal 
j for preparations of several other drugs besides 
1 ergot. In the absence of a State laboratory' to 
| establish a standard there were obvious difficulties 
! at the time the current Pharmacopoeia was under- 
! going revision. Sir Nestor Tirard expressed full 
I appreciation of the valuable work of Dr. Dale upon 
j ergot. He noticed, however, that Dr. Dale, in a 
| recent report upon pituitary extracts, had shown 

• that claims of physiological standardisation already 
made on behalf of some five different commercial 

: samples included wide divergencies of activity. 

; An authoritative standard and a State laboratory 
| were essential before it would be possible to intro- 
j duce pituitary extract in the British Pharma- 
1 copoeia, even though pharmacologists and ob- 
; stetricians might be agreed that it should replace 
ergot. 

; Professor Briggs appreciated Dr. Dale’s 
j thrilling summary of the past of ergot, also his 
I laboratory search for the best in ergot. The drug 
j had attained a varied reputation, and established 
i clinical opinions against its efficacy were readily 
j recalled. More wide co-operation in laboratory 7 
| and bedside work was rightly advocated by Dr. 
Dale. Professor Briggs stated that he himself 
had often during the past five years officially 7 
referred to the singular practice in medical schools 
! of issuing daily* from the theatre long lists of com- 
| moil and rare operations and of not issuing similar 
I ward notices of the medical cases with an indica- 
i tion of the main remedy or drug in use in each. 

: The last, in any medical school, is little more than 
a bare duty to the laboratory 7 of pharmacology' : 
medical ward notices would be welcomed as guides 
to students and visitors. 

Mr. Aleck Bourne said that he was now 
engaged in an attempt to measure accurately 7 and 
graphically the changes of intra-uterine pressure 
1 induced by* the injection of pituitary extract on 
behalf of the committee appointed by the Council 
; of the Section for the investigation of pituitary* 

, extract in labour. The apparatus which was made 

• and supervised by* Dr. H. H. Dale and Dr. Bum 
had so far worked very well, and it was hoped 
that the report of the committee, when pub¬ 
lished, would refer to results of real value obtained 
by this direct method. He further mentioned 
this work on pituitary extract to suggest a method 
whereby some scientifically 7 accurate evidence of 
the value of ergot and its derivatives on the 
human uterus might be obtained, as he had very 
little confidence in the scientific value of the 
impressions gained by 7 the clinical administration 
of the drug. He feared the effects of bias infavoiu 
of, or against, the use of a particular drug were 
too strong, perhaps unconsciously’’ so, to enable 
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the observer to arrive at a scientifically accurate 
opinion from clinical evidence alone. 

Dr. Herbert Spencer thought the paper was 
of great value, not only in its pharmacological 
aspect, but in emphasising the importance of the 
collaboration of laboratory and clinical workers. 
He had evidence of this at University College 
Hospital, where in the laboratory of the medical 
unit the discovery of the weakness of a supply of 
pituitrin led to its abandonment and the substi¬ 
tution of an efficient brand. Dr. Kellawav had 
also investigated a new preparation of ergot 
which showed a very powerful effect ; but the 
uterus did not react to repeated doses. Me had 
therefore decided not to use it clinically. There 
was no doubt of the power of liquid extract (if 
ergot to cause the uterus to contract : but for 
gynaecological bleeding he found the ammoniated 
tincture much more efficient and had used it 
exclusively for thirty years. He had therefore been 
interested to hear Dr. Dale’s opinion as to its 
pharmacological superiority. 

THE MEDICAL SOCIETY OF LONDON. 

Blood Transfusion in Civil Practice. 

Meeting held on November 27. 

The President, Lord Dawson of Penn, in the 
chair. 

Mr. Geoffrey Keynes introduced a discussion 
on “ Blood Transfusion in Civil Practice.” 

He said transfusion had been discussed and 
experimented on for 300 years. In the old days 
animals were used as the donors, and all the 
symptoms now attributed to incompatibility of 
blood were observed. The first book on the subject 
was published in 1668. James Blundell was one 
of the first to use human beings as the donors of 
blood for transfusion. An important modification 
of the apparatus w r as made by Higginson in 1857 ; 
it was, in fact, the first form of the Higginson 
syringe. After Higginson’s time most of the 
advances on the subject of transfusion were made 
in America. 

With regard to technique, some of the earlier 
methods w T ere by direct transfusion, and this was 
worked out in greater detail by Crilc at the 
beginning of the present century, who made the 
process a feasible one. 

There were now trwo schools on the subject : 
(1) those who believed that whole blood should 
always be transfused ; (2) those wdio considered 
that blood containing an anti-coagulin was always 
efficient. One of the best methods was with the 
Kimpton-Brown tube. The other whole blood 
method was to fill glass syringes with the donor’s 
blood and at once inject it into the recipient. 
That also was a satisfactory method for those 
who were used to it. But it was the use of anti- 
coagulin which popularised transfusion, and made 
it an easy and certain process. Blood w as allowed 
to run through a wide-bore needle from the vein 
of the doner down a rubber tube and into a llask 
containing the requisite amount of sodium 
citrate. Control was secured by an air-lock. Up 
to the year 1907 many fatalities had attended 
transfusion, usually attributed to air bubbles 
entering the circulation. It was really a question 
of incompatibility of blood, as a certain amount of 
air could be introduced without producing harm. 

The grouping of the blood first adopted was 
that of Janski, who, in 1907, made four groups. 


Four years later Moss worked out a grouping, 

I which was the same as Janski’s, except that 
! groups 1 and 4 were reversed. This naturally led 
1 to much confusion, and as fatalities might, and 
probably did, arise from this, the Americans two 
years ago decided to use only the notation of 
Janski. Mr. Keynes urged that the same course 
should be adopted in this country, though it 
would be difficult, because Moss’s was the one 
generally used here. 

The whole question of post-transfusion reactions 
was a difficult one, and it certainly was not solved 
; by mere blood grouping. He exhibited a table 
j of the reactions, though he did not claim for it 
rigorous exactitude, as the profession did not 
yet know' enough concerning the factors pro¬ 
ducing the reactions. 

The first group were severe reactions, caused by 
1 gross incompatibility— i.e., the transfused blcxxl 
belonging to one of the incompatible groups. 
The trouble came in after only a small quantity 
of the blood had been given. He had not seen 
| this, because he did not transfuse until the blood 
1 groupings were knowm. If the grouping was 
properly done, these gross reactions could be 
eliminated. Writers stated that in these cases 
the patient, after receiving 50 to 100 c.c. of blood, 
complained of tingling pains all over the body, 
there w r as slowing of the pulse, and pain in the 
praecordium. Sometimes there wras pain in the 
lumbar region, the face became suffused, and he 
might lose consciousness. Later he developed an 
' urticarial rash, became feeble, and showed signs 
j of collapse. There might be rigors, followed by 
high fever and delirium, again with a rapid pulse, 

; and the urine passed subsequently was found to 
1 contain haemoglobin. 

| Slighter reactions might follow the transfusion 
j of compatible blood. Those who believed in giving 
! whole blood attributed these reactions to the 
i sodium citrate used by the other method ; but in 
series taken in which the methods were separately 
used, the number having the reactions was the 
; same. Moreover, it had been shown that larger 
j quantities of sodium citrate than those used in 
I transfusion could be given without causing serious 
I effects. Another factor held responsible for the 
slighter reactions was the changes which might be 
j taking place in the blood preparatory to the forma- 
| tion of a clot. Certainly changes did take place 
as soon as the blood left the vein, but the nature 
1 of those changes w*as as yet obscure. Neverthe- 
! less, the transfusion of de-fibrinated blood did 
; not produce any greater reaction than w r as witnessed 
j with ordinary whole blood or blood containing 
j sodium citrate. 

A further cause to which the reactions were 
attributed w r as the action of anaesthetics. It had 
been shown that immediately after an operation 
| for which ether was the anaesthetic, changes had 
• taken place in the haemolytic properties of the 
1 scrum, but this effect passed off in a few' hours. 

A further suggestion was that these minor 
reactions were produced by the introduction into 
the circulation of a foreign protein. Here again, 

1 know ledge was deficient. Another point w as that dis- 
I tilled w r ater might have been used for dissolving the 
; anti-coagulin ; and it was well known that distilled 
1 water, unless quite fresh, might be highly toxic. 

■ Usually the slighter reactions did not appear until 
towards the end of the transfusion. He had seen 
, cases in which the pulse-rate went up to 150 or 
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160, and the temperature to 102° F., but these 
results were transient. Usually there was no 
urticaria or albuminuria with them, and he did 
not regard them as of any great importance. 

There was a group of moderate transfusion 
reactions which might follow a second or a later 
transfusion. They were not always seen, for in 
pernicious anaemia a series of transfusions could 
often be given with impunity. Still, in some cases 
these reactions had been held responsible for the 
death of the patient. One cause of this reaction 
was an induced incompatibility. It was always best 
to give blood of the same group, if possible, 
because even if the corpuscles of the transfused 
blood were not haemolysed by the patient’s scrum, 
yet the serum of the blood given must be in some 
sense toxic. Another suggestion was that a true 
anaphylaxis occurred ; possibly the transfused 
blood contained a small quantity of foreign 
proteins which were sensitised. This form of 
reaction could not be eliminated by even the 
most careful grouping. 

Dealing with the indications for transfusion, 
the first and greatest of these was severe haemor¬ 
rhage and shock—and lie did not see that the two 
could be separated, and ruptured ectopic gesta¬ 
tion and post-partum haemorrhage stood out in ; 
this regard. Gastric ulcer, especially in young ; 
patients who suffered seriously from haematemesis, 
was much benefited by the procedure. Trans- \ 
fusion was also of great benefit in the pre-operation 1 
group, in patients whose severe debility and j 
cachexia made operation a serious risk. In i 
haemorrhagic diseases, transfusion increased the 1 
coagulability of the blood and so rendered haemor¬ 
rhage less liable to occur, but it was of very little 
use in purpura. It, however, greatly benefited * 
haemophilia—though this'could be treated in other 
ways—and the same was true of melana neona- j 
torum. 

Transfusion he regarded as a very useful 
therapeutic measure, but, in the present state of 
knowledge it had definite limitations. The citrate j 
method he considered was the best for general 
use. 

In the 1 

Discussion 

Mr. Gordon Taylor said he had seen only one 
case of post-transfusional reaction. He had found ! 
the method particularly valuable in pneumococcal 
peritonitis, and in chronic jaundice, from a stone- i 
impacted in the common duct for a considerable 
time, or from carcinoma of the pancreas. He had 
used it several times in operations of magnitude, 
such as abdomino-perineal excision of the rectum, 
and for a Wertheim operation. Among his pre¬ 
operative transfusions were those for jaundice, 
malignant disease of bowel, and oozing gastric 
ulcer. 

Dr. Gow referred briefly to the medical side, 
remarking that he had used transfusion for second¬ 
ary anemia and bacterial endocarditis ; also for en¬ 
cephalitis lethargica, influenzal pneumonia, after 
splenectomy, and in pernicious anarmia. In the 
apalastic type of the latter, transfusion might 
temporarily stimulate the marrow into activity. 

Dr. Alexander Fleming said the value of 
transfusion, after severe haemorrhage was un¬ 
doubted, but it was not easy to decide when trans¬ 
fusion should be given, though the haemoglobin 
estimation or a blood count gave a good indication. 
An important matter was that of the blood volume 
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When this had been reduced to 50 per cent, or 
60 per cent., the anaemia was serious. The blood 
pressure gave a very fair indication of the extent 
of this blood volume loss. Robertson and Brock 
showed, during the war, that when the haemo¬ 
globin content fell below* a certain level, t he marrow 
ceased to function, but it resumed its function 
after transfusion had raised the total haemoglobin. 
The citrated method was a one-man method, and 
was easy to carry out. 

Sir Thomas Horder Imped for even more 
benefit from transfusion in the future, and spoke 
of its good effects in peptic, gastric or duodenal 
ulcer (not only in regard to the tendency to 
repeated haemorrhages, but also in expediting 
healing), pernicious anaemia, ulcerative endocarditis, 
and ulcerative colitis. But some patients w*ere so 
desperately ill that they could not respond to 
anything. 

Mr. Kenneth Walker spoke of the method in 
genito-urinary cases, particularly in rendering 
bad operative risks ordinary ones. Often the 
transfusion of a small quantity of blood would effect 
a quite disproportionate improvement, and it 
certainly was a great aid to the healing of stubborn 
wounds. Transfusion, he considered, had been 
badly neglected in this country. 

Mr. Eardley Holland dealt with his experi¬ 
ences of transfusion in the practice of gynaecology 
and obstetrics, in which primary and secondary 
haemorrhage was of frequent occurrence. Still, he 
now did it in fewer cases than he did a year or two 
ago, as he found that the injection of saline sufficed 
in many instances. But where the function of tissue 
or organ had been damaged there was a clear indica¬ 
tion for blood transfusion, as in placenta praevia 
and other conditions in which severe repeated 
bleedings left the patient in a very poor condition. 

Mr. Keynes briefly replied, and the President 
expressed to him the gratitude of the Society for 
his able contribution. 


ROYAL ACADEMY OF MEDICINE IX 
IRELAND. 


SECTION OE OBSTETRICS AND 
GYX.ECOLOGY. 

The Section met in the Royal College of Phy¬ 
sicians on Friday, Dec. 1, 1922, the President, 
Dr. Bethel Solomons, in the Chair. 

Dr. Fitzgibbon showed two specimens of 
“ adenomyosis of the uterus.” The first was from 
a woman, aged 37, who had four children, the 
last one born three year* before she consulted him. 
She had been curetted twice and the examination 
of the curetting showed, nothing abnormal. When 
she consulted him she complained of constant 
bleeding and he took out the uterus to stop this. 
Except that it was slightly enlarged and soft there 
was nothing unusual in any part of it. The report 
he received after examination was adenomyosis. 

The second was from a woman, aged 50, who 
had had haemorrhage for three or four months, 
lasting from ten days to three weeks. He removed 
the uterus and the report was adenomyosis. 

The President said that the differential diag¬ 
nosis of fibrosis and adenomyosis uteri was im¬ 
possible until the examination of the curettings 
or the specimen had been concluded. The ingenious 
theory of Frankl that the bleeding in adenomyosis 
w*as caused by kinking of the vessels by the gland 
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islands apparently made X-rays and radium as 
treatments of no effect, but it would be interesting 
to hear whether radiologists or others present had 
tried these methods of treatment in such cases. 
He felt that the correct and safest treatment for 
“ bleeding uterus " about the menopause was 
hysterectomy. 

Dr. Dominick Cannon said that in his opinion 
treatment by X-rays in cases of adenomyosis was 
useless. 

Mr. W. C. Stevenson said that he thought 
X-ray treatment had been proved to be of benefit 
in these cases, and that they were also amenable 
to treatment by radium. The structure of the 
mucous membrane could be altered to a greater 
or less extent by radium and in some cases, if the 
position changed, it was possible that the bleeding 
would stop. 

Dr. Rowlette said that the first case resembled 
what was found in cases of fibrosis uteri, as it 
showed one very big, dilated gland. The history 
of the case also was similar to cases of fibrosis 
uteri. He found nothing abnormal in the section of 
the second. 

Dr. Fitzgibbon, in reply, said that both the 
specimens showed a pretty well-defined tumour 
in the uterus. He had taken out a good many 
uteri which he would classify as fibrosis uteri, but 
if examined it would probably be found that a 
great many of them showed adenomyosis. In his 
opinion adenomyosis was not cured by radium. 

The President, Dr. Bethel Solomons, showed 
a uterus with a large cervical myoma. The patient, 
was aged 35 and first consulted him in 1918 
because of sterility. She had been married for 
eleven years. The uterus had been curetted twice 
by different gynaecologists ; a third gynaecologist 
had curetted and divided the cervix and later 
had opened the abdomen to dilate the Fallopian 
tubes. Dr. Solomons, having examined her and 
found everything normal except a discharging 
scar from the divided cervix, informed her that 
he could advise nothing further without examina¬ 
tion of the husband ; this was refused. In 1920 
she consulted him again and there was no differ¬ 
ence in symptoms or signs ; nothing further could 
be recommended. In October, 1922, irregular 
menstruation occurred with the’ passage of clots ; 
she felt ill and examination revealed a fibroid 
of the uterus. At laparotomy total hysterectomy 
was performed with removal of one ovary, which 
was cystic. The specimen revealed a fibro-myoma 
springing from the anterior cervical wall ; its 
weight was 15 ounces. Microscopically it was a 
simple fibro-myoma with hyaline degeneration. 
The cervix revealed an unhealed discharging 
wound from the divided cervix. The case raised 
several interesting points. The tumour grew 
between 1920 and 1922 and was a comparatively 
rare specimen. In operating, the ureters were 
isolated an important and necessary procedure 
in these cases. The scar in the cervix revealed 
once more that the operation of posterior division 
instead of helping sterility, usually caused it. The 
President considered that although cases might 
occasionally become pregnant, despite this opera¬ 
tion, its malperformance made it a danger in the 
hands of many operators. 

Dr. L. Cassidy read a paper on “ Recent Expe¬ 
riences in Vienna " and Dr. Dominick Cannon 
read a paper on “ Treatment of Malignant Disease 
by Radium." 


1 The President welcomed Dr. Cassidy on his 
return from Vienna and Dr. Cannon on his maiden 
effort before the Academy. Radium had become 
| such a popular method of treatment that the 
| time had come when the status of the radiologist 
! and the gynaecologist must be defined. He believed 
; that the latter should decide when a case required 
radium treatment and the former should carry it 
out and should send the patient to the gynaecolo- 
j gist from time to time for observation. The 
j gynaecologist should not attempt radium treat- 
j ment without the assistance of the radiologist. 
I He asked whether with post-operative prophylactic 
! radium, dormant cancer was often awakened, 
i There were many questions for discussion in the 
! illuminating paper of Dr. Cassidy. Why did the 
Viennese school give chloroform in eclampsia ? 
i In Dublin it had been found disastrous. Why was 
hysterectomy done in addition to Caesarean 
section in concealed accidental haemorrhage ? 
Many successful cases had been reported without 
hysterectomy. He regretted that plugging the 
vagina wras not adopted as the treatment for 
revealed accidental haemorrhage ; probably it had 
been tried and given up because of ignorance of 
the exact technique. Had such preparations as 
salvarsan been used in sepsis ? He was surprised 
I to hear that vaginal hysterectomy was still 
| practised for cancer of the cervix. When in Vienna 
( he had been impressed by the number of occasions 
when the ureter had been cut during the course 
of this operation. Interposition was advocated in 
the treatment of prolapse of the uterus. He 
believed that nearly all these cases could be cured 
I by careful and thorough plastic work on the 
I vagina. He was glad to hear from Dr. Cassidy that 
j Dublin still had the lead in practical midwifery. 

In conclusion, he hoped that the fact that for 
| many years operations in Vienna were started at 
! 7.30 a.m. would make the people in this country 
start work earlier. In his opinion work either in 
hospitals or in private should be started not later 
than 8.30 a.m. 

Mr. Stevenson said that on one point he dis- 
I agreed with Dr. Cannon’s paper, and that was 
J that he thought the physics of radium should be 
j known. Radium did a great deal by local action, 
and could not be expected to have a deep effect 
j at some distance from where it was applied. A 
great deal could be done through using radium 
I on the surface. The chief thing about cross fire and 
I giving big doses of radium was that when a big dose 
j was given the malignant cells were quickly killed. 

I Mr. MacFetridge and Dr. Ella Webb 
j pointed out the advantages of the Dublin school 
! compared with those of Vienna. 


SPECIAL ARTICLES. 

MOTORING NOTES FOR MEDICAL 
AUTOMOBILISTS-XIV. 

(By Our Medical Motoring Correspondent). 

Tyres—Their Behaviour—and Their Treat¬ 
ment. 


“ Tis strange but true, for truth is always 
strange, 

Stranger than fiction." 

These words of Byron surely can be applied 
i to tyre stories. I certainly know nothing so 
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singular as the differing luck a motorist has with 
his tyres. One man on his first round with new 
tyres may have a burst cover or a tube puncture, 
another has the same make and does not even 
have to pump them up once in six months, 
and as to trouble, he is a stranger to it. Is 
chance omnipotent ? I think we can put aside 
the question of make. The leading tyres now on 
the market, such as the Dunlop, Michelin, Avon, 
Henley, Goodyear, Englebert and Bergougnan, 
are all not only good, but at last more reasonable 
in price. Still I would like again to represent 
to the makers what I did when speaking of their 
exhibits at Olympia, namely, that the profession 
should receive similar terms to surgical instrument 
dealers and druggists. They get a discount on the 
tyres they use to deliver to us their goods. Why 
should we not get the same for taking the same 
on to our patients ? 

But to return to the varied behaviour of tyres. 
Is the cause not the old, old story of a poor work¬ 
man blaming his tools ? 

In some cases, it is true, the tyres are not the 
size for the weight of the car; more often the 
tyres suffer from want of attention. They are one 
of the most expensive items in our car up-keep. 
It will therefore pay us to exercise a little care in 
their use. Given “ a dream ” of a tyre, indulge in 
high speed constantly, take comers sharply, back 
on to almost knife-edge kerbs, run over sharp 
flints with only half-inflated tubes, and even such 
a tyre will object and show its resentment of its 
treatment by bursting or puncturing. Of course, 
with detachable rims, such as the Warland, sold 
by the Warland Dual Rim Co., of m. Great 
Portland Street, W.i., the inconvenience is soon 
remedied, but with care even that little roadside 
stop should be avoided and tyres only attended 
to in the garage, where with proper levers, especi¬ 
ally a forked one, the beaded edge cover is easily 
taken off and put on. With a forked lever, too, 
the introduction of a valve presents little diffi¬ 
culty. Security bolts can also be thus put in with 
ease. But with the smaller tyres the bolt valve 
has in many instances eliminated them. Michelin’s 
provide most useful tyre levers; those given in the 
usual car tool kit are not as serviceable. The 
London Motor Exchange, Ltd., of 373, Edgware 
Road, W.2., sell a patent tyre lever known as 
the “ B.G.” It has an adjustable gripper screw, 
so it will remain in position on the rim, holding the 
cover in place and leaving both hands free for 
working the next lever. Honestly, they are 
saviours not only of tubes, but also of time, 
temper, and hands. ” 

The causes of tyre deterioration are insufficient 
inflation, neglect to put enough chalk between the 
tube and the outer cover, or the irritation due to 
the lumps resulting from too much contact with 
grease or rusty rims, imperfect alignment of 
wheels, neglect to stop holes or cuts in the outer 
cover, damp being thus admitted, with consequent 
rotting of the canvas lining. These states may, 
perhaps, with advantage be considered in detail. 

Under-inflation is the cause of about go per cent, 
of all tyre troubles. Air is cheap—tyres cost 
money. It is impossible to get the best mileage 
from one’s tyres unless they are properly inflated. 
Slack tyres cause excessive lateral tension with a 
resulting rolling action that may tear the sides of 
the cover from the beaded edge. All manu¬ 
facturers have preached attention to this matter, 


| so that motorists not infrequently suggest it has 
become a fetish, some have suggested that it is 
! a useful cloak to cover sins of omission or com- 
1 mission in material or construction. At the Motor 
| Show complainants turn up and state that they 
have always kept their tyres pumped up hard. 
How many have tested the air pressure beyond 
punching the cover ? This is not of much use. 
The only safe guide is a gauge such as the little 
I pocket Schraeder. The average gauge on a pump 
| only shows the pressure of the air passing through 
l the pump. The instrument named registers the 
air-pressure inside the tyre. It is made by A. 
Schraeder and Sons, of Willesden Junction, and can 
be had from most motor dealers. Since using 
one I have maintained the correct pressure 
1 advised by the tyre makers, and, as a consequence, 
I have had better mileage and almost complete 
j freedom from tyre touble. The correct pressure is 
: given by the makers and varies with the kind of 
j tyre as well as the size and load. Michelin 
! “ Cable ” and the Dunlop Cord are made on the 
i multiple-ply cord principle, and so the internal 
| friction set up whenever a canvas tyre flexes, is 
| to all intents and purposes eliminated. Thus 
1 extreme flexibility results and tyres deflect over 
road inequalities more than they did and lower 
inflation pressure is possible. This, while not 
deteriorating to the tyre, makes for better engine 
performance and greater passenger comfort. The 
Avon also make a cord tyre, known as the “ Duro- 
i lith.” The Henley also turn out a zig-zag non- 
skid cord tyre, which struck me as likely to give 
a maximum of service. 

Careful driving is an important factor in length¬ 
ening tyre fife. Never start off with a rush, drive 
on the throttle and use the brakes only when 
absolutely necessary, and then do not, if avoid- 
j able, jam them on suddenly. In taking comers 
! it is well to always do so with a wide sweep. Little 
j points which may make the driving not as spectacu- 
; lar, but they will, if observed, make it much 
cheaper. 

j As already mentioned, under-tyring is another 
| prolific cause of tyre failure. It is a mistake to 
I undertyre a vehicle. The largest section tyre that 
j the rims will take should be fitted. I admit that 
I it is a heavier initial cost, but the extra mileage, 
improved resiliency and freedom from tyre torts 
will more than compensate for this. 

Sufficient French chalk or black lead must be 
i dusted inside the cover to prevent the air-tube 
; sticking to the casing. Too much is equally ob- 
i jectionable, as lumps form which may cause 
! friction and so damage the tube. 

Dirt and mud being left between the rim and 
tyre after a run may cause the former to rust, 
j another producer of wear. It is a good plan to 
i occasionally remove the tyre, and after cleaning 
paint the rims. Messrs. Leo Swan and Co., of 
j Manchester, have brought out a rubber band, which 
is a great protection to the tube, and prevents 
foreign matter reaching it. It is known as the 
! “ Leosco.” Prevention is better, than cure. 

| Water externally has no bad effect on a tyre, in 
i fact it does the rubber good. Water permitted 
to get to the canvas may do much harm, and is a 
! common cause of a “ burst.” 

] If the front wheels are not in alignment with 
I the back ones, then as the wheel moves there is 
i a combined sliding and rolling action, which is of 
| a grinding nature and will soon destroy the cover. 








548 The Medical Press. NOTES ON BOOKS. 


December 27, 1922. 


I recollect once wearing big holes in a cover merely 
in a run from Wakefield to London. Testing the 
front wheels revealed mis-alignment. After 
adjustment of the front wheels and the actuating 
arms, the return journey on new front tyres was 
made without a scratch. The lesson was learnt 
at the cost of a couple of covers, but it was cheap 
at the price. I now always see that the steering- 
wheels are parallel to the driving ones. The front 
wheels may get out of line, through a bent axle, 
or uneven wear in the bearings. A simple way to 
test for this tort is to get two strips of wood about 
five feet long. Drill a hole near each end, taking 
care that the holes in each strip are exactly equi¬ 
distant. Join the two battens by passing two 
equal lengths of cord from the holes in one to 
those in the other. The two strips of wood are 
then exactly parallel One batten is placed on 
a chair in front of the forewheels, the other behind 
the rear ones. The chairs are then adjusted until 
one cord is parallel with the near rear wheel, 
then the front wheel is made parallel with that 
cord. On examining the wheels on the off side, it 
is at once seen if they are in alignment. If they 
arc not, the cause should be ascertained and 
treated. 

Covers, of course, frequently get cut, and often 
the abrasion does not extend into the tube. Per¬ 
haps a flint, or other foreign body, such as a 
nail, is left neglected in the tyre. It may work its 
way through, and ultimately cause a puncture, or, 
if the owner is lucky, the foreign body may work 
out without causing tube mischief ; but if the 
opening is neglected wet gets in, and the canvas 
will rot, leading eventually to bursting of the 
cover. It is a good plan to inspect the covers 
every night for cuts, and if any are found to 
stop them. It is an easy task, but it must be done 
thoroughly. Want of care is more often the cause 
of the stopping coming out, than the make and 
quality of the material used. The “ Barton ” 
tyre stopping, manufactured by Anderson’s 
Bristol Rubber Co., Ltd., of Bristol, will be found 
quite satisfactory and, as a matter of fact, as 
effective as vulcanising. To use it, the hole or 
cut must first be cleaned, then wiped out, rubbed 
with fine sand or emery paper, and finally rubbed 
over with petrol or naphtha. The stopping is sup¬ 
plied in slabs; sufficient quantity should be heated 
on a hot pipe, or on a piece of tin, over a flame. 
When it is plastic, press it down tightly 
into the cut, finishing off with the flat surface of a 
warmed knife. Care must be taken that the 
material, in warming, is only softened, not burnt. 
I may remark that I have now in a tyre two 
holes 'which were filled up in this manner nearly 
three months ago ; the stopping is still in, and what 
is more, looks as if it would outlive the tyre. 
Among other stoppings may be mentioned Pneu 
Cure and the Vulcan. 

A common cause of trouble is leakage from the 
valve of the inner tube. It is as well to carry a 
spare valve plug and valve seating, as well as 
rubber plug washers; these may wear and thus 
allow tyres to become deflated, and though, of 
course, in an emergency, spare temporary washers 
can be made out of a bit of soft leather or rubber 
insertion, it is easier to have a washer that fits 
in the kit carried. A very usual cause of puncture, 
is nipping of the inner tube by either the security 
bolts, or the edges of the cover. These misfor¬ 
tunes can all be avoided by care in putting in the 


tube. If the tube is slightly inflated before the 
outer edge of the cover is put into position, the 
latter should not catch the tube, and if each 
security bolt, or the plate on the bolt valve, is 
pushed up prior to that portion of the cover being 
lev ered over, then it is impossible to nip the tube. 
The bolts should of course move freely, and only 
come back when the tyre is pumped up. Lastly, 
let me emphasise again that care in driving will 
greatly prolong the life of a tyre, especially in not 
letting the clutch in too suddenly, and in avoiding 
all fierceness of that portion of the car’s anatomy. 
Castor oil is invaluable for clutch leather, and, in 
addition to adding to the life of the tyres, saves 
the machinery. 

These are, I know, simple facts, but from 
experience I have learnt that attention to these 
points reduces tyre expenses and saves roadside 
stops. 


NOTES ON BOOKS. 

CHLOROFORM—AND VENTRICULAR 
FIBRILLATION, (a) 

In his book on chloroform. Dr. Levy gives a 
useful account of its properties, with considerations 
of the physiology of respiration and the absorption 
and elimination of a volatile anaesthetic. He then 
deals with the applications of these principles in 
practice. As he was for some time himself an 
anaesthetist, his arguments and conclusions are 
of considerable interest. 

Anaesthetists, many of whom are in closer touch 
with the experimental sciences than Professor 
Cushnev seems to imagine, have too often been 
disappointed by the attempts of physicists and 
physiologists to regulate the practice of the 
operating theatre by the results of their expen 
ments in the laboratory, while setting aside or 
ignoring essential differences in the conditions. 
It is some consolation to those who may be con¬ 
sidered expert rather than learned, that these 
scientific gentlemen are much given to destructive 
criticism among themselves ! 

The reader’s attention will be especially directed 
to the author’s well-known propositions concerning 
fatalities under chloroform. He maintains that 
this is almost always due to ventricular fibrillation 
which occurs only when the annesthesia is lieM* 
but does not even then occur unless the heart i> 
irritated by a sudden stimulus. 

It mav be suggested that this ventricular fibril 
lation is not, as Dr. Levy seems to imply, of great 
importance in itself as being the primary or “ root- 
cause of death, but is merely an indication that 
a heart previously unsound, or in some degree 
weakened by chloroform, is making an ineffectual 
and disorderly effort to overcome a difficulty. 

Bv full anaesthesia, nervous tissue, inciudingthat 
of the vaso-inotor system and the adrenals, is so 
affected that reflexes are dulled, and the heart 
is not so liable to disturbance. If, however, this 
should occur, ventricular fibrillation may be less 
marked or absent, the heart being unable to make 
even an attempted response—its tendency being 
rather to dilatation and more gradual failure 

In this way may be explained the seemin? 

CO “Chloroform Anesthesia.” By A. Goodman top* T ?'n 
M.It C.P.. with a foreword by Arthur F. Cushnev, M.D.. Wjj •• 
F K*s. pp. viii + 159. London: John Bale, Sons and lwinic " 
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paradox that " light chloroform-anasthesia is 1 
more dangerous than deep,” also the fact that ; 
fatalities occur in large proportion at the moment 
the operation is begun, also the dislike of the 
experienced anaesthetist to give the “ whiff of 
chloroform ” often desired by the inexperienced 1 
practitioner. In this connection one may refer , 
to articles on “ shock,” which have lately appeared i 
in The Medical Press and Circular (b). 

It should be remembered that cases of cardiac ■ 
syncope, clinically similar to those in which ven- ; 
trieular fibrillation has been observed, may 
arise under other anaesthetics, and even when no J 
anaesthetic at all has been given on the onset of 
some exciting cause, such as the injection of 1 
adrenalin, intense pain, or even fright. That is, I 
there is probably no special association between 
this form of heart-failure and light chloroform- | 
an.esthesui. 

Dr. Levy maintains in regard to death from 
overdose, presumably absolute or uncomplicated 
overdose, that this is rare, for it never occurs 
suddenly and no one unless extremely incom- 
pentent can fail to observe its onset, as respiration, 
which can be restored without difficulty, gradually 
fails before circulation. The question arises 

whether chloroform in any percentage should be 
given unless there is some good reason for doing 
so, considering that stimulation combined with j 
a practical or relative overdose may at any 
stage cause a fatality. Dr. Levy seems to [ 

have forgotten that in some patients ” full j 
surgical anaesthesia ” by chloroform alone may j 
mean grave depression of the circulation from the | 
anaesthetic per se, and that some reflexes cannot ! 
be effectively blocked by any depth of general ! 
anesthesia. 

Whatever anasthetic may be selected, his I 
advice on the inadvisability of disturbing a 
patient during induction and recovery and the 
importance of a free air-way is excellent. 

It may be gathered that this is not so much a 1 
book to be recommended to students and prac- i 
titioners as one which specialists should read and : 
consider with the utmost attention. j 


Medical News in Brief. 


Royal College of Surgeons of Edinburgh. 

At the meeting of the Royal College of Surgeons 
held on the 20th inst.. Sir David Wallace, C.M.G., 
presiding, Mr. C. W. Cathcart, C.ILF., F.R.C.S.F., 
and Sir James Hodsdon, F.R.C.S.F., were ap¬ 
pointed representatives on the Board of the Royal 
Infirmary for the ensuing year. 

Royal College of Surgeons of England—The Fellow* 
ship Examination. 

At the Primary Examination for the Fellowship 
of the College which concluded on December 15, 
56 of the 152 candidates who presented them¬ 
selves were approved and 90 rejected. 

The following is a list of the successful candi¬ 
dates :—C. B. Andrea* ; I. C. P. Beauchamp, B.A. 
Camb. ; L. A. Bennett. M.D., Ch.B., L.R.C.P.. 
M.R.C.S. : H. 1 . Bhatia, L.R.C.P.. M.R.C.S.; 
B. Bourke, M.B.,‘B.Ch., B.A.O. Dub. ; CL J. Bowen, 
M.B., B.S. Lond., M.R.C.S.; J. Brumwell, M.B., B.S. 


H>) “Surgical Shock.” Hy John D. Malcolm. M.B.. 
F.R.C.8. Ed. May 17, 1922. "On Reflexes (including Ab¬ 
dominal Ripiditv and ‘Shock’). under Full (ieneml Anuesthesiu.” 
By J. D. Mortimer, M IL, F.R.C.S. Oot. 4, 102:2. 


Dur., M.R.C.S. ; J. D. M. Cardell, M.B., B.S. Lond. 
L.R.C.P., M.R.C.S.; H. K. Christie, M.B., Ch.B., 
B.Sc. ; C. C. Coghlan, M.B., Ch.M., Sydney; W. M. 
('otter, M B., Ch.B. ; \V. I. Daggett, B.A. Camb.; 

K. K. Dcbenham, B.A., Camb.: A. M. Deif; 

L. R.C.P., M.R.C.S.; J. D. Dhruv, M.B., B.S. 
Bombay ; T. A. J. M. Dodd, B.A. Ox. ; K. M. K. 
Duff, L.R.C.P., M.R.C.S.; F. J. T. Foenander ; 
D. Frost. Lond. ; J. A. Galletly, B.A. Camb.; H. H. 
Gellert, M.B., Ch.B. Edin. ; A. S. Gough ; Agnes 
H. S. (fray, Lond.; C. M. Greenslade, M.B.Ch.B.; 
F. J. Greenwood ; A. L. Gregg, M.D., M.B., B.Ch. 
Dub.; Dorothv W. Hall, M.B., Ch.B. Liverpl.; R. J. 
B. Hall M. B., Ch.B.; A. J. C. Hamilton, M.B., Ch.B. 
Fdin.; R. W. Jones, B.Sc. Liperpl.; S. Kadinskv, 
L.R.C.P., M.R.C.S. ; F. H. King, Camb. ; D. 
Lurie. M.A., B.A. Oxon. ; CL F. Mackay, M.B., B.S. 
Melbourne ; I). H. MacLeod ; A. McMillan, B.Sc. 
Birin. ; Alice M. C. Macpherson ; D. P. Marks, 

B. A. Camb. : D. V. Murphy, M.B., B.Ch .Cork ; 

A. F. Park, M B., Ch.B. ; H. L. Peake; Annie 

Piehaimuthu, M.B., B.S.Madras ; G. H.Pitt;W. A. 
Richards. M.R.C.S., M.B., B.S. Lond. ; E. W. 

Riches ; C. R. Sandiford, M.B., M.D., Ch.B.Manch. ; 

C. Satyaraju, M B., B.S. Madras, L.R.C.P., M.R. 
C.S., T. Seshaehalam, L.M. and S. Madras, L.R. 
C.P., M.R.C.S. ; R. C. Shaw, L.R.C.P., M.R.C.S. 
Manch. ; CL S. Sinnatambv, L.M. and S. Ceylon, 

L. R.C.P., M.R.C.S., N.R. Smith, M.B., Ch.M. 
Svdncv : (L H. Steele, Univ. Coll. ; H. G. Taylor, 

M. A.. M B., B.C., L.R.C.P., M.R.C.S. Camb.; S. P. 
Tavlor: C. IL Thomas, M.B., B.S. Lond., L.R.C.P., 

M.R.C.S.; A. H. Whyte, M B., B.S. Durh., L.R.C.P., 
M.R.C.S. Durh. 

Royal College of Surgeons of Edinburgh.—Fellowship 
Examination. 

At a meeting of the College, held on the 20th, 
the 22 successful candidates out of 48 entered, 
who passed the requisite examinations between 
October 2 and 9, 1922, were admitted 

Fellows :—Abundius J. Abreu, M.B., B.S. Univ. 
Bombay ; Walter R. Beavis, M.B., Ch.M. Univ. 
Sydney ; L. van Renen Becker, M.B., Ch.B., 
M.D. Univ.Edin. ; Dwarka P. Bhargava, M.B., 

B. S. Univ. Allahabad, M.R.C.S. Fng., L.R.C.P. 
Lond.; Fldred C. Braithwaite, M.B., M.S. Univ. 
Durh., D.P.H.. M.R.C.S.Eng., L.R.C.P. Lond. ; 
Raymond V. Hennessy, M.B., B.S. Univ. Melb. ; 
James IL Hurworth, M.B., Ch.B. Univ. Edin. ; 
Charles G. Irwin. M.B., B.S. Univ. Durh.; William 
F. Johnston, M.B. Univ.Toronto, M.C.P. and S. 
Ont., L.M.C. Canada ; Graham D. Lindsay, M.B., 
Ch.B. Univ. New Zealand ; Eric H.M. Luke, M.B., 
Ch.B. Univ. New Zealand; Stanley B. MacMillan, 
IVLI)., C.M. Univ. McGill, M.C.P. "and S. Sask. ; 
Sydney A. S. Malkin. M.R.C.S., L.R.C.P., M.B., 

B. S. Univ. Lond. ; Basil G. von Brandis Melle, 
M IL. B.Ch. Univ. Oxford ; Clement E .Wilfred 
Mcndis, L.M. and S. Ceylon, L.R.C.S.E. ; Benzion 
Morrison, M B.. Ch.B., M.D., Univ. Edin. ; Peder N. 
Pedersen, M.B., Ch.B. Univ. Fdin. ; James M. 
Robb, M.D.Detroit Coll.Med., F.A.C.S. ; Gordon 
F. Stones, M B., Ch.B. Univ. Sheffield ; James 
Thompson, M.C., M.B.. Ch.B. Univ. Fdin. ; Harry 

C. Todd, M. B., Ch.B. Univ. Fdin. ; Carlyle S. Wood, 
M.B.. B.S. Univ. Melb. 

The death has occurred, at the age of 80 years, 
of Dr. Herbert Lucas, a member of an old Hitchin 
family. For more than half-a-century the name 
of Dr. Lucas was a household word in the Hunting¬ 
don district, in which he held a number of public 
appointments. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

■^Correspondents requiring a reply in this eolumn are 
particularly requested to make use of a Distinctive Signature 
•r Initial, and to avoid the practice of signing themselves 
"Reader,” “Subscriber,” "Old Subscriber," etc. Much confusion 
will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
fldes. These should be addressed to the Editor at the Offices 
of this Journal; if in Ireland, to the Dublin Office, 29, Nassau 
Street; from other parts of the United Kingdom, these ehould 
be addressed to the London Office, 8, Henrietta Street Strand. 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
rolumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 Ss. 6d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and Sons are our special a(?nts for Canada. For 
South Africa, The Record Publishing Co.. Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Rbprints.— The printers, Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this Journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 

ADVERTISEMENTS. 

For One Insertion.— Whole page, £5; Half page, £2 10s.; 

Quarter page, £1 5s.; One-Eighth. 12s 6d. 

The following reductions are ma-e for a series:—Whole Page, 
13 insertions at £4 4s.; 28 at £4; 52 insertions at £3 10s. 
Half Pages, £2 2s., £2, and £1 15s. respectively; Quarter 
Pages, £1 Is., £1, and 18s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices, Assistances, Vacancies, 
Books, etc.:—Seven lines or under (70 words), 4s. 6d. per 
insertion ; 6d. per line beyond. 

OFFICES AND TELEPHONE. 

Offices: 8, Henrietta Street, Covent Garden. London. W.G.2. 
Telephone: Gerrard 4846. Dublin Office, 29, Nassau Street. 


DEATH-RATE LOWER. ! 

In the 106 great towns of England and Wales the births I 
registered during the week ended December 9 numbered 7.097, 
and corresponded to an annual rate of 19.4 per 1,000. The ’ 
civilian deaths numbered 4,464, and corresponded to an annual j 
rate of 12.2 per 1,000. In the preceding three weeks the rates 
had been 12.9, 12.6, and 32.6. Infant mortality was S3 per 
1,000 births, against 83, 83, and 86 in the preceding three weeks. j 

PANEL SERVICE. ! 

It is stated that the Ministry of Health is considering the ! 
question of improving the medical services under the Insurance 1 
Act. There have been many demands of late that the medical 
service should be supplemented by some other benefit-. At the 
last valuation it was found there was a sum left over after all 
the claims had been met, but only those beneficiaries who were 
insured through friendly societies gained any benefits from the 
surplus. 

JOINT NURSING AND MIDWIVES’ COUNCIL FOR NORTHERN j 
IRELAND. 

We are asked to announce by the above Council that it has 
been- decided to form a list of examiners, and to invite applica¬ 
tions from registered medical practitioners willing to act, which 
must reach the Registrar’s office on or before Thursday, 
January 4, 1923. Particulars on application to the Registrar, 
118, Great Victoria Street, Belfast. j 

SOME APHORISMS FROM THE FRENCH. 

Our French correspondent sends ua the following: 

Those who experience pain at tea-time and at the supper 
hour will sooner or later require surgical advice. 

Confronted by a doubtful supra-umbilical syndrome remem¬ 
ber the gall bladdei—in many instances you will have "touched 
Ibe spot.” 

Many a one in presence of diarrhoea opines that there cannot 
be a stricture of the intestine. That would be a mistake, for, 
to begin with, at any rate, stenosis is characterised by excess 
rather than the contrary. 

In presence of a subject suffering from chronic constipation 
make a rectal exploration, and then examine by X Rays- 
inasmuch as piles may be due to something pressing on the 
veins higher up. 

With women medical men should never overlook the possi¬ 
bility of pregnancy—intra and extra-uterine. 

Before prescribing an ointment for itching sine eruption 
examine the urine for sugar and albumin. 

HOOKWORM IN INDIA. 

Under the auspices of the Indian Research Fund Assoc at ion 
investigations into hookworm disease have been carried out in 


two selected tea gardens in South India. The extent of 
infection of the workers on tea plantations by the bookworm 
disease can be gauged from the fact that on an average Uf.fc 
worms were found on each of the coolies examined. Two 
drugs were employed in treating the disease, the more effec¬ 
tive, as well as the cheaper, being betanaphthol, the other 
being thymol, which has the disadvantage of requiring several 
doses in order to produce satisfactory results. The manager 
of one estate reported that before the treatment was applied 
deaths on the estate from various kinds of disease, including 
pneumonia, were very frequent, the effect of the activities of 
the hookworm being to set- up a low standard of resistance 
to disease. After treatment the estate showed an unprece¬ 
dentedly clean bill of health, which was solely attributable 
to the marked decrease in morbidity brought about by The 
elimination of the hookworm. The workers themselves de¬ 
clared that their marketable value was increased as the result 
of this improved health condition. 


(Appointments. 

GRIFFIN, A. J. B., M.B., Ch.B. Liverp., D.P.H., Assistant 
Medical Officer of Health for Ealing. 

OWEN, C. S., L.R.C.P. and S. Edin., Hons© Surgeon at the 
Whitehaven and West Cumberland Infirmary. 


(gacanries. 

The Chief Inspector of Factories announces the following vacant 
appointments:—Looe (Cornwall), Rhondda (Glamorgan), 
Gatehouse (Kirkcudbright).—Applications to the Home 
Office, Whitehall. London. S.W.l. 

Nottingham General Hospital.—Resident Casualty Officer. 
Salary £250 a year, with board, residence, and laundry. 
Applications to P. M. MacColl, House Governor. 

Wakefield, Clacton Hospital.—House Surgeon. Salary £300 per 
annum, with board, ete. Applications to Henry Maw. 
General Secretary. 

Glamorgan County Mental Hospital, Bridgend.—Junior Assistant 
Medical Officer. Salary £350 per annum, with board, apart¬ 
ments, 'washing, and attendance. Applications to ibe 
Medical Superintendent. 

Aberystwyth Infirmary and Cardiganshire General Hospital.— 
House Surgeon. Salary £200 per annum, with board, resi¬ 
dence, and laundry. Applications to the Secretary. The 
Infirmary, Aberystwyth. 

Leeds Education Committee.—Assistant School Medical Officer. 
Salary £500 per annum. Applications to Jamee Graham. 
Director of Education, Education Department, Leeds. 


(girtfc. 

BIGGER.—On December 3S, the wife of W. G. Bigger, D.S.C.. 
M.B.. B.CIi., at Brackenhurst, Walton-on-Thamee.—a 
daughter. 

HURST.—On December 19. at 21, Kensington Palace Mansions. 
W.8, to Cushla, wife of Arthur F. Hurst, M.D., of Heath 
End, Ascot.—a daughter. 

SPARROW.—On December 18, at Wayside, Watford, the wife 
of E. C. Sparrow, M.A., M.B., B.C., of a daughter 


(gUrridges. 

DENNY—GREENE.—On December 19, at Colombo, Ceylon. 
Cedric Roland Denny, M.R.C.S., elder son of Mr. and Mrs. 

. Oliver Charles Denny, of 26, Parkside, Wimbledon Common, 
to Mona, only child of Mr. and Mrs. Be&ufoy Greene, of 
Sydney, New South Wales. 

HICKLEY—MORRIS.—On December 16, at Durban, R. A. (John) 
Hicklcy, M.B., B.S. Durham, of Kokstad, East Griqualand, 
South Africa, son of Dr. and Mrs. Hick ley, erf Bromley, 
Kent, to E. Mary P. Morris, M.B., B.S. London, daughter 
of Mr. ami Mrs. R. Turner Morris, of Hampstead. 


Deaths- 

BIDDLE.—On December 15, at 5, Park Terrace, Merthyr Tvdfil, 
Cornelius Biddle, M.R.C.S., L.R.C.P. Lond., J.P., in* hie 
77th year. 

COOPER.—On December 18. at Tonbridge, Richard Henry 
Cooper, son of the late Henry Ralph Cooper, M.R.C.S., of 
Ixworth. Suffolk. 

GORDON-CARMICHAEL—On December 17, at " Almora,” 
Ealing, Annie Isabella, widow of Colonel Jas. Gordorv- 
Carmichael, M.D., I.M.S., daughter of the late Colonel Wm. 
Spiller Ferris, Bengal Army. 

JONES.—On December 14, at the Manor nouse, Aldridge, Staffs, 
after a short illness, Ernest Jones, M.D. London, aged 45. 

KELLOCK.—On December 19, at 2, Upper W’impole Street. 
Thomas Herbert Kellock, M.C., F.R.C.S., of the above 
address, and of Totnea, Devon, aged 59. 

MCLEOD.—On December 17. at Duncaple, West End, Hants. 
Colonel Kenneth McLeod, Indian Medical Service (retired), 
LL.D., Honorary Physician to his Majesty the King, aged 82 
years. 

NEWSOME.—On December 19. at Skipreed. ChkRHngstone 
Hoath. John William W r elsh Newsome, M.R.C.S., L.R.C.P. 

PICKERING.—On December 10, at 38, St. George’s Place. Bol 
ton. Bernard Pickering, M.B., Ch.B., the beloved husband 
of May Pickering, aged 41 years. 



The combination of tonics and stimulants ex¬ 
plains the clinical results obtained in the 
treatment of nervous disorders by the use of 

FELLOWS’ COMPOUND SYRUP 
OF HYPOPHOSPHITES 

“A true stabilizer of shaken nervesf* 

It contains the "mineral foods”, Sodium, Potassium, Calcium, Manganese, 
Iron and Phosphorous, and the stimulating agents. Quinine and Strychnine. 

Samples and Literature sent upon request . 

FELLOWS MEDICAL MANUFACTURING CO., Inc. 

26 Christopher Street, New York, N. Y. 
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DR. JUNIOR ? Before wsgcuti, Doctor—vmi mten 4j:*ak or 'porting pu-umonia," 

DR. SENIOR: '"Thai is something: winch seem* to you irnp^ssible. 

DR. JUNIOR ; : * Wei],-• a T demiy disposed -htinz a bacterial 

disease--—'’ 


DR. SENIOR : Exactly: But, wuhemt the snher in&immatory ; -concomi taut3— 
...impeded C’ircuIation:;w3th stasis—dead and dying (that ?.r^ starved) blood cells-— 
red and white.. congestion of. parts. lavonteng the i^nVUfm^coccns wjth^mple 
" r sustenance: all tftese st** called factors can be quickly, safely, 

; antfeeptit:afly rdieyd by. the prompt appileiifjmp of Antlpfik^istmnT 


It looks like plain, conurtoo Doctor 


DRuJl^TOR 


DR. SENIOR : - Winch all true science is- |t Hz '/foam * that is logical. It is 
• c$*mm * th$t <1$ in the mearhng rfiifc it-to every'bqdy^ The only 
troubles:- diar a R\v uf w wish todeep cmisel vo> excluded from ;the common 


DR. JUNIOR ; o : After ah, though —my idea of .■#- physician is the man uho 
first the retiei apd cornlmtoiand. 

that, ewiploys; his fe&wx-to' 0 ; :$$£ply into tin* mrioied tjdgsiiipfls pi , 
discussion/’ ,• v ’ \ : * •,' “ 


t)R SBJSfidR-; - 4 ‘ In treating pneum<‘nia do not overlook the .'import Am fact that 
Antiphlogistiue assists the patient to exactly what he absolutely requires— 

• Ease-^e$t----Sleep”-- ,! 
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The most nearly perfect,' j 

Ifl thfe opinion $f B^ftey Street J 

tl i? &xptrf}ient to prescribe I 


VSTAM1NE5 fo 

in Hie modern tnrartoien* of 

MAJLNUTRlTiON.CONVALESCENCE. 
AN# MIA, NEURASTHENiA ,*d Uke 

functions! breakdowns the neeU of a reliable 
medium c'i udruiniitrahon ol Accessor* Food 
Factors, of VitAmincs, i? left by every 
practitioner. 

Thu need is rac> by 


for the reason that this attains J 
most nearly la perfection in tank I 
foan* ; there t* none other tnxuL I 
able to the medical profession j 
which ik *6 effective. 


ROBOLEINE IS UNIQUE j 

in that it contains u6tf>\f>& but the Red ; I 


I iu « «.‘juutui2 iw hFI 

Marrow from the long bor»*i £*w} }e% 

i ff con the rib bones >4 

'■ Gram* of Malt '* ' fef jfe 
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I creme at m&ft Extracts >?«*. 

I neutraliT^d lerfjon jiui - 


tvbccii riandt afoot «> it o! uppplyie^. 

»Fe V<i amine*—tm erififeK uew food eleroeit* 

V1TAMQGFN i» picked n ZW; 

and 3;9,. 1 obhinabk- from till the principal 
^h©l?s*.le houses. 

biter ai are pi? VITAMIN E$ wnii be sent 
<><i to Dept B 

3 * 28 , HOf.BORN I/*. 

London, jw&i . v it a moge 

LTD. 


OPPENHEIMER, SON & CO* ITU.: 

179 , Queen Victor** St**et, Landed &£/ 4 . 
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V Genito-Ur inary Tract. V 
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--.o y v*n. I 'liUiM !;om caCCfU'Uy setocie^f Mysore 
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(Registered Trade Mark)* 
British Patent No « 177283 


BOOTS 


I n the Approved List ol the Ministry 
of Health. :: A new chemical 
compound of Saivarsan and pure 
medicinal glucose. :: The greatest 
advance in the simplification of_— 


'Sri-* ■». 


ARSENOBENZOL 

TREATMENT 


mm 


S upplied in liquid toTtn ready lor 
intramuscular or intravenous 
injection. The syringe is fitted 
directly from the Ampoule . 
ST A B1 LA RS A N has received a 
prolonged clinical trial in otic 
of the largest venereal clinics in the 
country. More than 3000 
injections have been given with 
uniformly excellent results; 
and without any sign of immediate 
untoward reactions or delayed toxic 
festation 


assart 


mam 
jaundice. 

STABILARSAN is a product of Britafa Reseat rch, 
h of British Manufacture, and fe an invaluable 
addition to the armoury of British Med Leal Men. 


BOOTS PURE DRUG GO. LTD.. 

Station Street, NOTTINGHAM 


MANUFACTURING chemists AND 
MAKERS OF FINE CHEMICALS. 
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Strongly Recommended in 
INFLUENZA & LA GRIPPE 


For Ibe ftsmarb*. pgjfi *«d «actxie«* *iv« * 8»4 grain Antlkwctni* Tablet pruned with ■* 

If ih» P*in In Vfr.v i*i«r«r. t*n itfiivU *h<vM b* £U#t> Reccwrjr 2 nr J hoar# «j» teimlred » 
gr*la done la o/ tea lodo-TreC f.«t coaipJiit* relief 


NEURALGIA 


In th# Treatment of tour*.!*!* nod Sfyktgle Awtftgmiii* Tablet* *» dot ouJt palliative, bnt Moa* *ltt 

other mo&tjpr?#. mm*L ft ttttt&bfcfe cuftt*: Hie/ 4 l*o have a 8«Jd of ti*s in Kheomatie aod Goaty 


- H - ^ r . v . ^ e—**» VVV yw* §T •4/. I Vlii * IT* VIWI 

iii wluixikia cuf**: the/ , 4 l*o. have a Beiil of tine In Rheumatic and Goaty iffeetliM 
I'd Meuraathefif*, EfraterU, ah d Migraine they are a ealualUe adjuvant ta the other racbtfiiaed therapevtii 
Xhaaftiiree. 


LARYNGEAL COUGH 


Fluently remains after »« attack of La Grippe, and has been found gtuhhoin to fUte -%n treatment. The? 
H ao irritation of fcha larva*, bu»itUi«»e, ind a dry and wheezing cough, ueuaitar wPrj* at night. The prumgni 
*od fhteaeo paroaytma of coogWwg are coiitrolled by ANTIKAMNIA a codeine TdCLfiTB, and with U» 
6 <?*a*tl©u of the <iCuifiUit«g. the laryngeal irritation itibaUtes. 

AntUramoja Tablet* are the leaet crerfreMiO* of *J1 the drtffr* that can **er<iib* eilenisl?* » control of pain 
and *i*o least disturbing to the digestiv t and other organic functions. 

Analgesic. Antipyretic. Anodyne. 

Afttfkam»te Preperation* to f-or. packtgae only. 

John Morgan Richards & Sons, Ltd., 

46, Holborn Viaduct, London. E.C.l. 


restores Iron Equilibrium, furnishes material 
for and promotes nutrition, inhibits Katabolism 
and Hemolysis, ia jjntiperipdie, tonic and stimu¬ 
lates the Brain, Cord and Sympathetic Nervous 
System. Is in stable combination, palatable, 
does not irritate the gastrointestinal tract, 
non-constipating, readily and promptly assimi¬ 
lated without action upon the teeth. 

One tablespoonful represents the equiv¬ 
alent of 

Tr. Perri CMor. - - 2 fs Minims 

Ar&emoo& Acid - - * 

Strychnia • - - - * 1^0 Grain 

Indicated in the severest forms of Anemia, es¬ 
pecially that of Chronic Malaria! Poisoning, 
Cachexiae, Malignant Disease, Sepsis, Chorea, 
Chronic Rheumatism, Obstinate Neuralgias, 
after Operation, Protracted Convalescence, etc. 
9osg: One tablespoontul Li.d. Clsildreir. in proportion. 


JOHN MORGAN RICHARDS & SONS, Ltd 

46, Holborn Viaduct, LONDON, E.C. 
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A starch-free digestive 
ferment, «f vegetable 
•Unite* which, retain* fall 
activity in H&f media— 
acid, alkali, nr neutral, 

Papain-Dep forms a valuable adjunct 
to alkaline treatment in hyperacidity, and 
flatulent Dyspepsia, It stimulates gastric 
function. 

Prepared m powder and tablet form ♦ 
entirely firee from inert resinous particles. 

An ideal digestive agent for children 
suSermg front dyspepsia, caused by in- 
sufficient mastication. 

Powder, ) oz. bottles .. 3/6 

bottles ., 12/6 


In every particular 


THE DOCTOR 


W HY > Because ite'first cost 
is not excessive, its relia¬ 
bility- prooed.ahd Its running 
costs are the very lowest for 
a car "of solid constructor It does 

35/40 miles to the gallon, 

THE 


PoWdsT, 4 
Tablet?.: 4 

Tablets, 4 grs. v 500 ,, 15/- 

Cto*. Zimmermann £ Co (Cbemicab), Dd 

ModicAl Dcpfttt.m«rxi, 

.9-10, St. M*ry-»t Hill, London. E.C.3. 


HANDS 


COUp£ 

BRITISH-MADE AND 
READY FOR ANY ROAD 


ABSOLUTELY COMPLETE : 

Self starte? . Dynamo lighting. 
Double Dickey, Five oversize 
tyresy Upholstered in Bedford 
Cord. Tax £ 1 L H.P.) 0-20 

IMMEDIATE DELIVERY. 

BOOKLET OIV APPLICATION. 

Do not decide on any car until you 
have examined the Hands Coupe, 
We will give you a trial run without 
obligation at any time. 


v "mm m 

m <mm 


or Pepticus 


(Renger )— 14 A digestive agent of extra- 
ordinary power .'— Sir W*. Robert* M.D.. f.ES. 

A roncantratrd and Highly active fluid pcp- 
»ine ift add ioluiiop which act* particularly upon 
r>gg* t and other proieid food*. 

Benger'$ Liquor Pepticu# is odoarlesi and 
Uslelejj. nod can he pre*c.ribed with medica¬ 
ment* of * tonic nature which are free from 
*$tfi»j}eocy and alkalinity 

to < 3 «nsf Ji*w bottler. 

SENQER’S FOOD. LTD., 

0rho * Ij Otter WwH MANCHESTER. 

fiKHith Qfflctt: 

New Yot k—90, D*«iun*u Si Sydney— 117, Pul Si. 


Au.VOMOfii 


12 HEDDON ST. REGENT ST lonjdon w.j. 

'&Uph%ter OgRRAftD 7 *>27 WOLSEIEV. HANDS. 

'3titt*rx*.‘nt *6W uoscppt. Pfcrr elustze baadswaw a it 

IPNIWM • ***** 




















Drmt&kfc 


The Memo a i I’r.Ess. ksi * CxncotiAK 


The Peculiar Advantage of the 


Marvel “Whirling Spray” Syringe 


is that The Marvel, by || 
ceatrifugal s^tion dilates abd 
flushes the Vaginal passage, with 
a volume of whirling fluid, which 
smooths out the folds and per¬ 
mits the injection to come in 
contact evitb its entire surfaei, 


where teemiuieitfl Uit ^>nr*.gr* ^ 

Awarded the Gold Medal, Diploma and Y 

Certificate of Approbation by thfc So*:v 

D Hruicne <i«? Fraoce, at Paris, October 9, 1902. - .'/ 

Alt' Chtmirh nnJ btglan 

FASSETT S JOHNSON, Ltd. (Dept. 132), 86, Clerkenwell Ro*d. London, E.C. i 


illllli)!l;ll!llll!llilll*li»llilllll When ordering Chlorodyne, lllllilllill 

Medical Men should be particular to specify 


the Fhjfewfltt 
parti af th< UjWffcrte.: 
for n e,irlj* 70 fk*&r 


THE GREAT SPECIFIC FOR U 

COUGHS, COLDS, 

ASTHMA, BRONCHITIS, 
DIARRHOEA, DYSENTERY 
SPASMS, AGUE, FEVERS, etc. 

f 7 f 


Alww/8 Insist on ih\ HOLLIS HKQW 8R'S—tftere is no snbstiiut*. 
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PIONEERS and EMPIRE BUILDERS: No. 207 

SIXTH PERIOD —circa 3000 to 1000 B.0» 


A USEFUL 

WINTER COMBINATION 

-•■■■* TABLOID 
‘ E M PIRIN ’ 
Compound 



Reduced facsimile 


Prepared from pure Acetylsalicylic Acid, 
free from Acetic or Salicylic acids, 

' TABLOID 9 ‘EMPIRIN' COMPOUND 

R * Empirin '. gr. 3-1 j2 (0 227 gm.) 

Phenacetini ... gr. 2-1,2 (0 162 gm.) 

Caffeines . gr. 1(2 ( 0 032 gm.) 

Combines the antipyretic and analgesic pro* 
perties of Phenacetin and Caffeine with 
Acetylsalicylic Acid of exceptional quality* 
Practically insoluble in the stomach. Causes 
no gastric disturbance. Absorbed from the 
intestine. 

In bottles of 25 and 100, at 1/3 and 3/9 each, respectively 



BURROUGHS WELLCOME & CO., LONDON 

New York Montreal Sydney Cape Town Milan 
Shanghai Buenos Aires Bombay 
AH communications intended for the Head Office should be addressed to Snow Hill Buildings. London, E.C. I 

London Exhibition Room ; 54, Wigmore Street, W. 


QUEEN HATSHEPSET IN MALE ATTIRE.—Queen Hatshepset well deserves the name of pioneer among thoit 
who made Egypt great and who thus gave to the world a civilisation to which it is so deeply indebted. She did not gt 
forth on foreign military expeditions to extend or consolidate the empire, but devoted herself to the internal development 

of Egypt and to foreign trade. Wealth and prosperity increased enormously under tht 
influence of her remarkable energy and ruling power. Her father, Thothmes I, associated 
her for a time with himself on the throne. She is always represented as boy, youth tnd 
man—only as goddess does she figure as a woman. Her father refers to her as **Ht, ay 
daughter/’ and speaks of “the majesty of him my daughter/* She calls herself king ol 
Egypt. She initiated, and successfully carried out, undertakings on a magnificent icalt» 
such as the building of a great and beautiful temple—a symbol of a marked advanco in 
architecture and a worthy monument of the world's first real empire; a highly successful 
commercial expedition to Punt ; the restoration (with the revenues from Nubit Aid 
Asia) of temples and tombs ruined by the Hyksos and other foes. 






DATE: c. 1801-1*7# B.C. 
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Tris Mbbic/vl Passg Atfp 


pCCRStB® Tfi 


The Caitlum foliignisHun S ui of h'.vuie Hexapho%ftoh 


A powerful *Verve 
Food and Keener cl\ 


ln.frod<ic^ Mtfferw?«»>.- 
F«cuinr.. ’ Thpift ii A* W.«&#&*«* 4 

tsgeabfce a&i 

22% << phot$*wrx& 4 w 6$ fa’li^iiu i^fe«)£, Coa*< 


FuU JeMrrrphve literature and sajrij 


Hil.i ^£*UCATlON tOH 

The Clayton Aniline Company, 1 

68£ Upper Thames Street 


PharmocetiliaA . TTL^ 
: ~\f?vjr Qeptfimtnif l 

LONDON, £ €*4 


Limited 


CWi/r/ete, Intensive and Progressive Postal Tuition 
for all Medical , Snrgicol and Denial Exams* 

COURSES FOR THE MATRICULATION AND ENTRANCE EXAMINATION 

; - ■■:'/’■ ■..’ : T. :< :- *N'VX ‘/LL'!‘ f; ' 

Courses for 

1st; 2nd. and .Fins! M,B. Of B. at iiuflish, Fpjah ai/J Scottiah UwiwMei 


Also L.D3. and B.D.S. 

Courses for Posi>Graduate Examinations 

M.D., M.S.. F.R.C.S.. M.R.i.M-. BSc.. D.Sc, D.F.H.. D.P.M. 
Courses in —Chemistry Anatomy. .T : 3?4jfital<igy Toxicology 

Physics • Ph>*i»legV Bactitfiofogy Medicine 

Biology Hygiene .T >i R *ys S'uf^ery 

i. I A 


FREE LOAN 


Instalment 


Write, staling full r^quin^ntsv Q>r<clw uf Studies, Surgical 
Corr^pondevce Cvtkgz. 2 ? Td/filp 
















Thr Medical Pupgs a*;d Oirgtlar 


Awarded Grand Prix and Gold Medal 

•< I In; InWnniiona! Hygiene Eiiutjition, Milan, 1919, 

a is the only .aspirin that has 
recyiv'h'l hhese highest possible awards— 


TljSjj striki ng proof of the great esteem iu which 

held by the Medical Profession. 

y^lj>\sva physician points out in the Medical 
I (Nov. ioxS): " In Genaspnn we 
®|Sp|&5L ,3#«. - •spirit! tablet entirely free from 

hartinfni iugrediants and possessing 
. mavhfeipadvantages over all other forms 
—^cexyl-saljcyh*. acid " 

\/ He also says: *’Owing to its absolute 

V purity -.Genuspri t* can. be prescribed freely 

without the slightest risk of toxic symp¬ 
toms," 

A Clinical Sample mil ha sent to Doctors on receipt of professional card. 


Owned and manufactured solely by: 

GENATOSAN, LTD., 
i of Sanatogen, Formamint, 

STREET, LOUGHBOROUGH, LEICESTER 
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THE ORIGINAL 


The Ideal All-Weather Food-Drink 


- Made in England — 

Korhek's Malted Milk is meM m4 drink* m one, because it cordafcis all j$*$c 
nutritive. elements in by Nature to 

li/e and maintain health. Compiled, oi tile extracts pi selected halted, bailey 
and wheat flour, combined with pure, Pasteurised -cow's mift, - it i* perf^cUv 
digestible, and rapidly assimilated; while Vitamines* those growtlrpromoth^ 
essentials, ait? supplied by both the mdk and the gtaiji. . 

Bbady In ft moment by stirring briskly In hot ar cold water only. 

To rocuro Ih* original aiwayr specify HoHick’t when prescribing, 

$«iapU' **t,U W Iotvr-ir*.!ed !r*c end po*<»g* pr«p«id Ip 
Member* *1 tli*-Medioti Pfnlaiiio** Xtp applicant to 

HQRLICK.T*. MA3LTED MILK COk. SLOUGH, BUCKS,, RNGJLAW.. 


tfcdicated In the Vi ^urinenc of C&fiJiat? Valvular 
Goitre. Cardiac Neuroses; Dtyy&y resulting from 
Nephritis. $o*riAtin&, Hepatic Curbosiit, &c.^ A fiuj io F^^geitcv >: 


•'? :'": Swnpjca »BO. kUwtffr* 't 

to th< Mtdjcif Pmtaeai w 

? ^-J^re^tiR THOMAS'CHRISTY^ C& 

^ 4*12: Old £ w*n .Carte, fc^i>i(kr*k 

DiAtriUatom ter Bwri%k 'Wbtf.VJ: 

**« fv&rtiiMHl to fhu Meeffcat ****ofttmefirr* 

THE ANASAKIN CHEMICAL CO., WiitfAssfer tm ,tM 


& ■ ■ 

Tablets 


WtftCMSF?* W 

.^mwvwv 


GOLD MEDAL, Internationa! Congrrese of Mediairie 

_ U<W«« iimCLr.AL ^riPCff*?' 

fie»«nA 4 < tWA*r&* 

• _)TH_ —. 9 * 0*11 operator 44 a Tite 

r W . -— if y / ’a A»» ,. W TT' wt)*/ <« «*l}*4bpriv vS*iti -fcv' 

k £ 1 f 1 £ /I A I ^u/UDf ! &t «& 

k ft# \\ / i JR #\ f 1% I *»***pwi*«iwi ffimtipim 

1C ft A# j /*** ft ft Al | impottltom. £»;.., 

^ ft k 3 w a ft A. I ilK< paiai-Miif 

Vf K ft k| Snriferj nr l>ji 

1 OfrlQISAb MAKE. 

r ft Cuffitibe-ftee Local AaoiaUiatla 

PRICB PER TUBE OF 10 TAfiLEtS, 2/-, pHf Pwi 2/2. 


■m$m 

■■ 

THE SACCHARIN CORPORATION, Mm* **«..$ 


.;-y •:• I CkwrSkiMUUi De»V), **^r£V>y 
7tt a Oxford St^aet, London, W.1 

















In the Treatment of 


EARLY 

RHEUMATOID ARTHRITIS 
MUSCULAR RHEUMATISM 
FI BROS IT1S, 
NEURITIS. 


ordinarily resistant to other methods 


Ct lf-LOSOl. StVLPHl'RIS UQ. (Crookes) v i 

•S'tg, 5i ttifef times .a d&vy Met' meufy in• a•'vvin^Jas'^fnl 

<4 WiUrr. 


4iicr?iate\v>uktv \\{ih •..' '[ _ _ ■ - 

COLIOSOL IQDI Lip. (Crookes) ^ x. 

Stg*ytI o‘r Ji;VT -tlirep- tiiTtes a Hay, k 4tH* ratals, in a wixie^iaVirpl 
• )f water. 

Ml auxiliary wcafiut<$ 

COUOSOL SULPHUR BATHS (Crookes). i>-; 

$Sfe.\ Ontr ^V-s7 ; v L-tilth dav. 


CKEMOR LOLLOSOL SULPHUEB (Crookes) 5 i 

trt «j£bt. 


This suggested routing 1ms been successfully 
applied by 4: larg^ number pi; practitioner* 
and has pmved paufculariy useful in Those 
eftse^ in whifch all oth&r nieiiiods have failed. 


v,., TUB 

LABORATOKfLS 
ia? 4 C n > 3.LX f Its & f r< £ IvT, 

qoi-kt t<d 

. . \V\C.z. 


TeVejifajn* / 

OolosMilV. Wfstceui, Lowlivj 
TplorHirHiP« •* f Huactun 

Ickiu,01 ‘ es 5 » Museum :m7 : 


The M e d km i, Thrifts)* and i 

UmotfLAK 

w 

7 . ».?*?.*vrr.T7r t-t-?. r'rrryit • »**"*»'—•*v ... Lv-^ r _..- 

- 1 ... • 1 1 - < • ■■ 1 ;•", / . ' " 



















December 27, 1922. 


The Medical Press and Circular. 


xvii 


INDIAN MEDICAL SERVICE. 

SPECIAL RECRUITMENT, 1922-3. 

For not more than 30 European Officers to be appointed in the immediate future, special terms are offered, in¬ 
cluding gratuities of £1,000 after 5 years 9 service, together with free return passages for those who no 
longer desire to remain in the service. Otherwise ithe terms will be as detailed below 


APPOINTMENT. 

The Secretary of State for India announces that 
vacancies in the Indian Medical Service continue to 
be filled by direct appointment. 

Candidates must be under 32 years of age at the 
time of application and must possess qualifications 
registrable in Great Britain and Ireland under the 
Medical Acts now in force. 

CAREERS. 

The I.M.S. offers a variety of service to suit every 
taste. At the beginning of his career an officer is 
employed on the military side, which has medical 
charge of the Indian Army. He may, if he chooses 
remain in military em ploy for the whole of his career ; 
he will in that case hold a post on the staff of a Station 
Hospital, or a specialist post, or a post on the admin¬ 
istrative staff of the Army. Promotion is on a time 
scale up to the rank of Lieutenant-Colonel, and by 
selection to the ranks of Colonel and Major-General. 
Or he may apply after two years’ Indian service for 
transfer to the civil side, from which appointments 
are made to Civil Surgeoncies, established at 
the principal civil centres to provide for the medical 
needs of civil officials and for general medical admin¬ 
istrative purposes, to specialist (for example, sanitary 
and bacteriological) services, to research posts, and 
to professorships at the Medical Schools. 

PAY. 

The rates of pay for European officers in the Service 
have been considerably enhanced and are as follows :— 

Rs. per mensem (Consolidated). 
Lieutenants .. 650. 

800 for 3 years. 

Captains .. .. i 950 for 3 years. 

1,050 for 3 years or until pro¬ 

motion to the rank of Major. 

! 1,200 for 3 years. 

1.350 for 3 years. 

1,500 for 2 years or until pro¬ 

motion to Lieut.-Colonel. 

'1,750 for 3 years. 

1,850 in 24th and 25 years of service. 
Lieut .-Colonels- 1,930 from 26th year of service. 

2,100 when selected for increased 
. pay. 

The above rates include an overseas allowance of 
Rs. 150 per mensem for the first six years, Rs. 200 per 
mensem for the next six years, and thereafter Rs. 
250 per mensem, which will be admissible to officers 
of non-I ndian domicile only. 

EXTRAS. —In addition to the above rates, officers 
in military employment, when in charge of Station 
Hospitals, draw a special allowance. On the civil side 
there are professorial, bacteriolgical and sanitary 
appointments carrying special enhanced rates. Special 
high rates of pay are attached to the numerous 
administrative appointments open to officers in both 
branches of the Service. 


PRIVATE PRACTICE. 

. Except in the administrative grades on the military 
, side, and in certain special appointments on the civil 
1 side, officers may take private practice so long as it 
| does not interfere with the proper discharge of their 
i Government duties. 

WAR SERVICE. 

i Service during the War as a medical or combatant 
i officer or in a position usually filled by an officer 
1 counts towards promotion and pension so long as the 
rights of officers who have entered by competition are 
I not interfered with. 

PENSIONS. 

i The rates of pensions have been improved and are 
: as follows :— 


Rate per Rate per 


Service. 

annum. Service. 

annum. 

After 17 years 

.. ^400 After 23 years 


£620 

„ 18 

• • £A 3 0 2 4 »» 


/66o 

,, 19 

.. /460 „ 25 


£700 

»» 20 ,, 

• • £5™ „ 26 „ 


£7 50 

21 

• • ^ 54 ° *» 2 7 »* 


£800 

„ 22 

• • £ 5 So 



There are additional pensions ranging from 

/i 2 5 - 

£35° per annum for officers who have held high admin- 


istrative appointments. 

PASSAGES. 

I Officers on appointment are, when possible, pro- 
! vided with passage to India by transport ; when such 
accommodation is not available passage at the public 
expense is provided by private steamer or passage 
allowance is granted if preferred. The wives and 
families of officers who are married prior to the date 
of the officer’s appointment to the Indian Medical 
Service will also be provided with passage to India at 
the public expense under the same conditions as those 
applicable to the officers themselves. 

During the course of their service officers of the 
Indian Medical Service in military employ are entitled 
to passage from India to the United Kingdom and 
back whenever they are granted sick 1 _avc by a medical 
board in India. If married, their wives and families 
will also be granted passages to accompany them. 

INCREASED CADRE. 

Formerly the allowance for furlough was 20 per 
cent. This has now been increased to 25 per cent. 
Previously there was no allowance for study leave: 
now the cadre has been increased per cent, for 
study leave. Whilst on study leave there arc special 
allowances. 

INCREASED OPPORTUNITIES FOR RESEARCH. 

There is a Special School of Tropical Medicine in 
Calcutta and the founding of a Research Institute in 
Delhi is in progress. 


Further parti culars can be obtained on application to the SECRETARY. MILITARY DEPARTMENT, INDIA 
OFFICE, WHITEHALL, LONDON, S.W.I. Letters should be marked " Recruitment for I.M.S." 
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Pluriglandular Therapy 

• • ID • • 

Diabetes Mellitus. 

THE HARROWER LABORATORY has for some years 

been developing an effective polycrine formula for increasing 
glycolysis and sugar tolerance in pancreatic diabetes. 

After much clinical and laboratory test we now offer to 
the medical profession 

PAN-SECRETIN CO. 

(HARROWER) 

An endocrine combination embodying— 

1. A specially prepared extract of the islets of Langerhans 
(pancreas tail); 

2. A duodenal extract rich in the pancreatic activator, 
secretin; and 

3. A small dose of desiccated calves tonsil. 

Pan-Secretin Co. (Harrower) is clinically useful in many cases 
of diabetes mellitus, favouring the reduction of the glycosuria, 
increasing the dietetic latitude and modifying the deranged 
endocrine balance. 

Put up in Sanitablet form, each tablet hermetically sealed 
in an individual waxed envelope, the dose at first is one 
sanitablet t.i.d., which later may be increased according to 
indications. The modification in the percentage of sugar 
present is prompt. 

Write for full information to the Sole Distributors in the 
British Isles:— 

ENDOCRINES LIMITED, 

70, WiGMORE ST., LONDON, W.l. 


Telegram.: Endocriae., We.do, London. 


Telephone: Mayfair 3668 
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UNIVERSITY OF MICHIGAN 



3 9015 07701 6254 









































































































































































































































